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COLLECTIVE REVIEW 


SURGERY or THE SPLEEN 

B\ D C BALrour MD FACS Pocuester Minnesotv 


T HL spleen is unique in that it is a prominent 
and predominating factor m a \er\ large 
number of blood djscrasias and other 
pathologic processes and clinical entities Its 
extensive role has produced during the past 
decade a most \oluminous literature In re 
viev.ing this literature it \vas found neccssar> 
to omit detailed reference to man> isolated ca c 
reports nhich though valuable from a statistical 
standpoint were not essential to the purpose of 
this revien 

Historical!) splenic surger> is of unusual 
interest (Rrumbhaar 78 Carstens and others) 
The statement has been repeatedlj made that 
in ancient tunes the spleen was removed from 
athletes to improve their running and although 
this may be doubted Krurabhaar states that 
Aristotle suspected that the spleen was not in 
dispensable to life There seems at least to be 
no doubt that the spleen was successfully re 
moved from dogs and other animals as earl> 
as 1500 and it was common knowledge at that 
time that animals would live m good condition 
following removal of the organ Zaccarelli m 
1549 claimed to have removed a spleen from a 
patient with satisfactor> results but most 
writers of that period do not credit the story 
Well authenticated cases however are recorded 
in the seventeenth centurv (Clarke Matthia) 
Browne m 1S14 reported probably the earliest 
■splenectomj in this countr> and the patient 
was living in good health several months later 
From that time splenectomy has been performed 
with increasing frequency but until the last 
decade an> intelligent classification of the con 
ditions which called for splenectomj had not 


been possible One must admire the courage 
and the progressive spirit of those who before 
methods of determining the blood picture were 
known and in spite of the prevailing opinion 
that the operation was justified onl> in cases 
of serious injur> with prolapse of the organ 
performed splenectomies in patients with spleno 
megaly and constitutional disturbances (Quitten 
baum Spencer Wells 1 7 and others) The 
surgerv of the spleen was tremendously stimu 
lated by the epoch making communication of 
Banti (9) in 1894 describing the disease which 
bears his name Splenectomy has been at one 
time or other advocated m a wide varietj of 
diseases and conditions and it will be necessary 
for the specific purpose of this rev lew to classifv 
these conditions as follows 

r AmtojiHcal anomaljes and injuries 

(а) Malposition and malformation 

(б) Traumatism 

(c) Accessorj spleens 

2 Tumors c>sts etc andnes growth 

(а) Absces 

(б) \n loma 

(c) C>sts 

1) Simple 

2) Dermoid 
(3) lljdatid 

(d) Sarcoma and care noma 

3 Chronic splenome al> occurrin" in di eases of bacter al 

or protozoan on in 

(а) Tuberculosis 

(б) Syphilis 
(c) Malana 

4 Diseases in which the spleen has been prov ed to be the 

controlling etiologic factor 
(a) Splenic anxm a 
Adults 
Children 
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lIALPOSITIOV M\I.FORUATION ANDTRtUUVTlSU 
Malpo ition and traumatism hai.e been during 
modem times the indications for the only op 
eratue procedures other than splenectomy m 
surj^erj of the spleen althou^^h Mayo (bM and 
Troell have su^’ge ted thepos ible yaluc of It a 
tion of the splenic essel a a ub titiitc for 
plenectomj in other tinn the c ctnduions 
Efforts haye been made for example t> relieye 
the symptoms produced b\ verv mol ile spleen 
by ligating the splenic pedicle (Lin ) although 
in the majority of such ca e flenectomy has 
been cho cn M Donald and Maikav reported 
acute tor ion of the pedicle of a m yible pleen 
requiriHe urgent operation fir the relief of the 
symptoms In many cases of left idcddiaphra 
matic hernia the spleen i to be found m the 
cavity of the chest and m chronic ta es i often 
firmly adherent (LeContc ( rcen Balf ur ) 

It I imfortant to remember ilat a m yable 
spleen tan be and has t ten mistaken f r almi t 
eyery other type of pel ic abdominal and kidney 
tumor and yice yersa 

In traumati m there ha been a choice dc 
pending upon the eatent of the mjurv bet seen 
tamponage suture splenectomy or eaploralion 
only if the h-rmorrhage has ceased Some im 
portant ob er\ations liaye been made during the 
pre ent nar a to the seriousness of injunes to 
the plecn Webb and ^Jilligan stale that al 
though splcne tom) has been looked upon as an 
operation of high n k m connection with gun hot 
vtoundb of the spleen their own eapenen c in 
ome o cases in which the mortality ya 75 
per cent showed that death occurred m those 
cases m which other organs than (he spleen were 
also injured anJ that m their cases of injured 
spleen alone the rate of recoyery was ery hi"h 
The frequericj with which the spleen is injured 
in the experience of W allace \ as 54 tini s m 961; 
abdominal operations In ^ in tances it was 


the only organ miured The mortality tet thi 
group was 50 per cent m uncomplicated cases 
6a per cent m complicated cases He recom 
mend excision only if the or'^an is totally dis 
rupted or the vessels torn If hajmorrha e has 
ceased it is better to leat e the organ alone 
Many cases of spontaneous rupture have been 
reported Cannadav quote Senator and Litten 
as saving that the chief cau es are trauma and 
malaria but the accident may occur also m 
typhus typhoid infarct pregnancy haimophiha 
and tuberculo 1 \V illi quote Johnson and 
Berger r.i'mg the operative mortality as 
5 per cent and the non operative a 90 per cent 
lie cite Johnson and Fauntleroy as mentionin 
pain in the left houl Icr as a diagno tic point 
Milfirmatinn i of anatomic interest only 

verrssoRv srtEEss 

Acc orv plecn have a very minor import 
ance surgically although \lexandcr and Pomanes 
report an attes orv pleen cau in„ acute abdom 
inal pam due to torsion of the ymentum The 
fact tlut acccs orv pleen art frequently present 
( 1 1 rer cent of all autop le \dami and Nicholls) 
and that they undergo enlar ement after splcnec 
tomv ha 1 een performed perhap attaches 
ome importance to them as re ard their m 
fluence m the permanency ot results obtained by 
splenectomy 

ausccss 

The occurrente of splenic absce 1 not ex 
tremely rare Dege in 1006 collected about 80 
ca cs Filing in a recent review of the subject 
shov s that the majontv of cases occur as a 
sequence to acute mf ctnns uch a typhoid 
malaria dy entery al ess of the appendix 
ilpin itis etc \ fe ca s appar ntly have 
followed trauma and direct exten ion from per 
foration of the stomach or subphrcnic ab ces 
\-yrious pyogenic bacteria have been isolated 
Kuettner expcnmentallv produced ab ce se in 
pleen of animal by injection of ba teria and 
oilmtothe plcnicarterv into ihesubstanceof the 
spleen and by IriumaU^ing splenic pulp without 
breiling the cap ul Ellmg tates that the 
greater number probabh re ult from infarcts 
The vmjtomatolo v depend on the location 
of th al see s The pleen 1 usiiallv enlarged 
\nabsct centrally located probably v ill not be 
associated with di tinctnc symptom If the 
ab cess is near the cap ule howeacr pain may 
be present cither pontaneous or on palpation 
The fluoro cope may demonstrate resliicted 
motion or hi hpo ition of the diaphragm There 
may be an a ociated pleurisy Tcytr 1 rot 
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constant Federmann reports a case with sub 
normal temperature Chills occur m many 
cases and a Icucocj tosis of o ooo to 50,000 is 
usual CEdema is seen o\er lower intercostal 
spaces in some cases The diagnosis usuall> 
can be established by aspiration from which 
Elting states no bad effects ha\e occurred 

The treatment in the majontv of cases has 
been sp!enotom> and splenectomj Eltmg de 
scribes three routes b\ which 'tplenotomy maj 
be carried out (i) trans pleural (for abscess 
of the upper pole associated with subphremc 
abscess) by resection of the ninth tenth and 
ele\enth ribs in the posterior axillary line (2) ab 
dominal and (3) retroperitoneal 

Progno«;is without operation is bad (Feder 
mann) Howe\er Doebbelin states that small 
splenic ab ces es are absorbed In 7 operated 
ca'ses there were 4 deaths 15 per cent 

CYSTS or THE SPLEEN 

In 18 9 Andral first described a case of cystic 
disease of the spleen The incidence of the con 
dition ma> be judged from the fact that Bircher 
m 1908 collected m all 54 cases 21 of which were 
found at autopsj 

Cysts of the spleen are usuall> classified as 
(1) echinococcus (2) dermoid an 5 (3) simple 

Bryan and Fowler and Sherren quotmg 
Thomas place the occurrence of echinococcus 
cysts of the spleen at about 2 per cent of all 
cases of echmococcus infection Splenectomy is 
indicated and the booklets and scolices can be 
demonstrated in the c>st cavity Fmkelstem in 
1914 reported j cases in 2 of which splenectom> 
was performed Dermoid c>sts of the spleen 
are exceedingly rare 

Simple cysts may be serous hxmorrhagic or 
lymphatic (Bircher) and the result of trauma or 
occlusion of arterioles from amyloid change and 
ultimate softeningof the parenchy ma (Boettcher) 
They are more frequently found in women 
(24 in 38 ca'^es) Lymphatic cysts are usually 
multiple and remain small Htemorrhagic cysts 
are usually single and large Langhans Dowd 
and others ha\e described angioma of the spleen 
Langhans case being of the pulsating type and 
Dowds of the ca\ernous type Boeckelmann 
described a case of mixed blood and lymph 
angiomatous spleen in a child of fifteen months 
in which excision was performed Hemangioma 
with later a malignant sarcoma like grow-th has 
been reported bv Homans Theile and others 
In 1906 Powers reviewed 31 cases of non parasitic 
cysts of the spleen collected from the literature 
and reported one of his own 


Small cysts gi\e no 'symptoms In cases of 
large cysts the spleen is large in some instances 
there is sudden pain and fluctuation and pro 
nounced friction rub has been noted A pre 
operative diagnosis has rarely been made 
Splenectomy has proved the best operative pro 
cedure although puncture splenotomy and 
cystectomy also have been employed Bircher 
gives the operative results in 33 ca'^es as follows 

(1) puncture (by cautery) 6 cases 2 deaths 
( ) incision and drainage marsupialization 9 
cases I death (sepsis) (3) resection of cyst 4 
cases I death (ileus) (4) splenectomy r5 cases 
no deaths 

SARCOiTA ANI3 CARCINOilA OF THE SPLEEN 

Jcpson and Albert in 1904 collected 31 cases 
of primary sarcoma of the spleen and reported 
the recovery of a girl of rs foDowing splenectomy 
for a nodular sarcomatous enlargement of the 
spleen Council in 1912 collected 4 other cases 
and added one of his ow n The types of sarcoma 
which have been recognized are (i) fibrosarcoma 

(2) lymphosarcoma (3) small round cell sarcoma 
and (4) endothelial cell sarcoma There are no 
characteristic symptoms of primary sarcoma of 
the spleen Pam has been reported by some 
authors and a nodular solid tumor is the most 
significant sign There are no blood changes of 
value The increase in the size of the spleen may 
be very slow 

The only treatment is splenectomy Deaver 
Bush and others liave referred to the bad progno- 
sis but apparently well authenticated cases of 
primary sarcoma of the spleen permanently 
cured by splenectomy have been reported 

Carcinoma of the spleen (primary) is much 
more rare m occurrence even than primary sar 
coma m fact Bush states that most waiters agree 
that there never has been a convincing case of 
primary carcinoma of the spleen reported 
Smith described a case of metastatic colloid 
carcinoma of the spleen secondary to malignant 
papillomatous ovarian cyst removed previously 
No other evidence of metastasis could be de 
termmed at the time of splenectomy but the 
patient died a few months later from general 
carcinomatosis The rarity also of secondary 
caremoma of the spleen has been the subject of 
much speculation Chalatow thinks the pro 
tective mechanism of the spleen is not due to 
anatomic or physiologic factors but to ferments 
in the spleen As Hollister pointed out in 
advanced malignancy the spleen is usually 
atrophic and this in conjunction with the fact 
that all infectious processes are associated with 
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more or less enlargement of the spleen argues 
against the infectious nature of cancer 

TUBERCULOSIS OF THE SPLEEV 

The existence of tuberculosis of the spleen mth 
out active tuberculous foci elsewhere in thebod> 
has been doubted Bland button for example 
believing that splenic tuberculosis is always 
secondarj hIa>D (88) Halpcnnj and Franke 
however have reported ca es in which chnical 
examination could detect no other foci and in 

uch cases the condition could be spoken of as 
primarj in the spleen The spleen is frequently 
involved m children d>ing of tuberculosis 
Hamann in a collection of 428 case oj tuber 
culosis in children found the spleen involved in 
66 per cent while m a large eries of cases of 
tuberculosis in adults splenic tuberculosis was 

hown m 19 per cent Winternit^ in 1912 col 
lected 51 cases of spJenectoroj for primary splenic 
tuberculosis Cole> in 1848 reported the first 
case of tuberculosis of the spleen found at autop y 
and Monerret in i8s9 reported another Burke 
m 1SS9 was the hrst to remove the spleen for 
splenic tuberculosis 

An absolute diac'nosi of splenic tuberculo is 
can rarely be made in the absence of a clear his 
tor> of an active tuberculous infection elsewhere 
although Rendu and \\idal m 1899 presented 
what they believed to be a s>ndrome character 
I tic of the di ea e m which poljcythTjmu 
without leuk«mia and c>anosi was the pre 
dommating feature Douglas and Eisenbrey 
confirm the observations of Rendu and Widal 
citing the ca e of a man w'lth a red cefi count of 
S 800000 m which the diagno is was confirmed 
bj operation This ob ervation has not had 
general confirmation however and in the cases 
which have come to operation in the Mavo 
Clime poljC)iha;mu has not been present A 
diagnosis of splenic tobercuJosi can bejusijfiabJv 
assumed m the case of a patient with an other 
wise unexplained chronic splenomegaly who has 
a quiescent or active pulmonarj tuberculosis 
Pam over the enlarged spleen mav be of some 
siomficance m such cases I r centl> remo ed a 
tuberculous spleen from a patient m whom upper 
abdominal pam chiefl> in the left hypochondriuro 
was a most marked symptom and was explained 
by the operative findings of mo t exten ive ad 
hesions which completely encapsulated the 
spleen 

SYPinLITIC SPLE^01^CGVLY 

Splenomegalv is not an uncommon occurrence 
m early syphilis In children parucularly 
syphilitic splenomegaly is common Carpenter 


showing that syphilis is second only to rickets 
as a cause of splenomegaly m infancy Gumma 
toils affection of the spleen is rare both in children 
and adults (Still) 

Splenectomy has been performed in only 
a few recorded instances of syphilitic spleno- 
megaly but the results have been conclusive 
evidence that not only may syphilitic spleno- 
megaly occasionally resist the most advanced 
antisvphihtic treatment but the di case may be 
eradicated and the blood picture brought to 
normal by plenectomy (Coupland Hartwell 
French and Turner and Giflin 55) Up to 
July 1916 Giffm found only three cases in the 
literature and added three cases of operation per 
formed m the Mayo Clinic The e cases were 
characterized bv marked splenomegaly animia 
po itive Wa sermmn failure of improvement 
after anti»vphilific treatment and treponemata in 
the nails of splenic vessel They showed al o 
distinct chanocs in the liver and m one at least 
gummaia were present The rc ult» in the e few 
cases seem to justify the conclusion that under 
certain circumstance svTihilitic splenomegaly 
may persist to the point of causin" a severe 
secondary anxmii and if a thorou h trial of 
aniisyphilitic mcasurts is ineffective splenectomy 
should be considered 

CHRONIC UAIVRIAL SlLENOUEGVtY 

The surgery of the chronic malarial spleen 
appirently has very limit d indications cmefly 
because as 0 ler pointed out the spleen gradu 
ally becomes smaller although it may take 
months or cv en y ears There are v ery few pub- 
li hed results of splenectomy for chronic malarial 
splenomegaly althou h Tinkel tein advocates 
splenectomy unless the hxmoglobm is below 30 
or 40 per cent and then, are less than 2 000 000 
red blood corpuscles Jonnesco and other sux 
geom. have removed the spleen a number of times 
in such cases with grati/ving results 

SPLENIC VNCIUA 

The name splenic ancemia is applied to a group 
of ca es in which splenomegaly and a leucopenit- 
anxmia are the predominatin feature Splenic 
anaemia is considered by many and probably 1 
a forerunner of Bantis disease although there 
seems to be no doubt that it may never progress 
to the stage des ribed by Banti As an art,unient 
that the two disea es are quite distinct this loses 
its force when the extreme chronicity of the 
disease is realized Typical examples of eaih 
splem anaimia and of Banti s disease undoubted 
ly show marked difference for Banti s di ease 
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IS featured b> inan> of the s>mptoms of an 
atrophic cirrhosis m fact Krull denies Banti s 
disea'^e as an entit> and «a>s it is a form of 
Laennec s atrophic cirrhosis and that the Iner 
not the spleen is responsible for the condition 
Recognizing this difference of opinion the weight 
of evidence supports the thcorj that splenic 
inxmn and Banti s disease are stages of the 
same disease and the subject will be renewed 
on that basis 

Osier (99) describes the disca e as an intoxica 
tion of unknown nature characterized by great 
chronicit> pnmarj progressive enlargement of 
the spleen which cannot be correlated with any 
known cause (primarj splenomegalj) anxmia of 
a secondary type wath leucopenia a marked 
tendenc) to hxmorrbagc particular!) from the 
stomach and in man) cases a terminal stage with 
cirrhosis of the liver and jaundice 

The earliest description of the disease was 
published in 1S66 by Gretsel In 1871 Wood 
added materially to the subject To Banti (9) m 
1894 however must be given the credit for the 
first classical desaiption of the later stages of the 
disease 

The frequency of the di ca«e is difficult to 
determine Many cases especially in the earl) 
stages are undiagnosed or masquerading as other 
diseases Man) reports of individual cases are 
found in the literature and especiall) since 
the successful surgical treatment has been 
recognized the frequenc) of the disease has been 
apparent In the Ma)o Clinic 4 patients have 
been operated on up to May 1917 and quite 
frequentl) cases ire seen (particularly in children 
and in the late stages of the disease) which 
although quite possibl) belonging to the splenic 
anxmia group cannot be positivel) classified as 
such 

The etiolog) of the disease is not estabhshed 
Many efforts to isolate a micro organism have 
been made Gibson states that the parasitic 
invasion of the pleen can be shown b) special 
staining methods and that the organism is a 
streptothnx which cannot be isolated in con 
ditions other than splenic anxmia D Espme 
and others have been unable to confirm this 
finding Gibson believes that tliree facts point 
to an infective agent (i) extirpation of the 
spleen cures or alleviates (2) the disease is sim 
liar to kala azar and (3) beneficial effects are 
obtained from salvarsan Rolleston (108) draws 
attention to the fact that the cases forming the 
basis of Gibsons investigation were not typical 
splenic anxmias but were complicated b) vanous 
conditions which could well have been primary 


for example tuberculosis syphilis and cardiac 
failure Hollins believes bacillus coh the onl) 
cause He considers that the anxmia is a 
hTmolytic type and although no broken down 
cells are found in the spleen he believes that the 
bacillus coll is responsible for the lixmolysis 
He has shown that bacillus coh has a hTmolytic 
action on blood cells and lists several of the 
diseases which may be produced by it As 
corroborative evidence he quotes Adami to the 
effect that bacillus coli is occasionally the cause 
of hepatic cirrhosis Warthin believing that 
splenic anxmia and Banti s disease are not en 
titles states that in all the cases he examined he 
found a thrombophlebitis of the portal and 
splenic veins and concludes that this is the pri 
mary condition This theory has not been 
largely supported by others although an ap 
parcntly identical syndrome can be brought 
about by portal or splenic thrombosis (Edens 
Goldmann Krumbhaar 77) Lcdmgham speaks 
of a traumatic factor Banti sown views were 
that the spleen was responsible because he 
always found splenic enlargement preceding the 
anxmia because he noted certain changes in 
the spleen itself and because of the therapeutic 
effects of splenectomy Hollins in the mam 
believes that the spleen is responsible He 
concludes (i) that it produces the anxmia bv 
increase of its function of hxmolysis (Barr) 
brought about in turn by vasomotor paresis of 
the splanchnic area (Sutherland and Burghard 
believe this increased hxmolysis is due to loss of 
vasomotor control of the splenic arterv) (2) 
that the spleen is the center of a chronic infective 
process and (j) that the spleen acts mechanically 
in the production of anxmii (Polleston 108) 
Serege points out that inasmuch as the larger part 
of the splenic blood is delivered to the left lobe 
of the liver cirrhosis in splenic anxmia should be 
confined to this lobe but it is not It is signifi 
cant that in the majority of cases of cirrhosis 
the spleen is enlarged and this fact lends strength 
to the argument that both organs are attacked 
simultaneously by the same organism Hollins 
produced splenomegaly and anxmia m the rab- 
bit by inoculations of bacillus coli \ ates Bunt 
ing and Knstjanson have described a diphtheroid 
organism in the pleens of spknic anxmia Wil 
son in repeated examinations of spleens remov ed 
from thirty five patients with tvpical ‘splenic 
anxmia has not observ ed any organism 
Tlie spleen shows a very marked fibrosis with 
atrophy of pulp and malpighian bodies and the 
picture IS characteristic enough to distinguish 
it from the spleen in pernicious anxmia Gaucher s 
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disea e and splenomedullarv leukasmia The 
fact that endarteritis and even patches of cal 
cification sometimes orcur in the splenic \eu) 
branches explains the friabilitv of these \e el 
often noted in the operation of splenectom> and 
the serious operative haimorrhages which o ca 
sionall} occur \aricoe veins are frequently 
found at the cardia and compensators enJange 
ment of the hxmolvmph glands has been not^ 
particu|arl> b> Dock and Uarthm 

The spleen raav beverv large its weight \arj 
mg from 4 5 gm to 5 8o gm (Oiffin 52) 

The svmptomatolo \ of the di ca e has been 
fullv de cnbedbv various observers The pleno 
megalj leucopenic anxmia and tendenev to "as 
tri hiemorrha„c and cirrhosis of the hver are 
characteristic of the di ea e In the carlv stage 
the diagnosis will not be confused if the svmp 
toms are pronounced The blood picture dif 
ferentiatcs pernicious anxmia and spjenomedul 
Iar> leukemia Sv pluluic f lenome al\ 1 rec 
ognized b> the \\a sermann and hislorv and 
hamolvtic jaundice bj the acholuric icteru the 
cn es an increa ed red cell fragihtv and cvi 
dence of marked hxmoh sis Tlirombophlebitis 
of the portal and splenic veins 1 a snciated with 
the same symptoms and i„ns a pfenic an®mii 
but IS supposed to be accompatued by con iderable 
epi astnc pain 

As the hter stages of the disea c become ad 
vanced dia nosis becomes increa mglv dilhcult 
and as has been often pointed out i at times 
impo sibJe The patient who when first seen 
exhibits a large spleen small ii cr a cite gastro 
intestinal and other himorrhages and emanation 
may be suffering from a 1 rinnrv hepatic cirrho 
SIS or from Banti s di ca c Th inannia mav 
not be distinctive enough to warrant a diagnosis 
of the latter Moreover even at operation or 
po t mortem a positive diagnosis cannot aJwavs 
be made at such a stage 

Giffin (52) m reviewing the sv mptomatologv 
of splenic ansraia in the precurbotic stage m a 
sene of eighteen cases in the Majo Chnic 
showed that m this senes there were twice a 
many females as males and that the average age 
was 37 years In other senes of cases however 
males have been m the majority Osier (97) re 
porting 13 in 15 cases In every case the spleno- 
megaly preceded the ansmia In one case an 
enlarged pleen had been present twenty years 
The blood showed secondary anemia with a leuco 
pema in one instance of i 000 leukocytes In one 
case only were the leucocytes above normal 
le II 000 Haimatemesis is considered a fre 
quent manifestation but had occurred in only 


S of the 18 cases m 0 ler s jt occurred in 8 out 
of 15 A history of pain was obtained m 12 
cases m some of which it was of a more or less 
acute character Fever is not an infrequent si a 
m the later sta es but it occurred in only 2 of 
the early group of 18 cases Diarrhcea was 
pre ent in 4 cases The surgical record shoT 
that cirrhosis was dehnite in 5 0/ the 18 ca es 
Jaundice was noted twice m one case without 
cirrhosis Recognizable gall bladder disease was 
pre ent in 18 5 per cent of the ca es 
krumbhaar (77) discusses Banti s division of 
the svmptomttologv into three stages (i) The 
prea ciiic stage v hich lasts several years Grad 
uallv increasin" weakness and pallor are noticed 
vith dige tive disturbances and abdominal pain 
\ hich mav first draw attention to the large 
plccn There 1 an increase of urobihn and a 
light Icucopenn ( ) The second stage which 
lasts but a few months and i characterized by 
s antv hi"h colored unne containing an excess of 
urobilin and attacks of dv pcpsia and diarrhoea 
with sli ht increa e in the size of the liver (3) 
The third stage that of hepatic cirrhosis with 
recurrent a cites \s 0 ler has pointed out it is 
im| ortant to remember in uch cases that ascites 
mav occur without cirrho i There 1 occasion 
ally li lit jaundice and an atrophic liver with 
increasing emaciation Krumbhaar al 0 draw^ 
attention to tlic fact that these stages are fre 
quenilv not clearly defined 
The treatment indicated is reco nized by all 
wnters as bein dearly spJcntctomy In the 
early stages the risk is not gr at and the prospect 
of permanent cure 1 txctllent The operative 
mortality up to igi6 in the Mayo Clinic m 31 
case was 9 6 per cent (Balfour 6) Thi in 
eludes all cases and every ta"e of the disease 
The mortality therefore should be under ro per 
cent This figure can be attamed if proper ap- 
preciation of the indications for the operabon 
1 held 

The late results of operation in the early stage 
are excellent Giffin {52J reported that 75 per 
cent of patients operated on during this stage are 
in good health The indication for splenectomy 
m this starve therefore is quite obvious 

In the later stages of the di ease the operative 
mortality is higlier and when a cites jaundice 
and severe hiCmorrha es mark the development 
of an advanced cirrhosis the operative risk 1 at 
feast 25 per cent becoming prohibitive in the 
terminal stages Nevertheless in view of the 
facts tliat a fatal outcome is certain in the or 
dinary course of events and that removal ol tie 
spleen even m fairly advanced cinho i U 
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followed b\ apparent cure or at lea^t arrest of 
the process spIenectom\ should ha\e ‘venous 
con ideration 

THE SPLENnC AN CiHA OF aHLDREN 

■\nxmia with splenomegah m children has 
been the subject of much discus<5ion Hunter 
di\ides such anxmias into three groups (t) 
tho e conforming to the adult tvpc (2) those 
with a blood picture showing an increa e in 
leucoc\te (between ten and twcnt> thousand) 
and in which normoblasts and megaloc\tes> are 
found and (3) tho e wath a high leucoct te count 
man\ normoblasts Alost writer consider 
Hunter s third group an exaggerated form of 
the second group 

The large spleen and the t\pe of the anxnua 
would suggest the condition while a leucopenia 
particularh when a sociated with gastric hxmor 
rhages would warrant a more or le s definite 
diagnosis Giffin (54) collected fit e cases from 
the hteratiue and reports m detail the case of one 
patient from the Ma>o Chnic aged months 
Haggard has recentl) reported another ca e 

Onl> four ca e of splenectomt for the ameroia 
of t on Jaksch hat e been collected from the litera 
ture the most recent one being bt Pool 

n^OL\TIC JAUNDICE 

Hxmolttic jaundice 1 a disease characterized 
b> splenomegaly non obstructue icterus and 
anamia Congemtal familial and acquu-ed 
forms are recognized but it has been the custom 
in this country to look upon these tt^pcs as tana 
tions of the same disease Krumbliaarf??) how 
e\er draws attention to the fact that on the con 
tinent the congenital and acquired forms are con 
sidered as independent conditions and pre cats 
the e\idence on which this opinion 1 based 
There are certamh differences particularK be 
tween the familial and acquired ty^pes which ma\ 
be shown b\ diagnostic methods and which iua\ 
be obser\ ed clinically These % ariations in 
U'pe are of the greatest interest and although 
they ha\e resulted in a temporar\ confusion 
they ha\ e produced a w ealth of exact information 
which wall be essential m their correlation It 
will be safe to assume at the pre ent time and 
for our present purpo e that these mam types 
are xaiaations m degree of the same di ease and 
the\ w ill be so considered here 

Murchison in iSS^ drew attention to the oc 
currence of chronic jaundice in ea eral members 
of a famiK but Hayem is credited with the first 
description of the disease as a clinical entitx 
Chauffard made the most important contribution 


to the subject from the standpoint of diagnosis 
in showing the increased fragilitv of the red 
blood cells in the di':ea<5e Tha\er in 1911 ga\e 
the earliest description m thi countra of the 
symptomatology ofhxmolytic jaundice 
Literature deahng wath hxmoly tic jaundice as 
a surgical entita especialh English literature is 
rclatiach carce in fact Elliott and kanaa el as 
reccntla as ipi:, pre ented the fir t report of 
splenectomy m this disea'te that appeared in 
American literature Thca thoroughly reaaewed 
the subject from a surgical standpoint avith 
particular reference to the familial ta*pe of sea eral 
patients tliea had ob craed Giffin (56) m 191/ 
reaieaaed twelae cases including congenital 
acquired and familial ta^jes of the di ea e m 
patients operated on m the Maao Clinic Peck 
in 1016 gaae a most interesting account of the 
first patient with the congenital ta^ie oi the 
disease operated on m this coimtra (1912) 
Elliott and Kanaacl point out that there were 
sea oral instances of successful splcnccioma prior 
to the date of the establishment of the clinical 
cntila of the disea e (Spencer \^cIl ) 18SS 
Bland Sutton 189^) 

The rchliac frequency of the aanous ta-pes 
is indicated ba krumbhaar (/?) m a reaaew of 
15S ca e of wluch per cent were famibal (43 
per cent of ihe^e deacloping after birth) 14 
per cent congenital and 3^ per cent acquired 
These percentages probably represent the fre 
quency of each tape better than the statistics 
of a surgical dime for a considerable percentage 
of patients in the familial group are samptomless 
throughout life as far as general health is con 
cerned aahereas those with the congenital and 
acquired tapes haaesamptoms usualla sufficiently 
seaerc to lead them to seek relief Of the 17 
patients ob eraed in the Maao Clinic j aaere 
defimtcla familial aahile 6 gaae a era suggestiae 
histones of familial jaundice (Giffin ^6) 

As aet there has not been a succe sful effort 
to place the etiologa of the disease on more than 
a spcculatiae basi m pite of the fact that the 
results of splenectoma proae that the spleen is 
largela concerned m the abnormal hxmolasis 
which IS the outstanding feature of the di ease 
krumbhaar (77) giaes the two chief aaews 
(i) that there is a primara lesion in the blood a 
dastrophv of the red cell and (2) that either 
primanla or indirectla m the spleen there is an 
exaggerated luemola tic actiaata As krumb- 
haar points out the wTiters w ho hold the former 
belief (\\ idal and others) lose sight of the fact that 
splenectomy is a specific m the disease Those 
who hold the spleen responsible (Minkowski 
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Eppinger 41 Banti 10) believe the spleen ac 
tiveh destro>s increased numbers of cells and 
prepares others for destruction The fact that 
splenectomj is followed bj return of health in 
these cases and that the clinical ev idence of an m 
creased h®molj SIS disappears lends the strongest 
support to the latter view 

The symptomatology of humolytic jaundice 
IS definite and the cardinal sjmptoms are seen 
in greater or lesser degree in the congenital 
familial and acquired !oTin 5 The jaundice is 
chronic and usually of mild degree and is an 
acholuric jaundice with absence of the itching 
petechii£ clay stool and brachjcardia which are 
associated with jaundice due to mechanical 
obstruction of the common bile duct Spleno 
megaly 1 constant and may be extreme and the 
hvensu uallj enlarged Ansmia is not constant 
but is common and maj be marked Krumbhaar 
(77) collecting 10 cases m which there were Ics 
than I 000 000 red blood corpuscles The anemia 
may simulate pernicious an®mia (von Stejskal) 
and Chauffard considers that there is an icteric 
form of pernicious anamia which when accom 
panied by diminished resistance and reticulated 
red cells represents the least compensated form 
of hsmolytic icterus Epigastn pain is not 
uncommon and ma> be severe simulating gall 
stone colic and in man> ca es is due to gall 
stones Cholecjstitis is probabl> present m a 
large percentage of cases and gall stones have 
been found in 58 per cent (GilBn 56J 
Exacerbation of these symptoms together with 
malaise headache enlarged and tender spleen 
and occasiontll) fever are characteristic of the 
disease especially in the acquired form 
In special diagnostic tests the fragility of the 
red blood corpuscles is of most importance It is 
consistently increased in this disease The urine 
does not contain bile salts ex ept under excep 
tional cucumslances (during a cruis) but bile 
pigment IS always found m the blood and urobilin 
in the urine 

An approximation of the degree of haunolysji. 
may be mad by the method of ‘ichncider of 
extracting the duodenal contents by means 0/ 
a tube and estimating the quantities of urobilin 
and urobilinogen \\idal Abrami and Brule 
find the auto agglutination test positive in the 
acquu-ed form and always negative in the con 
genital or familial form 
The diagnosis of haimolytic jaundice there 
fore IS usually not difficult and is tonfusmg only 
m the atypical cases The do e relationship of 
the disease to Hanot s cirrhosis sy mptomatically 
at least is to be remembered (Mayo bg) 


Surgical treatment of the disease is clearly in 
dicated if the symptoms are at all pronounced or 
the cri es disabling Difference of opinion exists 
as to the treatment of haemolytic icterus asso- 
ciated with indefinite and infrequent and mild 
crises Undoubtedly many such patients lives 
normal length of life without inconvenience and 
operation may be justifiably postponed until 
subjective symptoms become more marked 
The indication for operation therefore is de 
pendent Urgcl} on the severity of the disease 
the frequency of crises the symptomatic evidence 
of developing compli attons and the degree of 
anxmia present When the blood picture m 
dicates mark d hxmolysis operation should be 
seriou Iv considered 

The results of splenectomy in the disease are 
excellent and the collected cases show a lower 
operative mortality than in anv other condition 
for which splenectomy has been advocated 
Elliott and Ranavel in 1915 tabulated 48 cases 
in which there were deaths The patients 
recovering from the operation obtained a syrop 
tomatic cure and sufficient time has elap ed in 
some of the cases to warrant the belief that the 
change is permanent Curiously althou h there 
was an immediate improvement m the blood 
picture of all the patients the increased fragility 
of the red blood corpuscles which was a constant 
feature previous to operation did not consistently 
return to normal (Giffin) 

Since the adoption of Schneiders method of 
estimating the urobilin and urobilinogen m the 
duodenal contents interesting observations have 
been possible Giffin (36) hasshown m a study of 
the patients operated on in the Mayo CJimc that 
the quantity of bile pigments which is always 
increased in the disease just as constantly tends 
to approximate the normal follow ing splenectomy 
Splenectomy gi es its most impressive result m 
hsmolytvc jaundice 

CTRRIIOSIS OF THE LIVER 

In the past few years considerable attention 
has been directed to the problem of the role of the 
spleen in cirrhosis of the livtr Many observers 
particularly Rolleston (107) have attributed cer 
tarn types of hepatic cirrho is to poisons originat 
ing m the spleen Reference has already been 
made to the intimate association between spleen 
and liver in splenic anxmia and to the fact that 
splenectomy even when cirrhosis and ascites 
had dev eloped has produced most distinct benefit 
This fact together with much clinical and ex 
penmen tal cv idence gtv es the spleen a prominent 
place as an etiologic factor m the group of in 
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fectious cirrhoses The determination of the 
indication for and the true value of splenectomy 
under such circumstances is not eas> because of 
the inherent difficulties in both clinical and surg 
ical diagnosis The strong similant) bet^veenthe 
hypertrophic cirrhosis of Hanot and ha2mol>tic 
jaundice (as pointed out bj Mijo 89) and the 
difficult) in differentiating certain types of cirrho- 
sis both in the hypertrophic and atrophic stage 
from splenic anaimn ev en at operation arc 
well known examples proving the necessity of 
very careful investigation of this subject 

Eppinger and Rinzi and others have strongly 
advocated splenectom) in all cases of hyper 
trophic cirrhosis of the liver when the spleen is 
large and there is extreme jaundice especially 
in the absence of a histor) of alcoholism Rolles 
ton (107) also states that m cirrhosis due to 
poisons manufactured m the spleen splenectomy 
IS a logical if heroic form of treatment 

In this country there are few records of splenec 
tomy in cases which were considered pnmary 
hepatic cirrhosis Four cases hav e been reported 
from the Mayo Clinic the immediate results of 
which have been promising 

CASTRO IMESTINAL n^JIORRlIAGE 

To what extent a small or slightly enlarged 
spleen can be held responsible for some of the 
cases of otherwise unexplained gastric and gastro 
intestinal hcemorrhages is not known but there 
is already sufficient evidence to make it most 
important to consider diseases of the spleen m 
these cases of obscure gastric hxmorrhage Such 
evidence is furnished by the facts that m certam 
diseases in which gastro intestinal hxmorrhages 
are common splenectomy is curative that 
gastric hxmorrhage may be caused by a dis 
tant toxic focus (appendix gall bladder etc ) 
that the spleen may similarly act as a focus 
of infection and bring about gastric hasmonrhage 
either primarily or through the medium of the 
liver 

In discussing the role of the spleen under such 
circumstances I (8) reported the ca‘;e of a patient 
from whom I removed a slightly enlarged spleen 
on the assumption that it was the cause of re 
peated gastric hemorrhages which had subjected 
the patient to various operations particularly 
gastric but had continued to the point of almost 
costing his life Hemorrhage ceased following 
the splenectomy and the patient has been m 
excellent health since Under such circumstances 
splenectomy could be justified only after the 
positive exclusion of every other causative lesion 
or focus of infection 


THROMBOPHLEBITIS OF SPLENIC AND PORTVL 
VEINS 

Varying degrees of thrombosis of the splenic 
vein have been described in connection with 
splenomegaly and especially in splenic anzemia 
This finding has suggested that the condition is 
an ctiologic factor m certam cases of splenomegaly 
and that thrombophlebitis of the splenic and por 
tal veins occurs as a primary condition that it is a 
clinical entity and is associated with a rather 
definite clinical picture m which enlargement 
of both spleen and liver iscitcs epigastric pain 
and possibly a history of traumatism are fea 
lures Rollc ton (107) suggested splenectomy in 
such a condition and Tansini and Alorone report 
a case of splenectomy in the third stage of Banti s 
disease m which the splenic vein and its branches 
were changed into hard cords They admit 
however the uncertainty as to the primary con 
dition although Banti thought it was not a 
pnmary splenomegaly 

GAUCHER 5 DISEASE 

Originally considered by Gaucher (1882) as a 
true neoplasm this disease is now looked on as 
clinically non malignant Brill and Mandlebaum 
showed that the changes found m the spleen were 
not confined to that organ but that similar endo- 
thelial proliferation could be demonstrated both 
m lymph nodes and bone marrow They also 
described certain clinical features of the disease 
The onset occurs usualK m childhood with a 
chronic course (average 20 years) although 
Niemann reports an apparently acute form of the 
disease In many respects particularly in the 
character of the ansmia (of a moderate degree 
and with a leucopamia) and in the tendency to 
mucosal hsemorrhages Banti s disease is sim 
ulated 

The splenic enlargement is supposed to be 
greater m this than m other diseases associated 
with splenomegaly Krumbhaar (77) states, that 
the disease has been recognized before operation 
on four occasions once by splenic puncture It 
can not be expected inasmuch as there is dis 
agreement among pathologists as to the authen 
ticity of some of the cases reported as Gaucher s 
disease that the late operative results will be 
as yet accepted Rrumbhaar for example 
states that a cure can hardly be expected as 
the disease is known to exist independently in 
bone marrow and ly mph nodes Nev ertheless 
patients with apparently substantiated Gaucher s 
disease are living several years after operation 
m good health with every indication of a per 
manent cure 
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PIRNICIOIS \NtMIA 

The actual and relatue value of bp]enectoin> 
in p rmcious an'emia is as vet to be proved The 
group of patients who have been splenectomized 
in this countr> for pernicious anaimia dunn the 
last three >ears is sufTicientlj large to pcrinjt 
conclu ions as to the results of the operation but 
anj conclusions, as to final results will be accept 
able onlv when a considerable period of lime has 
elapsed ince the operation It is mo t itn 
portant however to remember that an inve li a 
tion of the condition of the e patient at the. 
present time is quite u ele s as a criterion of the 
effect of splenectomv on the di ca e it elf 

From the available operative re ulis certain 
facts mav be recorded For m tance Krumb 
haar (70) has shown tliat during the earlier expen 
ence with the operation the death occurring im 
mediatelv or within six weeks after plencctomv 
reached as hi^h as 0 per cent It oon became 
apparent that xrnnv ol these d ath were due 
not to the inherent ri ks of the oinration but to 
the condition of the patient A soon therefore 
as the unwarranted urgical ri ks were avoided 
the operative niortalitv dropped well below 5 
p r cent The more intelligent election of 
cases for spJenectoni) was i/ie r ult <{ the 
recognition of the fact that the operation it elf 
was of In h ri k in certain stages of the di ea c 
and that even if the patient recovered a rcmi 
Sion of svmptom could not \ rei onablv ex 
pccted 

Thai splcnectoni) will edcct a more prompt 
and more prolonged rcmi sion of )mploms than 
has been po ible under previous method is the 
opinion of the majontv of tho e vho have been m 
a po ition to observe large sene of ca ts (Cabot 
Moflitt Krumblnar 70 GifHn 57 Pircv and 
othersl But there 1 as vet no proof that 
splenectomv will cure the di ease or even bring 
about a permanent arre t ol svmpfom Ve pile 
encouraging earlier report it 1 found a time 
goes on that in manv of the promisin ta es 
there are recurrences or that m omc in tince 
the patient have died so that the value of 
splenectoni) becomes increa mglv dubious 
Perej however is quite sanf^ume over the re 
suits he Ins obtained b) removing other pos ible 
foci of infection particuJarJi the gaJJ bladder 
and appendix at the ame time that he performed 
the splenectomv 

The present statu of plencctomv in pernicious 
anaimia as indicated m the reports from various 
sources therefore 1 as follows (i) The Optra 
tion has no place in advanced staoCS of the di 
ease ( ) under certain conditions the operation 


mav be justifiably advised le when a patient 
not bevond middle life gives only a short history 
of the condition the amemia is moderate m 
degree the plecn is enlarged the skm itteroid 
and there 1 a definitely high haemolvsis Ivothir 
more than a temporarv remi sion can be promi ed 
{3) Transfu 10ns of blood both before and after 
splenectomv are a most useful adjunct to the 
operation 

SILENOIILULLLVKY lEUK-EMIV 

The results of the surj^ical treatment of 
plenomedullarv Icukamia in the past have been 
very di couraging The earher operative ex 
perience wa a sociated with such a high initial 
mortahtv that the operation was practically 
abandoned 

Warren who m lorr reported one ca e of 
plencctomv tor thi condition followed b\ 
recoven and referred (0 the 4 ca es co/ltcted 
bv Hagen with 4 rtcovene attributed the criou 
operative n k to econdarv hemorrha c from 
the wound It mu t I e remembered that at the 
time the e unfavorable rt ults were reported 
plenectomv vas performed during the active 
period of the di ea c and when the number of 
while cell wa Jargt showin a hi h ratio to 
the red ctJl There have been mce that tune 
I dated rtports of plencctomv for spleno 
medullary leukajima in ame of which the dia no* 
1 was rather seriau Iv doubted (Richard on) 

The surgical profe si n ha hesitated there 
fore to adopt optrati t mea urcs m Ihi disea e 
but since it ha been demon trated that radiUTn 
\ ravs and b nzol exert a pccitic although tern 
porarv effect on the vmpioms of mvelo enous 
1 uktcmia (Billing and other 1 plenectomv las 
again come up fir consideration Radium ap- 
pear to exert the most powerful influence on 
the spleen and on the blood picture and there 
have been evenJ ca c reported of remi sion 
that have been produced by radium in conditions 
entireh resistant to \ rays and benzol (Ordway 
Giffin sSj 

The thcrapcutii. value of these a ents bem 
ufBcient to briOo the blood picture to normal 
to greativ improve the patient general con 
dition and to gradually reduce the size of the 
*.pleen (in omc instances until it i non palpable) 
sug ested the po sibilitv that removal of the 
spleen at tins ta e might have some influence 
on the course of the di case particularly if 
these therapeutic agents were used as adjuncts 
It has already been demonstrated that unde 
such circumstances splenectomy may be done 
with a very low operative mortahty In the 
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Ma>o Clinic since October 2 1916 17 patients 
ha\e been operated upon ivith splcnomedullarj 
leukxmia in which the blood picture had been 
first brought to normal bv the use of radium 
\ rays or benrol or a combination of these 
agents There have been no operative deaths 
m this senes but we have as jet no knowledge 
as to the ultimate results of the operation 

LNCLASSIFIED SPLENOXirGVLY 

There are finall> a number of cases of spleno 
megalj which cannot as jet be classified This 
group will include (i) simple or idiopathic 
splenomegalj which maj persist for jears with 
out anj anaemia ( ) splenomegalj with eosin 
ophilia one instance of wluch Is reported bv Giflin 
(53) (3) chronic poljcvthasmia with splenome 
galy a group described bv 0 ler (98) (4) chronic 
septic splenomegalj in which moderate enlarge 
ment of the spleen occurs with anosmia a condi 
tion thought to be due to preceding al>dommal 
or sjstemic sepsis (5) Egj'ptian 'iplcnomegalv in 
which there is an acute course with liigh fever 
and rapid development of large spleen and liver 
without evidence of sepsis and without jaundice 
(one similar case has been reported bj Giflin 53) 
and (6) the tropical splenomegalies kala azar etc 
which tomv knowledge have not been chssibed 
and m which as jet surgical treatment has not 
had an extensive trial 

In conclusion it should be emphasized that in 
diseases of the spleen it is absolutelv essential 
that the surgeon should realize that phvsical 
findings are of minor importance and that a 
correct diagnosis must depend on tlie clinician 
who in turn must m large part relv on the v arious. 
laboratory findings and special dngnoi.tic 
methods In such instances therefore the 
surgeon takes his cue from the clinician and then 
adds his opinion as to the advisabilitv of splenec 
tomj an opinion which will be based on the 
condition of the patient and the probable benefits 
that will be gamed from the operation 

TECHNIQUE or SPLENECTOWV 

The surgerj of the spleen is practically confined 
to splenectomj although ligation of the blood 
supply may have limited usefulness The jn 
cision usually preferred is m the left rectus The 
length of the mcision vanes with the size of the 
spleen is continued upward to within an inch 
of the costal margin and m the presence of a 
verj large spleen parallels the costal margin to 
the midline if necessarj Some surgeons (War 
ren) u^e a T incision when a large spleen is 
to be removed Others speak of the occasional 


advisabihtj of rib resection (Mejer) Kanavel 
(39) recommends elevation tilting of the bodj 
bj meins of sand bags m order to facilitate the 
operation The neecssitj for the best possible 
exposure is indicated bj these v arious suggestions 

The importance of a careful abdominal ex 
ploration is emphasized bj Kanavel and other'; 
in view of the frequent gall bladder and liver 
complications in the diseases for which splenec 
tomj IS advocated The essential features in the 
operation as performed at present in the Majo 
Clinic and which I (7) have previouslj described 
are as follows 

I The acccssorv adhesions and gastrosplenic 
omentum are separated divided and ligated 
Division of the gastrosplenic omentum frees 
the fundus of the stomach which comes into 
view m everj instance and must be carefully 
protected from injurv 

The dislocation of the spleen maj be ac 
complished m the majoritj of instances bj strip 
ping the adhesions with the fingers In a few 
cases It is necessary to divide adhesions between 
clamps After the spleen has been displaced 
from Its diaphragmatic and renal position a 
large pack mav be introduced into the space 
formerlv occupied bj the spleen 'Ihis. pack 
serves to support the spleen and if it is well 
placed and left undisturbed until all other steps 
in the operation are completed will often obviate 
the ligation of veins of some size which might 
entail much technical difficultj 

3 The spleen is now carefullj elevated and 
tracted toward the midlme and unless accessory 
vessels are encountered along the posterior 
border of the pancreas the pedicle mav be 
ligated The pancreas occasionally comes into 
the operative field usuallv over the posterior 
aspect of the pedicle and m some instances 
the tail of the organ must be displaced before 
the pedicle can be ligated A verj exact and 
safe method is to first carefullj expose and in 
dividualize the arterial and venous brandies in 
the pedicle from the posterior aspect bj dividing 
the fibrous investment of the pedicle The 
successive division of each arterial and venous 
trunk beginning with the lateral vein on each 
side of the fan shaped pedicle wall permit a verj 
useful mobilization of the spleen, so that the 
clamping of the central portion of the pedicle 
which usuallj contains the splenic arterj or its 
largest branch is verj much favored It is 
rare that such a method is not feasible and in 
such event ligation cn masse preferablj bj the 
two clamp method can be carried out Gerster 
in 1915 suggested the prehmmarj ligation of the 
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arterial supply in order to conserve as much as 
possible of the blood in the spleen by forcing it 
out through undamped veins by manual com 
pression of the spleen Lockwood recently 
suggested the use of the method of Lichtenslem 
1 e the reintroduction of the blood which can 
be expressed from the removed spleen into the 
patient s veins 

Under favorable circumstances splenectomy 
IS not a difficult or dangerous operation Many 
surgeons however have referred to the unet 
pected and serious difficulties which may be en 
countered through haemorrhage either from 
the pedicle itself or from accessory veins A 
methodical operation will minimize such pos 
sibilities but not entirely obv late them Trouble 


patient is a good surgical risk and the operation 
not of extraordinary difficulty the postoperative 
course compares favorably with that of any 
other major abdominal operation 
Of the actual complications it would be ev 
pected that left sided pleurisy with or without 
fluid would occur with greater frequency than 
m other abdominal operations and thi is true 
The occurrence of a rise m temperature on the 
second or third day m ome ca es has been the 
subject of some speculation Bland Sutton has 
attributed it to infection in the stump of the 
pedicle other to pancreatic disturbance 
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some bleeding is usually venous and can therefore 
be temporarily controlled bv the pressure of a 
gauze pack until the spleen is removed Usually 
such torn veins can be ligated but it may be 
necessary to leave the gauze pack in place until a 
few day later When the bleeding can be con 
trolled with forceps but the vessels cannot be 
safely ligated because of their fnabiUtv the forceps 
may be left m position At the end of seventy 
two hours they may be loosened and if no oozing 
has taken place removed in eight or ten hours 

It js therefore of great importance to antiapate 
such operative complications This can be 
accomplished in large measure by the routine of 
first dividing and ligating the gaslro plenic 
Omentum and all accessory adhesions possible 
before attempting the mobilization of the spleen 

The dant'er of mjuring the stomach or pancreas 
has already been referred to and was early em 
phasized by May o I.SS) 

The difficultie m the operation of splenectomy 
are to some extent dependent on the disea e or 
condition for which the operation is performed 
In pernicious ansmia for example splenectomy 
IS practically never attended by technical diffi 
culty In hcemolytic jaundice the operation is 
usually without special risk although the sp/een 
IS occasionally very large Splenic aniemia is 
most frequently associated with high operative 
risk particularly m advanced stages of the 
disease oftentimes due as has already been men 
tioned to the thrombotic changes in the plenic 
and accessory veins The same is true in hepatic 
cirrhosis In diseases which occur with less 
frequency splenectomy has no special risks 

The postoperative course of splenectomized 
patients depends also to a large extent on their 
condition at operation For example m the 
cirrhotic and ascitic stage of splenic anasmia 
convale cence is protracted and uncertain If a 
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GENERAL SURGERY— SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE 

Aymard J L Some Principles of PI stlc Sur 
gery Incisions Cont u and c) e Sutu e 
L nc t h A. 9 7 347 

The prime factors of arti t c orh n plastic 
surgery are the restoration of contour and the cor 
rect method of suturing 

The three essentials to bring about a ntour 
as nearly normal as possible are a correct method 
of inci ing the sk n the man pulat on of the dc per 
structures and the best method of bring ng about 
sati factor) un on 

There are two skin ncisions e the one i hicb 
the skin 18 d vided at r ght angles to the surfa e 
and the other upon the slant In the sla t in 
cision theuppe flap ass me a cur cd form and the 
under one a con c The sk n edge of the upper 
flap presents an irregula fringe like appearance 
due to the ser cs of ridges and holes in the skin 
The slanting inci ion is cry suita) Ic for ork on 
the cheek mouth chin and fo chcad but \ here the 
skin IS loose as about the e>c and neck the r ght 
angle inci ion is more suitable 

To fill up the gap n the deeper t s ue produced 
by the excis on of a depressed scar > here the de 
pression is slight simple undercutt ng may sufTce 
A p efcrable method is undercutting straight do n 
to the bone and back f om the incisi n thu loo cn 
int a block of deep tissue depc dent upon the sk n 
flap for Us blood supply These blocks from cither 
side may then be rolled to ether and secured \ th 
catgut to fill up the gap 

To approximate the skin edge the author uses 
a mattress horsehair sutu c which gi\c a small 
linear scar V C Hunt 

Summers J E S mple Method of R ecting the 
Tnn s Colon I S ^ Th la 9 7 I 
337 

Summers recommends the following opc alien for 
resection of the colon in non malignant disease 

The operator lifts the omentum with one hand 
sufliciently to recognize the line of junction of its 
under surface Mth th upper surface of the colon 
\\ ilh a sharp pointed knife the pe itoneum is 
nicked along this 1 gamentous line to the desired 
extent of resection With a gauze sponge the 
omentum is freed upt ard from the transverse 
mesocolon to the lower border of the stomach 
e posing hut not injuring the m sentcry blood 


vessels The resection of the colon is then done 
in the usuaf manner being facilitated b> an accurate 
viev from above of each blood vessel in the mes 
enteiy \fler the completion of the anastomosis 
end to end or lateral the omentum is made to 
cover the line 0 lines of suture of the anastomosis 
n ueb a manner as dicatcd in the particular case 
The author has employed the folio ing technique 
fo the or ecti n of prol psc of th transverse 
colon based upon the Lardcnnois Okinczyc Pauchet 
St dies in cl meal anatomy It consists in opening 
the lesser cavity of the pc iioneum as described 
suturing the transverse col n to the poste lor 
all of the stomach along the line of its greater 
curvature thus practically plac ng the transver e 
colon m the lesser pc itoneal a ity then dropping 
the omentum fon ard In sev ral in tances in 
hich the hepatic fl xure was not properly fixed 
by th s technique h brought up a piece of omentum 
to the right of its detachment from the colon and 
after ascertaining by upward a d outv ard traction 
the p oper pos non of the flexure sutured ths 
omentum to the parietal peritoneum When the 
position of the stomach has appeared to requ re it 
be has in add t on done a gastropc > 

C W IIICII BIN 

Stok J H Cc t in Technical Refinements in 
M tl ods of Int nous Injection M d R 
9 7 5 9 

Ao s 1 arsan is given to ambulatory cases each 
b I g m the hosp tal at lea t tventy four hours 
From 60 to 80 per cent of the injections h ve been 
salvarsan or arscnobenzol and the remainder 
ncosal arsan btrict asepsis is earned out The 
reagents used n the preparation of the drug con 
form to the original Ehrbch criteria or standard 
mod fications Water redistill d m Pyrex or 
Jena glass and boiled is used in all 1 jections The 
glassware is boiled in distilled vater Iveosalvarsan 
IS gi cn by a shghtfv modified Ravaut method 
Sal a san is given by the gravity flov The needles 
and ampules of salvarsan are sterilized in 05 per 
cent phenol followed by alcohol and the needles 
rinsed m re distilled v ater Concentrated solu 
tio s of salvarsan are not used \ 1 gl t breakfast 
is given and the temp rature pulse and respiration 
are taken before the patient enters the operati j, 
room 

The arm preferably the left is prepared with 
tincture of lod ne which is partly washed off with 
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alcohol The arm shoulder and neck should be 
bare to avoid any constriction i\h:ch might hold the 
drug m the \em and favor thrombosis The light 
should stnke the arm from the side The patient 
lies on the table arm extended at full length at right 
angles to the body and resting with the palm of the 
hand on the slanting bedside table The tourniquet 
IS not tied but held b> the assistant who pulls 
downward on the ends 

Methods of locating and entering the vein and 
also the s>ringe technique are given m detail Close 
attention should be given to the type and care of 
needles Illustrations are given showing the best 
type of point and the way to sharpen the needle 
The gold needle is much in use For routine 
syringe injections a inch gold Lucr needle of 
20 gauge is satisfactory For minute and delicate 
veins a steel hypodermic needle • inch long and 
2 or 24 gauge is best It should not be re sharp 
ened One minim of a per cent solution of co 
came for local an'csthesia is used sometimes 
The Schreiber needle and technique of its use is 
given In small children the external jugular 
anterior auricular or the prominent scalp vcm m 
heredosyphihtics may be used 

A summary of rules is appended to be applied 
if with either technique a free flow of blood through 
a needle after introduction or a free flow of fluid 
into a vcm cannot be obtained 

1 Depress the point of the needle without ad 
vancmg The bevel may be shut ofl against the 
top of the vein 

2 Palpate the point vvitb the free hand It is 
easily recognized if it is above the vein 

3 In using a syringe twist the piston m the 
barrel pulling backward It may be stuck 

4 Slowly withdraw the point if it cannot be 
felt above the vein lifting up at the same time If 
it has entered the opposite wall it usually comes 
away with a palpable snap Then quickly ad 
vance again pressing down hard vgamst the arm 
with the back of the syringe hand and lifting the 
point to flatten the angle of the needle to the vein 

5 If the above procedure fails twice withdraw 
the needle until the point is just short of the skm 
puncture and advance again after repalpating the 
vein This is the last resort 

6 If the fifth procedure fails on one or two trials 
withdraw the needle entirely and do not reintroduce 
it until satisfied that the point is good and that it is 
not plugged Pressure on the vein for five minutes 
with elevation of the arm while this is being done 
will often make possible the use of the same vein 
again 

7 Make no comments audible to the patient 
regarding the condition of the needle 

8 Never try to inject through a hematoma 
Use another vein or desist 

9 Never inject and ask if it hurts if there is 
the slightest reason for suspecting that it will The 
injection of a little to find whether the needle is m 
the vein or not is absolutely inexcusable 


10 Make every effort to have one puncture 
suffice using the needle in vanous directions through 
the same puncture Carl R Steinke 

ASEPTIC AND ANTISEPTIC SURGERY 

Lawrence J S Carrel Treatment of ^\ounds 
Applied to Civil Practice Bull Johns Ilopktns 
Ilosp 1917 xxvaii 294 

Lawrence states that the Cirrcl Dakin method of 
treating infected wounds depends for its success 
so largely upon the techmquc with which it is 
applied that it seemed advisable to him to write 
out carefully the various steps paying particular 
attention to the bacteriological phase It is very 
necessary he states that careful attention be given 
to the bacterial content which should be regularly 
ascertained as a guide for the surgeon Second 
infection may readily occur after the wound has 
been under treatment even in the hands of the most 
skillful attendants and for us detection the bac 
teriological charts arc found more serviceable than 
the temperature records The method described 
has been simplified so that it may be used for the 
treatment of one or many cases m hospitals in the 
dispensary or oflice It is the technique employed 
in the Johns Hopkins Hospital 

In order to secure satisfactory results from the 
employment of the Carrel method Lawrence states 
that it IS absolutely necessary that the following 
points be given the strictest attention First 
Dakins solution must be very carefully prepared 
according to the formula described by Daufresne 
It breaks down readily when exposed to light or air 
and hence should be kept well corked m colored glass 
bottles never m metal containers A preparation 
more than a week old should not be used This 
solution is not a powerful disinfectant but a mild 
antiseptic Second this is not a system of dram 
age but of irrigation Third a knowledge of the 
efficiency of the treatment can be obtained only by 
systematic accurate and careful bacteriological 
obscrv ations 

The steps m the method are as follows If the 
wound IS the result of an accident and is filled with 
dirt shreds of clothing and other foreign bodies all 
of the debris should be removed with forceps and 
by scrubbing with green soap and sterile water A 
brush can be used for this purpose if necessary 
Shreds of tissue that are without a blood supply 
should be excised If the injury is a puncture or 
penetrating wound that is more extensive beneath 
the skm than on the surface it should be opened 
so that thorough irrigation may be established 
The object is to prevent the multiplication m any 
part of the wound of the numerous bacteria that 
were introduced by the accident In the presence 
of Dakm s solution when properly made nobacte la 
can flourish their development is inhibited while 
the body tissues are not hindered in their repair 
work Phagocytosis as a rule is observed to take 
charge of the introduced organisms 
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irealing of the ivound b> first intention can be 
expected m many cases but if the wound is more 
than SIT hours old or if there is a chronic sinus d s 
charging pu the problem i more difScuH the 
wound should be thoroughly leansed foreign 
bodies removed ne rotic tissue cut away and the 
surface opening increased if necessary in order to 
secure the best results from the ir igatton A 
counter opening should be avoided in deep wounds 
when possible and in penetrriting \ ound the per 
foration farther f om the main injury I uid le 
encouraged to do e early 

The object i alwavs to se ure thorough fl d ng 
of the inju cd t sues at each irrigation lo help 
insure thi a certain type ot rul I er tubing v ith a 
caliber of al out 4 mm used f r n rtjon It j 
tied off at one end and perforated at ih s nd vith 
from c ght to twelve hoi made \ iih a Vo 4 Icalhe 
punch the fir t hoi b mg placed as n a to the tie 
as possille and the other a ran d pralh and 
about half an inch apa t 

The irrigation should I e sufl nt to more than 
flood the e litre 0 nd 0 th t the ound is washed 
at each irn ation but care should be lak n not to 
use so much that the outer d essings or ihe bed 
become wet The irrigations should be made 
every two hours \ longer interval perm t the 
dressine to dry n om instan s th giving an 
opportunity for ba te lal d clopment he ea a 
shorter interval results 1 too great a fi od ng of the 
wound and in some patients an rtat on of th 
sk n from v ct dressing 

The coRtinuou d ip the author found to be un 
desirable Under no condition should the dressing 
be remo ed by any but the atien 1 ng urgeon and 
then only und r the str t st ant eptic condui ns 
usually one dr ssing a day s sufi ent and ben 
the wound 1 almost h al d the dr mg may be 
done at two dav inter al if the surge n s pressed 
fo time From the beg nn ng the ound h uld be 
treated as a tenle ound Only the mo t accu ate 
aseptic te hmqu v il! succ d R mfeciion 1 
always possible either i ith the same or with different 
organisms This danger cannot be empbosued too 
forcibly for while the reinfection may not be 
accompanied i ith clinical symptoms yet the 
implantation of new organisms reproduces the 
complex conditions of combined mfe lions a d 
po tpones the date of recovery 

The more nearly ev cry vv ound w as treated as though 
exposed to infection the more satisfactory were 
results found to be The rrii,atioii may be done b> 
a nurse i ithout di turb ng the patient even while 
the patient sleep at night and this t o hourly 
interval must be observed throughout the 4 hou s 
To p otect the wound from infection by organ m 
on the skin and also to protect the skin from 1 nta 
tion by Dakin s solution the author sogge ts the 
use of stnps of gauze about (cu inches i ide p e 
Mously steeped m tenle vaseline and pcnc aad 
with which he cover every part of the skin about 
the i ound but i ot any of the i ound or the gran 


ulatmg sur/a e The hair m the neghborhood of 
the wound 1 kept closely shaven 
On everv other day Lawrence considers an m 
speetton necessary f the bacterial content both as 
to number and var ety No i r gallon is permuted 
f al lea t two hou s preceding this dre s ng \V th 
a sleni plat num palula a b t of material is taken 
from the mo t 1 lous part f the v ound 0 if the 
und I ks n formlv go d specimens are taken 
from V I P nt The spatula must be sterdired 
ta h tun ju t Itfo it is applied to the wound 
Th mat lal 1 pr d m a th n film over a gb 5 
lide and llo d to iry The him should not fe 
t othik th r 1 It may betood nseforexamina 
ti n I the lab rate y th s film s ta ned \ ith 
mclhvJ j Hu and amined nith an oil imme sion 
len \ rt n am u t f expenen c w 11 accus 
t m the 1 r t ho f eld of a certa n 
d n itv (add 

The field h uid have tl c pu c 11s arranged m 

ngl layer aid n formly ove mg the \hole 

tl Id Th D mbtr and arj tv of organ) ms are 
n t J Ih noti g f larg nd small bacilli 
taphyl 0 Cl and trepto c the autho con 

sders a sufi lent 1 tin t on as to van ty In 
ount g h paysn attenti ni aricty 1 ut count 
the o gam ms as a hoi If th re are a hundred 
m r gems in the h Id h c an mesa econdand 
th rd field andifth loo ho gratnunber the 
count said t I infinity and no further ex 

anmaiionisn ary If h er the reonlv 
ft e or t n rgam ns n the f Id then b e ther 
held I d iT r nt pa 1 of the li i j c examined the 
total c uni of all the held aged and this 

average t k 11 a th cou t If the bacterial con 
tent even poor perhaps onH on or t 0 to 0 
fteld at I ast t n fcld a xamined h n the 
cou II 1 \ cr than thi 20 more fi Id a e 
search d 

The g cat 1 antag s of th Ca rel method of 
ir at ng 1 f ted ounds are mmed up a f Ho s 
It u c fully h cks the ext n on of the infection 
ca sc an alnost immediate d op of temp ature 
and bring omf Itothcpati nt lusi eliminated 
and dre mg implil ed \n arly opportunity is 
gi cn for surg al r pair ork Th produ t on of 
catr cial ti su i minim ed and the nterf rence 
ilh th fu t on of the part is less aft r the re 
ery of the pat ent Tinally t 1 a s 1 nlihc and 
1 t 11 gent m ill d f ob crvmg the p oc s of heal 
mg in ou ds a d determm ng the fi cacy of 
ir atme t G rc. L B 1 n 

K Itock T 11 A yj th d of Applying knt ptics 
t th De per pa ts of yv nd L / L d 
9 7 3*5> 

The muU tude of septic v ound at the p csent 
tim has gi en 1 e to the use of a aiietv of ar i 
septtes and many method of appl atm'’ 

The perforated lul es used in the Ca rel method 
have certain disadvantages If th e much 
resi lance to the exit of the fiu d m the deepe t 
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part of the ;\ound the solution finds its wa\ out 
through the openings nearer the surface of the 
T^ound and the deeper parts are not bathed These 
tubes also act as drams and pus finding its na> 
into them through the openings is nashed back 
into the wound with the fluid '\Io\ement of 
the patient is also apt to cause the tubes to be 
drawn out of the nound 

To ob\iite these disadvantages the author uses 
a tube 8 to 10 inches in length and of the caliber 
of a No S catheter The end i closed with a 
ligature and a small oblique incision 1 made mlh 
scis ors as near the closed end as possible making a 
small \al\c with aper directed toward the closed 
end and at its base dividing one third of the cir 
cumference of the tube the more oblique the in 
cision the better 

This incision acts as a valve opening under 
slight pressure from within the tube and preventing 
an> regurgitation of pus or irrigated fluid The 
tied end of the tube should be inserted to the depth 
of the wound and the free end left projecting 
through the dressing one or two tubes sufficing 
for most wound 

In cases of perforating wounds of the limbs or 
wound with two openings the tube is ligatured at 
Its center and a v alv e cut on each side of the ligature 
pointing toward it The tube is passed through the 
wound and imgation earned on from both ends 

To secure the tubes in position the author recom 
mends a mall independent incision through the 
sljn near the edge of the wound just large enough 
to grip the tube without occluding us lumen 
through this the free end is drawn after the tied 
end has been insetted to the bottom of the wound 
The free end of the tube are left outside the dress 
mg and irrigation is earned on with a glass s>nnge 

The author has had veo gratifjing results b> 
injecting i to 2 drams of i in i 000 flavin twice in 4 
hour He believes that some of the best results 
were obtained where the drainage from the wound 
was not free the antiseptic fluid being then brought 
in contact with all points of the suppurating surface 
\ C Hunt 

Turner P and Richardson G The Treatment of 
Wounds Infected with Bacillus P>oc>aneus 
Br t II J 1917 11 421 

Bacillus p>oc>aneus infection at the front is 
fairlj common The infection ma> be primary 
the pus being bluish green from the onset or it may 
become infected later when the wound has appar 
entlj begun to granulate It ma> develop second 
anl} from infected instruments apparatus etc 
The suppuration is profuse bluish green and 
offensive It may be associated with an intractable 
diarrhoea presumably from a scpticamic infection 
of the intestinal tract While not dangerous to 
life healing of a wound is often greatly impeded 
Isolation into separate wards practiced in some 
hospitals IS unnecessary if ordinary precautions are 
taken to prevent contact transmission 


In some cases in which a bacillus pyocyancus 
cannot be shown the characteristic pus may be due 
to diphtheria organisms or bacillus pvocyaneus 
may be present but its growth inhibited by other 
organisms On the other hand the organism may 
be present without producing colored pus It 
may also disappear suddenly especially in shallow 
superficial wounds indicating in such cases a low 
degree of virulence 

In 1915 the wounds were treated with cold eusol 
solution without much benefit Hot eusol has since 
been found to be verv effective superficial wounds 
clearing up often in 4 hours The disappearance 
of the green color is probably due in large measure 
to the bleaching action of the tusol as it has this 
action tn iiiro but cultures from wounds m which 
hot eubol has been used have lost their color and 
numerous subcultures are necessary and sometimes 
unsuccessful in restoring color forming properties 
of the organism 

The eusol IS applied m 5 per cent solution as hot 
as can be endured and changed every four hours 
Deep wounds and sinuses may be sywinged out 
twace daily or packed with gauze containing eupad 
powder and moistened with eusol C A Hedblou 

Sweet J C Dicbloramm T In the Treatment of 
the^^ounds of NNat / An A»j 1917 box 
1076 

The chlonn compounds which have been derived 
from the old Labanaques solution seem to have 
given jn general the best results m the treatment 
of wounds of the present war These chlonn 
containing solutions vanously known as eusol 
DaLms solution and Dauftesnes solution have 
suffered from two senous faults They are not 
particularly stable and must be prepared with care 
Further these solutions contain so little antiseptic 
value that they must be frequently renewed m the 
wound 

This new dichloramin solution is made by dis 
solving the crystaL of dichloramm T in chlorinated 
eucalypto! and then diluting this solution by the 
addition of chlonnatcd paraffin oil It is best ap 
plied by an oil spray an ordinary hard rubber or 
all glass atomizer being the most practical method 
Metal atomizers are not suitable since the metal is 
attacked by the chlonn 

This oily solution presents the first great advan 
tage m that the dressings do not stick to the wound 
and the entire act of dressing is relatively painless 
The old dressing is simply lifted off and the wound 
sprayed the force of the spray will dislodge sloughs 
and the wound is covered with a fresh dressing 

The solution contains enough available antiseptic 
so that one dressing every twenty four hours is 
ample for large deep wounds and one dressing 
every forty eight or seventy two hours is enough 
for the simple or more superficial wounds Since 
the solution contains so much available chlonn and 
does not have to be renewed every few hour the 
use of the Carrel tube is entirely done away with 
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Dakms dichloramin T in solution in eucaI>ptol 
and paraffin oil is therefore of great advantage m 
wound treatment because 

1 It saves the ptin of wound dressing 

2 It effects an appreciable saving of dressing 
material 

3 The amount of solution is of small bulk 

4 The number of wounds which a surgeon can 
dress in a given time is far greater than b> any 
other method 

5 The el mination of the Carrel tube si nphfies 
the dressing, and the problem of transportation of 
the Rounded 

6 The elimination of the Carrel tube saves the 
time taken by the nurse for the periodic flushing 

£d amj> L Cokveil 

Sm th J L Ritchie J and R tt e T A Con 
Ten entMctI od of Preparing Eusol Brt J 
ig 7 1 3S6 

Eusol ma> be prepared in the foUowi g way 
according to the authors 

Take X3S cem of the B P liquor calcis chlo 
rinat® d lute with water to i litre add 10 grams of 
bor c a id and shake up till d ssoived Ihe soiu 
tJOfi remains clear and without funher treatment 
IS rcad> for use If prefe red a saturated solution 
of bon acid may be stocked at room temp rature 
th s contains 4 per cent bone acid therefore *50 
cem gives the amount requ ed for i lure eusol 
In making eusol m this ay the 135 cem of liquor 
calcis chlorinats should be d luted to 750 cem and 
the 3 0 cem of boric acid solution added This 
prevents the formation of the precipitate which 
occurs if bone acid be added to undiluted liquor 
calci chlonnats 

Liquor calcis chlonnata: t$ a to per enl solution 
of bleaching powder m water this is easily prepared 
and keeps well The quantity is calculated on a 
chlondc of lime assaying 2$ per cent available 
chlorine which is about the average obtained from 
commercial samples 

Should eusol be required for intravenous infection 
It 1 necessary to add sod um chlor de in the proper 
tion 0/ S 5 grams to the f ter C A He bl u 

ANSISTHETICS 

Elm r W G An® thetlcslnO thop die Su gey 
N I M J 907 c 59 

The condition of the pati nts heart lungs kid 
neys blood and blood pressure should be ascer 
tamed before the operation Administration of 
the an® thet c should not be started until all the 
preparat ons for the operation are complete 
Nothing IS to be gamed by keeping a patient an 
RSthetized while the surgeon is completing an 
operation on a previous patient This e tra pro 
longation of anxstbesia may be the determin ng 
factor between a normal convalescence and an 
cth r pneumonia or a neph itis Great care should 
be exercised in and during the admimstr tion of any 


ana^thetic as death is recorded as having occurred 
in the case of a child who was lightly anesthetized 
for only a few minutes for a tenotomy of the Achilles 
tendon The patient was a ten year old boy with 
a spasti cerebral paralysis 

\s a pure anxsthctic chloroform is the ideal one 
It has bo I ever a higher mortality rate than ether 
and should be considered a poison It has a limited 
field Ethyl chloride is still more dangerous al 
though as an anisthetic it ranks with chloroform 
The choice therefore lies between ether and nitrous 
oxide o vgen The I Her in experienced hands is 
the saf st anxstheti and m several instances has 
be n given continuously for three and one half 
hours 

In orthop die operations the patient is kept very 
lightly anxsthetizcd so that by the time the opera 
t on IS about over b is turning his head opening 
bis eyes and responds when spoken to The an 
xsthet c Is not continued during the application of 
a plast r of Ians bandage The author almost 
never se s a patent go into shock In weak 
childr n a slight amount ot pam may act as a 
stimubnt But if th pa n becomes too severe it 
adds to the »hock 

la op rating upon a child with tuberculosis of 
the sp no gr at care should be exercised m handbng 
the child as under anesthesia the voluntary mus 
cular control is lost and therefore there is no pro< 
action to the spine An abscess may be ruptured 
at the sc t of th disease si g sudden or ultimate 
death Even the spine tselt may be fractured 
The author knot s of s eh a case The general 
mortality of this operation is about five per cent 
Uitl caref 1 handling the mortality should be 
reduced about one half In conclusion tbc em 
plov ment of skilled anesthetists car ful h ndhng 
etc w |] result in the savi g of many lives annually 
J J AinttAVOE 

Cotton J H Anmstl sla f om Commerd I 
Ether Admin stration and tM at It is Du T 
C ed M i / 19 7 769 

In a preliminary report 0! his stud es on the 
anaesthetic effect of ether Cotton draws the f How 
ing rad cal conclusions 

t Absolutely gas free ethyl ether is not ana»s 
thetic 

* It acts only (a) a a vehicle for anal esic 
gases c isting as impur tics in commercial ether 
carbon dioxide ethylene etc (b) as a narcotic 
stimulant A Ehreveri o 


SURGICAL INSTRUMENTS AND APPARATUS 

Butler E Uscofth Asplralorf rRemo ngPus 
Bio d Exudate Transudate and Bo el Wn 
tents Duri jj Op rat ns C 1/ Si J d 
9 7 37 

The removal of blood and mucus from the 
pharyn during ope ation in the nose and throat 
by means of some suction apparatus is an accep ed 
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procedure Hou e\ er the use of suction apparatus 
by the general surgeon has been neglected This 
method of remoMng blood pus exudate transudate 
cyst contents and bo^%el contents is very practical 
and efficient 

The apparatus first introduced by Sen all of San 
Francisco is easy of construction not costly and is 
reliable It consists of an ordinary glass connecting 
tube the size of a lead pencil tipped nith three 
fourths of an inch of fairly stiff rubber tubing the 
glass may be bent to any angle Six feet or more of 
pliable but not easily compressible rubber tubing 
connects this tube with a fi\e gallon glass jar The 
jar IS connected nith an ordinary water pump 
aspirator attached to a water faucet This gives a 
partial \ acuum of sufficient e\ en aspirating force to 


cany away fluids encountered while operating 
The tubing and jar are easily sterilized 
The field for the use of the aspirator is not limited 
to the nose throat and the abdomen Any 
operative procedure where the wound is deep and 
the bleeding is free is benefited such as operations 
upon malignant grow tbs in the region of the orbit or 
superior maxilla tumors of the tongue and sub 
sternal goiter In surgery of the long bones where 
fewer sponges and instruments lessen the likelihood 
of infection the aspirator may be used with great 
advantage 

The aspirator is not heralded as a substitute for 
sponges but it has a definite place in surgery and 
every operating room should possess one 

Isidore Cohn 


SURGERY or THE 

HEAD 

Ostrom L Depressed Nasal Deformities Corrected 
by Bone Transplantation Ilhnots 1 / / 1917 
*xxu 169 

The author believes that the best operation for 
depressed nasal deformities is that worked out by 
Carter 

The nasal cavities are packed with cotton satur 
ated with paraffin vaseline bevond the nasal bone 
Incision IS made between the upper and lower 
cartilage m the left nostnl The periosteum over 
the nasal bones is incised one eighth of an inch 
from the lower edge all the way from the right to 
the left side It is then elevated leaving until the 
last the attachment over the intranasal suture 
The periosteum is cut off close to the bone care 
being taken to avoid tearing or splitting 
In the meantime the assistant removes a portion 
of the ninth rib about two inches of bone and one 
half inch of attached cartilage This is split and 
one half is shaped and adjusted into the cavity 
prepared for it the tip of the nose being stretched 
to admit the cartilaginous end There is no stretch 
mg of the skin or intranasal incision if the transplant 
IS of proper size H J Van den Bcrg 

Lenclie R The Syndrome of the Superior Petrous 
Sinus with Regard to a Case of Dry Jugulo 
Carotid Shell Wound (Le syndrome du sinus 
petreux sup€iieur i propos dune observition de 
plaie s&ch jugulo car tidienne par ^clat dobus) 
Lyon chmiTg 1917 xiv 738 
Leriche relates a case in which a soldier had the 
external carotid at its emergence and the internal 
jugular torn by a fragment of shell The double 
lesion was unaccompamed by the least h$matoma 
The man was operated three days after injury and 
the injured vascular segments which were embedded 
in pus were resected The postoperative course was 
regular until the twenty fourth day when a curious 
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complication arose The patient had taken a walk 
m the sunlight and suddenly experienced a severe 
and rebellious neuralgia of the trifacial nerve fol 
lowed SIX days later by a purulent discharge from 
the left ear A thorough examination of the 
ear and mastoid region gave negative findings 
Memngitis symptoms appeared and the patient 
died in coma 

Postmortem examination showed a suppurative 
phlebitis of the coronary smus m communication 
with the brain membranes The cavernous smus 
and the petrous sinuses were intact 

Referring to the anatomical relationship of the 
superior petrous sinus with the trifacial nerve and 
tympanic cavity Lenche believes that the trifacial 
neuralgia and the aural symptoms may be satis 
factorily explained as venous stagnation of the 
petrous smus and may represent the clinical fea 
tures of a disease of the superior petrous smus 
which as far as he know 5 had not yet been isolated 
W A Brennan 

Bennett N G War Injuries of the Jaws Prac 
tilioner Lond 19 7 xcix 01 

War fractures differ from ordinary fractures by 
loss of bone involved Early treatment is often 
simply palliative It consists of control of hsmor 
rhage support of fractured bone and abatement of 
sepsis Loose or broken teeth to which splints may 
later be advantageously attached are left m place 

The ultimate treatment depends on the site and 
extent of injury With loss of bone exceeding 
three quarters of an inch bone graft will be neces 
sary It IS not desirable to sacrifice normal position 
to obtain bone union 

Various appliances are used for reduction and 
immobilization Some are applied to one jaw only 
usually the mandible some include the opposing 
jaw and are used when lateral deviation of half 
the jaw has occurred while others have an external 
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appliance firmly fixed to the head fior correction of 
di placement of the maxilla 

Of surgical measures there are t o po sibilities 
iz plat ng and bone grafting Plating is seldom 
u ed Bone grafting howev r has b en quite 
su cessfullj employed II J \ an or Bene 

Sh mb ugJ O E C c noma of the Ma Hfary 

i> nu S s Cl Cl ( z g bi 

bbambaugh reports the case o! a man bo jears 
of age i\ho compla ned of a sen ation of p cssure 
on the right s de of the fa e This brst appea cd a 
fen weeks b fore examination folio ing an a ute 
head cold There as no increase n the nasal 
di charge lie had had a maxillary sin s nfection 
some 40 years pre lo s There as no e ternal 
evidence of r ght maxillary sinus trouble no nasal 
dis harge of a chronic type and no nasal e\ dence 
of sinus nfection Transillumimt on ga\e a deep 
shadow of the nght max llarj s us \ puncture 
was made n the middle meatus and clumps f 
thick mucopurulent secretion ere washed out 
sin liar to that following sub dence of an acute 
Sinus reaction Decayed ri ht ip r molars \ ere 
removed The Uassermann ft t ga e negativ 
results 

In two months the pati nt t rnel uh lo s 
of we ght and distinct achexia The ighi eye 
ball was fixed and p otr ded som bat and the 
sight in this eye was gone Intranasalh there wa 
no eyidcnc of troubl F om the unhealed tooth 
sockets exuberant newh fo med tissue prot uded 
and microscopic examination f port 0 is of this 
growth showed t to be care noma The right 
supeno maxilla was remo cd but the pan it died 
about one week later Lt 1 b ei c 

\aighan O T I jc tlon of the Gas ian Can 
gll n lo Nei Iglaol th F ftl Cranial Ner e 
£ I 5 « Phil g I S 

The author reports tbre ca c of j 1 on of the 

ga senan ga iglion yvith ompl te I 1 at least 

three months after each opcrati n H urg s a 
more thorough tr al of thi method of fr atment in 
cases of tic doulour x b caus of it omparal ve 
freedom from risk and t relati e mpl c ly The 

method i as suggested by 0 ti aid and Sicard in 

1Q06 and Pussep in 0 i made the far t though 
unsuccessful attempt 10 use it Th re may be 
some question as to whether it should be preferred 
to the Frazier Spiller operat on as the latter pre 
serves the motor functions of the nerve However 
no operation is as safe as inject on o ly one death 
has been reported to date and that probably was 
due to an error in techmque The danger of in 
juring some of the important structures great but 
expe lence shows that even f su h injuries are 
inflicted they do not seriously injure the patient 
The autl or has used i cem of gy pc ent alcohol 
in his cases t at o d 


Holt L E Gllos rcoma Resembling Mydrocepha 

lus In An Infant of Seven tVeeks Am J D 

C) Id 19 7 19 

Ihe infant 7 weeks old was admitted to the 
Babes Hospital New Itork Jan 16 rgi; He 
was a full term baby of normal labor and bad been 
breast fed to date of admission The family his 
tory was ncgati c When about two weeks old the 
parents noticed that the head was enlarging rapidly 
A little later the v cins of the scalp began to g ow 
ve y projnin nt Both of these symptoms bad la 
cretsed sie dily up to date of adm ssion 
Th head was asymmetrical with a very large 
prom ncnce in the lelt Irontal region The scalp 
w s cove cd with ant ork of enormously dilated 
veins The skin of the s alp was tense and shining 
sp 1 lly over the most prominent portion The 
s tu e vcrc \ d Iv epa ated There was slight 
internal strab smus and occasional nystagmus the 
conjunct vaa 1 ormil there was no evidence 
p ralvs 

The Icid continued to increase greatly in size 
\ spinal puncture showed a fluid under 1 icreased 
pressure contain ng 0 11 per emm 63 per cent 

of thes b ng pelymorphonucl ars aid percent 
lymphocytes the globulin t st was positiv Over 
the froniil eminence th s alp became very tense 
nd ihinn r until on th gbtb day a spontaneous 
ruptur look pi ceo rthspomi cnc followed by 
d scharge of cer bro pm 1 fluid the amount of 
ht h p ob bly did not ex ecd cem The 
rupture s folio v d bv a p otriision of brain sub 
stanc true h n 4 cer bn 

\t nc ropsy the head m ur d 48 s cm in cir 
umfe en Ther \ s a rupture in the scalp and 
dura th ough wl ch prot uded cranial contents 
fo ming a mass 8 by cm n e and we ghing 14 
gm Th ccr brosp nal fluid was but slightly in 
xcess not 0 cr 90 cem be g pres nt The dura 
bowed m n\ p nctate h^mor hages The brain 
bad marked symmetry the left hemisphere being 
fully three t mes the si e of the r ght The tumor 
mass involved p actically the ent re left hemisphere 
It V as a soft lobulat d new growth cont 1 1 g in 
ts substance many oftened ar as many recent 
bxmorrhages and yellow pgmented remains of old 
bxmonhages 

A microscopic examination of the tumor showed 
It to be a fcfiosarcoma A ompktc autopsy \ as 
made but the cxanunatioi of the other organs 
show d no new gro \ ths or any other lesions havi g 
anv r lation to the cerebral condition 

Ed lA L Cor- eu. 

Hunt J G T1 e Open FI p Metb d of Treating 

P rf at ng Brain 'Vo inds !■ / Lo d 9 7 

49' 

Till nclhod ba cd ujon sound clem ntary 
surgical pnnc pie 1 e u ob tructed drainage and 
minimuna interference with the damaged parts at 
time of operation and during the subsequent weeks 
of healing 
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The first step consists of turning donn a good 
sized flap of scalp ^vith perichondrium sufficient to 
expose freel> the whole area of bone injury The 
uound in the bone is enlarged and all depressed 
fragments removed and m addition a margin of 
healthj dura surrounding the damaged portion of 
the membrane is exposed The wound in the brain 
and dura is disturbed as little as possible Foreign 
bodies if superficial are sought for ^\hen the 
brain is much damaged the opening in the dura if 
small should be freel> enlarged by radiating m 
cisions 

\ strip of iodoform gauze is firmly inserted be 
tween the dura and the over hanging edge of the 
bony hole It shuts off the general meningeal 
space from the infected wound and stimulates the 
formation of the natural barrier of adhesions be 
tween the coats of the dura A loose pad of fluffed 
iodoform gauze is lightly packed over the whole 
denuded area 

The scalp flap may then be loosely replaced over 
the gauze or it may be held down out of the way by 
one or two silkworm sutures The outer dressings 
are of plain gauze moisted with saline or bone solu 
tion and should be changed twice daily The 
iodoform gauze must not be disturbed for from 5 to 7 
days At this date the hernia cerebri will be found 
well developed In none of the cases of hernia was 
there more than one diopter of disc swelling at any 
stage The author believes the formation of hernia 
is due to local increased vascularity inflammatory 
oedema and round ceiled infiltration 

In a large number of cases seen by the author m 
which the flap was resuiured with or without drain 
age tubes there was a Utent period of hopeful 
convalescence of from seven to ten days followed 
by a sudden rise of temperature and early death from 
meningitis The postmortem showed that the soft 
necrotic brain matter composing the hernia had 
spread out beneath the skin flap and had become 
virulently infected 

The hernia reaches its maximum size about the 
end of the second week and then slowly recedes 
so that in four to six weeks it no longer projects 
above the bony parts and the whole wound will be 
covered by healthy granulation The skin flap may 
then be safely replaced 

The author states that in more than 50 cases of 
his own knowledge the results as regards life saving 
and ultimate restoration of function have proved 
far better by this than by any other method adopted 
\ C IIUKT 

Kalb O Ablation of Portions of Altered Cerebral 
Cortex in Epilepsy Deutsche 1 ted II cl ttscl 
191 No s 

\\ hile there is much difference of opinion as to 
the V aliit of surgical interv cntion in genuine epilepsy 
there is general agreement with regard to its eflicacy 
m traumatic and reflex epilepsy 

The author operated in the case of a boy 14 years 
old who for ten years had been epileptic Ihere 


vvasahistory of infantile cerebral paralysis During 
the past year he had two or more fits each week 
Under local anesthesia the author uncovered the 
left cortical motor zone and opened the dura 
There were no adhesions On the superfices of the 
brain or the central anterior and posterior con 
volutions especially toward the median line and 
toward the base of the brain there were alterations 
m the cerebral cortex There were numerous 
brown red patches of infiltration containing in 
certain parts small cysts 

As a complete extirpation of the altered zone 
would have resulted almost certainly m a total 
paralysis of the nght limb the author proceeded 
to dissect out from the altered parts small islets 
varying from the size of a lentil to a pea and for a 
depth of 5 mm About a dozen such were removed 
constituting about two thirds of the altered parts 
of the grey matter Islets of normal cortex re 
maincd There was some language disturbance 
following operation but after a week this as well as 
the limb paralysis improved After four weeks 
the patient could walk with the help of a cane 
After one year and a half psychic phenomena have 
disappeared the general intelligence is better and 
the patient can walk for some hours 
Although observation for one year and a half 
is not a sulTicient interval to pronounce a definite 
cure yet the probability of permanent recovery is 
very great and decidedly encourages the surgical 
treatment of these cases of cortical epilepsy at an 
early age particularly when there is a history of 
infantile cerebral paralysis as m the case reported 
W A Brennan 

Walker C B The Diagnosis of Pituitary Dis 
orders Inlerst M J 1917 xxiv Si 
The symptoms of glandular disturbance result 
from disturbed secretions of one or both parts of 
the gland The anterior portion is chiefly related 
to fa<;fors of skeletal development while the poste 
nor lobe is most closely related to metabolic pro 
cesses and the deficiency leads to noticeable 
increase m sugar tolerance with a tendency to adi 
posity subnormal temperature somnolence dry 
skin polydipsia polyurn loss of hair and char 
actenstic psychic disturbances 

Functional excess or administration of extracts 
causes loss of flesh intolerance for carbohydrates 
even spontaneous glycosuria and moist skin 
moreover secondary derangements to other glands 
occur more noticeably m the genital organs 
Certain types suggest functional hyperplasia of 
one lobe with lowered activity of the other or at 
one period over activity and later deficiency of 
both lobes Thus pronounced acromegabes may 
show in a later stage a tendenev to put on weight 
high sugar tolerance somnolence sub normal 
temperature and anaphrodisia etc while m 
earlier stages or m exacerbations of the disease 
there is apt to be a reverse picture active meta 
bohsm glycosuria aphrodisia or hypertrichiasis 
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etc Again n the type of Frochhch there ts ^ 
primarj and chronic lo\enng of activity of both 
lobes In th type of case the symptoms date 
from pr adolescence the stat re rc na lung small 
because of ant r or lobe compl cit ons while 
adiposity genital dystrophy imperfect s condaty 
sexual characteristi lo cred metabol sm etc 
ind cate po tenor lobe obst uct on 

Cu hing nl o has dcs ribed such cast ilh 
adiposog nital dystrojhy accompan ed by sLel tal 
overgrowth Vn intern I hydro phalus pres ing 
on the posterior lobe and depres ng ns tiv t> 
but apparentlv stimul t ng the mor p otcctcd 
ante lor lobe seems t be the exc ti g au e 

Although \ ny dem n t at ons of the cnl g 1 
sella turci a is a very reliable di gno ti po nt in 
dete mining the pr s n of strumous tumo ous 
or hyperplastic condition of th hvpojhvsis n 
should be noticed that manv c s otdvspit arm 
especially in the last t o groups dis u s d may 
show no enlargement of the sella and yet may h e 
a supra cellar or nt rpedu cular or even a more 
d stinct tumor giv ng glan lular r o uhr f Id 
manif stations about d storting th s Ila 
Whie the common t occul fteld d feci ac 
comp nyjng hyp pbys aj g owh is a bl mpora) 
hem anopsi this or the t nd cv th rcto oc us 
only about t i e as often as homonvmou h mi 
anopsia or the tenden \ ih reio i th s gr up of 
cas s There a c al o m y uses hi h becom 
bind in one eye and have t mp rat h manopsa 
in the other Unusual se I o ha occur id 
\ hich res t all attempt at tassioc t on It 
must be r member d that thm dal d ph noidal 
d scasc may p oduc cent jl otom ta and 1e dop 
fold defects nd that glau om may al o gi 
tempora y scotomata ad 1 l cts between the 
macula and the blind spot 
True pnmarv optic atr phi s an 1 1 is otomai 
must al 0 be differ niiatccl F t 1 o ici. 

NECK 

Hagerty J F Oration in So gery Obs rv tions 
ontheThyr d J U i \ 7 o 7 341 

The author calls attent on to th fart that (he 
thyroid gland though small and oc pv ng an 
exposed position at the front of the nick cx cs 
a powe ful influence upon the gro th and well 
being of the indi idual and that the ccr I on of 
this gland when altered or d anged have a sc ous 
effect on the health and frequ ntly cause t minal 
changes which result m le th ISormally about 
one ixth of the blood supply of the lead fcocs 
to the thyroid glan I and this s m rea d to one 
fourth in cases of hyperthvro iism 

In spite of the fa t that th thyrod las been 
studied ince xSSo its true function and ts r latio 
to other glands of intern 1 sec etion is not yet 
defnitclyhno n The thy ro d begins as an ev gina 
tion of the epithet urn of the al 1 ntary canal 
This IS a do ngrowth from the pharyn whch 


develops at junction of the posterior and middle 
thirds of the tongue from which th b lobed thyroid 

isde eloped Thesite of thyroidanlageevagination 

IS marked by the position of the foramen caicum 
kanous abnormalities may occur such as a persis 
tent thyroglossjl duct and isolated masses of 
thy Old ti!>5uc 1 hich re frequently found along the 
trachea and bronchi 

It 1$ kno n that the thyrod manufactures an 
internal s cret on the absence of wh ch causes a 
lack of me tal and physical development It is 
al o known that the drinking water de ived from 
ertai g ol gical formations may cause a d ordered 
function of the thy 0 d \ hile boiling of the wal r 
r luc s th propo ti n of goiter cases This indi 
cates th t hyp rthyroilsm 1 an infection due to 
Iiv ngorgini ms rath r than the r suit of a m neral 
poison Ros no has stat d that while bact nacan 
b cultivated from rushed tis ue of d seas d thy ro ds 
yet nf tious strum tis s cry rare 

Hypertbv oi i sm is thought by some to be d e 
rather to a p rvcrsion of function than t an in 
creas of norm If t on The degree of to xmia 
IS n t 1 vs proport onatc to the s ze of the gland 
m V ol the s er t cas s showing slight if any 
nlargtmeni It s stated that s pc cent of 
ad omaia and j per cent f colloid goiters sub 
equinth tak on to ic <1 gener tion The de 
gencrat on of th gland may also cause pressure 
(feet 0 the tra h Thi togethe \ ith th 
fact that mil pnant deg ration may take place 
would sustain the b I e( that some form of operati e 
pro cdurc is nd caied 1 most cases 
It IS ag ecd that compl te physcal and mental 
r St and th administration of su h Irugs os tend 
to ch nervous symptoms a c cs ent al in the 
tr atment of goiter Sc enty p r cent of hyper 
ihyr d cas ca b ured it is cl imed and 16 per 
c nt benefited bv operal on \ nous surgeons 
place th mo tahtv of c ophih ime go ter at Zj 
to 35 p c t 1 II Kr L ore 

Ra nett G D Some Unusual A peers of E% ph 
th Imi G It r C // 5; / 1/ i 07 34 

In cxophthalmi go ter attention ha shifted 
somewhat f om the held of diag os to that of 
path gen ss V 0 sid able number of fairly 
n urktd a ol h> Perth) ro dism are r ot diag 
no d I cau c f the u due pr mi ence of c rt in 
Ic s c mmon vmptoms The autho ment ns 
one ase In a you g girl aged 2 who had a 
temp rature of 10? 4 and a while bio I 0 t 
of q6o a tuberculosi of the unna y tract 
su pc t d b a e of f eq ent burn g ur nat 0 
Mo e car ful e ami ation sho d a gati 
Uidal tc t a d neg liv guinea pj, in culatio 
It V as found that the cysiiti as due t the 1 
mil trationof 1 rgedosc of urotropin I olonged 
rc t o creating an! the adm n tration of hyd 0 
brom de of quin ne gave practically ompl te r 1 f 
from symptom E ammation of the neck sho ed 
a moderately p om ent thvro d 
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In another case the rapid pulse cardiac pal 
pitation marked tremors and some enlargement of 
the thjroid suggested at once the diagnosis of 
h>perth>roidism Under treatment the patient 
improved quickl> A jear later this patient again 
presented herself this time with a continuing after 
noon temperature as high as 102 5 and a persistent 
cough A Icucopaema was present In the absence 
of other positive findings the patient was again 
put at rest and all s>mptoms of h>pcrih>roidism 
disappeared Without a definite knowledge of the 
first attack one might well ha\e been misled b> 
the temperature chart The high temperature 
ma> characterize different degrees of th>roid m 
toxication or ma> be due to an incidental inter 
current infection If all cases of exophthalmic 
goiter are of nfectious origin the continued 
fever ma> be accounted for 

Certain cercbal nerve disturbances m h>per 
th>roidism ma> produce sjmptoms of m> asthenia 
gravis which conditions must be carefull> differcn 
tiated The author believes that the parathyroids 
may possibly play a r61e in the etiology of my 
asthenia P H KREoscncR 

Sarkisslantz A The Recurrence of Opented 
Goiter (A pronos dc la rccidi c du g6i(re opcr6) 
Rev » id de laSutsse Rom 1917 xxxvu 5 5 
The author reports the details of 7 cases of goiter 
necessitating re operation The first operation 
was done according to the Ronx technique He 


draws the following conclusions as deducible m the 
case of nuclear goiters 

I The anastomoses between the trachea and 
isthmus and those connected with the oesophageal 
artcncs even after ligature of the trunk of the 
superior thyroid artery assure sufficient vitality to 
the rest of the thyroid body after ligature of the 
four thyroid arteries 

Ligature of the four or five thyroid arteries 
with or without section of the vessel gives no guar 
antCL against a pseudo recurrence 

3 This ligature causes a very abundant con 
ncctivc tissue formation 

4 The ligature may be followed by a vascular 
formation often richer in appearance than the 
normal vessel and in any case very difficult to 
overcome in a new operation 

5 It would seem that this new vascularization 
is the result of a process which is proportional to the 
extent of the operation and to the intensity of the 
immediate reparatory process 

6 A simple unilateral operation but more 
complete would give the patient a better chance of 
avoiding a secondary operation if the question of 
esthetics is waived 

7 Various combinations of symmetrical or 
other ligatures do not give different results 

8 Multiple ligatures owing perhaps to the 

abundance of the newly formed conjunctive tissue 
predispose to early recurrence taking the form of 
conglomerate cy sts V ABrenvan 
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CHEST WALL AND BREAST 

Elliott T R Results of the Treatment of Chest 
^\ollnds La cct Lond 1917 cxciii 371 

The author analyzes the after histones m England 
of 1,0 cases of chest wounds which were seen by 
him at a base hospital m France during Uie first 
two years of the war The cases consisted of the 
following groups Sterile hxmothorax 80 septic 
effusion 64 clotted hxmothorax later septic 3 
sterile pneumothorax 6 severe laceration of the 
lung no effusion 6 

The chief practical points of the paper follow 

1 A sterile hxmothorax of moderate size i e 
of about 30 ounces will recover as rapidly by natural 
absorption as by aspiration 

2 The retention of foreign bodies in the chest in 
aseptic cases does not appear to exert any cnppling 
effect for military service 

3 Cases of infected hxmothorax that have been 
drained in France and transferred to England gen 
erally recover rapidly and completely None die 
and subsequent operations are rarely needed 
More than one half can be returned to duty 

4 The late mortality from chest wounds is 
practically nil in England and it is only s per cent 


on the lines of communication in France but m 
the area of the armies it is higher than was at first 
supposed About 10 or 15 per cent may die in 
medical units at an early date from the seventy 
of the injury and about lo per cent later at the 
casualty clearing station from complicating sepsis 

5 Among those casualties which develop sepsis 
within the chest the mortality is very high rising to 
nearly 50 per cent under the present system of 
treatment by rib resection and drainage 

6 The old conservative routine of surgical non 

intervention except by late drainage finds its 
justification only in the recovery of those cases of 
gunshot wounds of the chest which remain non 
infected about 75 per cent The high mortality m 
those which develop sepsis demands a wider practice 
of the new prophylactic method of cleansing opera 
tions performed at an early hour on carefully chosen 
groups of cases E B Freilich 

Kosmak G \\ Report of a Case of Antepartum 
Mammary Due to Unrecognized Malignant 
Disease Iw J Obsl N Y 1917 Ixxvi 444 

The author reports a case of antepartum mam 
mary hypcrxmia due to secondary carcinoma in the 
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liver mesentery and mediastinum Both breasts 
were very large from engorgement tender and 
painful The veins over the breasts chest neck 
and arms were markedly enlarged The skm was 
tense smooth and inflamed There was nolluctu 
ation and nothing palpable m the axill* The 
abdomen nas s] ghtly distended nith ga above the 
uterus \ agmal examination was negative \ ra> 
pictures of the chest showed nothing abnormal in 
the mediastinum The patient delivered herself 
spontaneouslj of a premature child hich lived 
This case i interesting because of its course and 
vanetj Alediastinal abscess aneurysm and sar 
coma could be ruled out The autho finally con 
dudes that it vas pr mary intestinal carcinoma 
with rapid extension into the mediastinal glands and 
tissue Induction of labor when the chfld became 
viable would give immediate r hef to the mother 
but the condition appears hopeless 

\\ L BaowN 

Berard L nud Dunet C Rebellious Thoracic 
Flstulm Due to Synostoses (L $ hstui rcb lies 
du tho a bloq i) P s tnld 9 7 I 545 
The author describes and illustrates se eral types 
of callus formed from nuclei of bone chips etc 
w hich result after thoracic or scapulothoracic 
fractures Such a synostosing callus may involve 
several ribs and form what the author cafB a costal 
callus tn li tile Such a callus is often infected 
and cause the infectio 1 of the adjacent tissues 
giving Ti e to rebellious thoracic flstuis Various 
modes of dressing curettm^ or other treatment 
/ail to bring about recovery Surgical }ntet\enUon 
by a total rcsectio of all the affected ti sues is alone 
capable of effectively dealing uth th se hstul* 
The author describes his technique of inc sing the 
superficial and bony tissues and dealing with 
purulent collections W A Br vav 

Comb er and Hertz Early T eatment of Septic 
Pleural Eflu Ions Consecutive to Chest Mounda 
(T tern t p e ce d s ep ch tn ts ept q de 
I p! T on < ut fs u- pi 5 d po t n ) Bill 
t im S c ti 1 d P 9 7 I ! 678 
In. ch st V ound show ng nc ther fracture nor 
ePusion th authors have ab tain d fro ml cn 
tion If ther is a fra tu ed nb or capula they 
redu e the fractur and close If ther s a smaU 
foreign bodv it is left if the fore gn bo 1> is of con 
s derable size it s ext a ted mm d at ly f ( ly 
accessible In other cases co dvry tra i on s 
preferred 

If there is fleunl effu on i hich cjtologcal 
and bactcnolo i al e am natio 1 ows to be septic 
a low inciMon is made under local a xsth s a on the 
posterior axillary 1 ne and some centim ters of the 
ninth rib resected Fore gn b dies n the afieettd 
area a c extracted The pleura is then d infected 
by means of an intermitt nt ir igatio of Dakins 
solut on _ 

Fifteen cases ere treated Th c w e i re 


coveries ii from pleural abscess and i from sub 
phremc abscess In 3 of these cases there was a 
subsequent reinfection of the operative wound 
which had to be disinfected and reclosed This 
didnotpteventcompl te recovery Great prudence 
must be used in determining the time of suture 
It IS always necessary to wait until two or three 
successive examinations show the permanency of 
the sterilization of the wound before closing 
In rcco ered chronic cases radioscopy shows that 
the costo phremc angle is adherent and immobile 
the diaphragm is raised even in forced inspiration 
the lung docs not penetrate the sinus the thoracic 
ampbtude is dimin shed etc In early operated 
cases the thorax pre erves its form and almost 
normal! nits radioscopy ^ho«s a normal permeabil 
ity of the lung tissue The value of recovery 
appears therefore to be v er> much greater in early 
operation \\ A Bre\*nav 

Cumston C G The Cl n cal Sympt ms and 
Treatment of Hype trophy of the Thymus 
Gland Md P fe't c 017 c 40 
The climcal symptoms of hypertrophy are 
( ) functional characterized by respiratory dis 
lurbances a pc sistent d> pncca frequent suf 
focativespa ms usually nocturnal and occasionally 
spasms of the glotti and stndulous laryngismus 
(2) physical sign as cyanotic fac es increased dur 
ing paroxysm distended upcrficial neck vens 
dun g paroxy m or on crying forward vaulting 
of the manubrium abnormal and asymmetr cal for 
ard projection of the ppc stostcrnal area and 
dullness over the latte area Radiography aid in 
the diagnosi Radiothe aphy may be used in the 
treatment v hich hone er is mainly surgeal and 
may consist of exothvmopexy resection of the 
manubrium and thymectomy w th intracansular 
enucleation nquestionablv the operation of cho ce 
II n Freiucu 

TRACHEA AND LUNGS 

Fatrl k J Rupture of the Left Bron hus from 
tbe Tmchen B i il J 971 J59 
The author report a case in hich the patient 
feU from an empty evicelimbe who wheelpased 
over his chest the pat ent d d with 1 seventy two 
hours Postmo tern exam nation revealed a pr 
found collapse of the leit lung hich was acutely 
hmmorhage an acute general zed pcncaid t and 
separation of the left bronchus from th trachea the 
tear being through the anterior po lion to tbe 
extent of twothids of the circumference No 
bruising or oth r evndence of injury c c present on 
the skin H II I as; ch 

M nn F C Tulm n ry Emboli m J L p M d 
9 7 387 

The author divndc ca es of pulmonary embol m 
mto thre groups (i) immed ate death oc urnng 
ben onlv a small port on of the pulm ary cit 
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culation IS obstructed (2) death caused rMthm a 
fe^^ minutes and due to a complete or almost com 
plete blocking of the pulmonar> circulation 
(3) delajed death the result of an increase b> 
thrombosis of an initial blockage b> an embolus of 
a portion of the pulmonary circulation 

The cause of death in either group 2 or group 3 is 
\er> e\ident he states The mechanism bj axhich 
death is produced b> an embolus aahich blocks only 
a small part of the pulmonarj circulation group 1 
IS unknown 

The present inacstigation was made for the pur 
pose of determining this unknown factor a purpose 
the author has not been able to accomplish as it has 
been possible to produce death expcrimcntallv only 
b> a more or less complete blocking of the pulmonar> 
circulation However a brief report of the eapcri 
meats Mann considers maj be of value 

Most of the experiments were performed under 
ether anxsthesia and the carotid blood pressure and 
respiration were recorded The emboli were sent 
into the venous circulation through the right 
femoral vein with the exception of a few expen 
ments in which the left external jugular was used 

The emboli emplo>ed were of two kinds One 
kind was made of paraffin with a melting point of 
about 43 C It was found that ordinary Christmas 
candles offered ideal material for these By using 
the different colors it was possible to make each 
embolus distinctive and thus to tell definitely the 
relationship between the time the embolus was sent 
into the circulation and the position in which it was 
found at autopsy Furthermore the melting point 
of the candle was such that it became soft and 
would readily mold at body temperature but did 
not form droplets 

The other kind of embolus vvas made from the 
ammal s own blood The left external jugular vein 
and the right femoral vein were dissected free for a 
portion of their course Blood vessel clamps were 
placed on them and the exposed portion of the veins 
vvas allowed to become distended with blood It 
was then gently crushed with a hsmostat and after 
this a few cubic centimeters of tissue extract or 
blood scrum from the same animal were injected 
into the damaged veins Lnder these conditions 
large clots formed in the vessels very quickly 
When the clamps were removed the clots were 
swept into the circulation the process simulating the 
detachment of a thrombus in a patient 

The general results of all the expenments were the 
same It was impossible to produce death or sen 
ously imperil the bfe of the animal by emboli until 
the pulmonary circulation was greatly obstructed 
Some emboli passed from the femoral vein to a 
branch of the pulmonary artery without produang 
any effects either on blood pressure or heart beat 
Usually however there was a slight drop in the 
blood pressure at the instant the embolus passed 
through the heart This drop simulated that of a 
momentary inhibition of the heart Maim states 
Section of the vagi however did not prevent it 


and be considers that m all probability it was due 
to a passage of the embolus through the pulmonary 
valves This was quickly recovered from and the 
blood pressure usually maintained a practically 
uniform level until many emboli had been sent into 
the circulation 

The first effect of the emboh that "Nlann noticed 
was an increase in the venous pressure The ab 
dominal veins stood out prominently and small 
veins severed in the operative procedure which did 
not bleed at the time of section began to bleed after 
the passing of a few emboli Later blood pressure 
decreased in some experiments suddenly m others 
It fell to zero slowly The sudden drop was usually 
found to be due to a sudden blocking of the pul 
monary artery while in the gradual drop the 
emboli had blocked most of the pulmonary branches 
and blood clots had formed around them Respira 
tion was unaffected until blood pressure began to 
decrease Then it usually increased in both rate 
and amplitude The blood pressure usually 
reached zero before respiration ceased 
Mann deemed it possible that general anesthesia 
was a factor To obvaatc this in a small senes of 
animals the operative procedures were done under 
local anesthesia The results were the same as 
when ether was employed 
In a few experiments the emboh were sent m 
under slcnle conditions When very many emboh 
were employed the animal either died on the table 
or a short time afterward or developed infarction 
of the lungs When only a few emboh were em 
ployed the ammal was not affected 
Death from pulmonary embolism Mann states 
usually takes place m relatively strong patients 
when they attempt to leave the sickroom at the 
beginning of convalescence They are usually 
active at the lime of death To simulate this con 
dition a strong animal was fasted for several 
hours and the emboh passed into the circulation 
immediately after a period of intense exercise The 
results of this expenment were also negative 
As a result of his expenments Mann found that 
emboli made of paraffin and the ammal s ow n blood 
sent into the venous circulation of dogs did not 
produce death until the pulmonary circulation was 
practically occluded and the results were the same 
whether the blood pressure of the ammal was 
normal or depressed by ether or disease and 
whether the procedure was earned out under ether 
or local anaisthesia George E Beilby 

Ringer P H Analysis of Thirty Cases of Pul 
monary Tuberculosis Treated by the Induction 
of Artificial Pneumothorax Am J M Sc 
1917 cUv 380 

The induction of artificial pneumothorax aims 
to compress the lung m an air splint this air 
splint consisting of nitrogen gas allowed to flow 
between the panetal and visceral layers of the 
pleura Cases suited for this treatment are either 
those wholly unilateral or those with severe involve 
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ment on one s do and comparaii clj insignificant 
disease on the other 

In hi 1 ork the author J as u ed et fusiiely the 
puncture method of ForH ini The procedure has 
been u ed in 30 ra es The folloiv ng results irc 
obtained 

I Complete success in ca e o 23 3 pe ent 
Complete sue css n lopp g haemo rhage in 
3 cases or 10 per c nt 

3 Pa tnlsucc ss r\ithtreatrncntslilli progre s 
in ca es or 6 6 p r cent 

4 I elongation of 1 fe for an apprcciabi p lod 
in 4 ca es or 13 3 per cent 

5 Fa lure n 4 cases or 46 6 per m 

If head ng i and 2 are c ns icrel together th 
percentage of successful attempt 1 a ^ to 33 3 
percent Inlhcsrie 4 c\ es crccomjr s<d to 
stop profuse bleed ng and 3 of the 4 \ omplct 
su ce ses In the fourth a th blelng as 
slopped but the patient x as o c sa guinalcl that 
death occurred three day lat r 

Cau es as ignable to failure m 46 6 p c nt of th 
ca es ate 

I Pocket formation th urroun 1 ng adhe 1 1 
so den c as to preclude anv apt r ci ) ) amouni of 
coliap e when a small amount of ga inje ted in 
S cases or 33 / pe cent 

\dhcs on dense a to oblil aic fl ural 
space in ca c or 35 per ent 

3 Comp c Sion obta ed to a de d I d g c 
but no re ult appa ent pro! al 1> b au f <1 ep 
seated undi cove ed Ii ea e in th oppo no k n 
2 case Of 4 per cent 

4 Developm nt of tul er ulou pn um n a on 
the other sid in case r per ni 

3 Exhaustion after obtain d c Hap c ih pa 
fient loo ear d alh 10 r 11> in la t r p r 
cent \(lhe 10ns ter resp nsible n 1 p r nt f 
the failure \ C 11 

PHARYNX AND (ESOPHAGUS 
Razzabon G Exp r m ntal Resear bes on 
(Esophjg al Aufoplasf cs (R he sp m at I 
II ut pi t a is) Pff f K m 0 
/ r 41 

The author has alrcad> published ihi r ult of 
some e perimental t ork on th pos bilit3 of fr 
homoplastic cerv cal ccsophagcal grafting Hi 
pres nt exp rimcntal i 0 k deals w Ih the pos 
sib lity of r pa ring extensn losses of th a. opbag 
eal \ alls b> means of free autoplast c gr fts of 
fascial mu cular p riton al trip The e p r 
mental work, h s been don on logs \ m dian 
laparotomy t as done and strips througl the r cti 
muscles taken ompnsing peritoneun aponeuros s 
and some muscular fascia A part of the o. oph g 
eal 1 all w res cted and th bre ih pile 1 ith 
the auto graft ma gmilly sutured th atiy fine silk 
The strict st pre and po topexative p ecaution 
n re observed i, ght experimental tests v ere made 

From the results the author th nks th t in the 
cases V her an attachment of the autoplastic grafts 


1 as \ nhed the result must be interpreted as an 
indirect phenomenon The experimental results 
cannot in truth demonstrate the persistence of th 
V til t> of the tr splantcd t sue but point rather 
to a profibk autol) s T! ere can bo demonsttat 
ed an acti tv nd a profuse and erv vascular 
connect vc t s ue g o\ th from the h althy ccsophag 
cal V ail tending to in adc the graft v Inch ap 
parcntlv a t p s ty onlv 

But m r\ ca c it can be llirmcd that a large 
los of tr 1 rs phag al sub ta ce such as is 
not susccptibl of r pa r bj simple sutu c can 
be al X tag ouslj filed ith a f cc autoplastic 
graft of f lal muscular pe loncaJ st ip which 
on 1 ng tt h d renders the r integrati n of the 
oni nmtv f ih phagea! \ II possible and 
vh hi al V folio 1 bv more or 1 ss accentu 
at d dtgr of t no This hov ver i not or 
dm il} ufl nt to impede or at least to render 
V d t? ult th d gl t t on of ordinarj food 

\\ A Bse vvv 

Fri d nw Id J Cott n A and Hr 1 A C 
Report of a Cas of Huge Dilatation of the 
(Es phagu s d If y 0 7 

The uth r po t 1 a f xc > marked d lata 
l n ( th phagu in a I ak ma 4 >ca s old 
ho h <1 bt trouble I f r ghtc n jear v th 
gurg lat on ot fo d h rtlj ft r eat ng nd more 

0 I s 0 II d n 1 g i )n \ ray c ammation 

cv at d enormou t lat u th marked r tenti n 

/ ^ h u a J to a hghi 1 g e fyr 48 ho 

\it mpt t J Ijtali I th jrlia th oli e 
b gi r un u ft ih s II v d silk 
(hr I ould II I [ thr gh the t mach du to 
p>lo pa m C tr t m> a lone but the pa 
t I died \ut I 1 findings 1 m n tritcd f si 
forn ilarafo of th ph u h f h fd r 30 
c n I at r 

Th ui ult tur s of the a tr (i) th 
t siv d lit t on of th as phagus ( ) the 
ab lit> f th ilk th ead t p s th ough the 

pylor II II Frei icb 

Derr J S Card osp sm Re etnbl ng M 1 gnant 
Strich re of tt e(E ophagu I / R ig ! 

9 4 

Tht pati i n pla n d f dig tiv and g n a 

1 turbance h h re thought t b r lie n 

hara ter at f it? n incpicnt car oma of 

th er uter After er> I om a pan 
h> tcrect my th e as a re urrence f the old 
svmpt ms su h a interfer n ith the inge tion of 
food nab lit) to r tain ame and loss of w igbt 
A r Ig t minati n ith an paq mcai re 
\e I d onstri t on I the ardiac end of the 

<r phag Thcr was much dilatation and rcten 
t on a obs ed t enty tv o hour afte ingestion 

of th meal A lentat vc diagnosis of organic 
stretue probably malgnant was made Treat 
ment b\ boufcie d 1 tati n asp act eda 1 anothe 
r e tgen c amin t on made n e we ks f ter The 

plate ag n h v cd a resid of the m al m th 
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ccsoph'Xgus 30 mmules after ingestion nc'irlv as 
hrgc as m the fir t examination \ positive diagno 
SIS of cardiospasm was made at this time and I lum 
mers h>drostatic dilator brought complete relief 


after three treatments A subsequent roentgen 
examination revealed no trace of the meal in the 
oesophagus fifteen minutes after its ingestion The 
patient IS sjmptomaticallj well \dolpii Hartunc 


SLRGERl or THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 
Marotta R \ and Landnar A F Cavernous 
Angioma of the Tendon of the Abdominal 
Superior Oblique Muscle (Sobre un caso dc 
angioma cavernoso del tendon del ohlicuo major 
del abdomen) Pr nsa mfd ar^tnl 191 i 107 

The authors relate a case of pnmarj cavernous 
angioma of the tendon of the superior oblique muscle 
of the abdomen which he states is unique in mcihcal 
literature The onlj case approaching it is one 
reported in 1897 bj Riethus in which there was a 
secondarj angiomatous invasion of the \chillcs 
tendon In an article published b\ Weil of Breslau 
in 101? mention is made of certain peritendinous 
angiomata but m no case did the neoplasm invade 
the tendon which could easily be preserved m the 
surgical removal of the tumor 
In the case reported b> the authors the external 
oblique muscle of the abdomen showed m its ten 
dinous part a tumor ot ovoid form of soft consis 
tencj the size of an almond of clear azure hue 
and firmly adherent to the tendon in the fibers of 
w inch it w as intimately merged and not encapsulated 
Its surface v as irregular due to the presence of 
a scries of nodules of varjing size The ease oc 
curred m a woman of 3 jears and was diagnosed 
before operation as a cavernous angioma of the 
muscles of the anterolateral abdominal wall 
Histologic examination verified the nature of the 
tumor U ^ Brenms 

Graham M P Tuberculous Peritonitis J 
L el 917 xxxMi 60 

Tuberculous peritonitis, is. either a chronic or an 
acute inflammation of the peritoneum caused bj the 
tubercle bacillus and characterized b> more or less 
irregular clinical manifestations such as pain fever 
tjmpam tenderness and ascites 

The disease occurs as carlj as three jears and as 
late as seventy jears most frequently between 
twenty and forty It predominates m negroes 
W omen are more susceptible than men 

The tubercle bacilli may gam entrance to the 
peritoneum in five ways (i) by lymphatics and 
glands ( ) through ulcers of the intestine (3) 
through the intestine without any demonstrable 
atrium (4) through the urogenital organs (5) 
through the portal circulation 

The focus of infection is generally either the 
appendix fallopian tube lower ileum or cxcum 
Tuberculous peritonitis is more common in persons 
having foci elsewhere m the body 

Pathologically there are three varieties the 
acute miliary type with serofibrinous or blood 


exudation the chrome ulcerative variety and the 
chronic fibroid type with many adhesions and 
thickened peritoneum with increased blood supply 
and shreds of ly mph 

The symptoms are variable there may be no 
symptoms until the disease is well advanced There 
may be only a languid tired feeling poor appetite 
and rather full abdomen In a typical case there is 
afternoon temperature 101 to 104 night sweats 
loss of weight large abdomen and usually abdominal 
pain or discomfort Tympani is usually present 
except in eases where the ascites is great 

The diagnosis may be easy or difficult usually 
aided by evidence of tuberculosis elsewhere in the 
body The tuberculin test will help The acute 
form must be differentiated from appendicitis 
strangulated hernia intestinal obstruction and 
typhoid fever The chrome forms must be differ 
cniiaicd from cirrhosi of the liver oyanaii cyst 
and cancer of the peritoneum 

The prognosis depends upon the extent of the 
infection virulence of the organism the resistance 
of the patient and the amount of associated tuber 
culous lesions elsewhere in the body I ifiy per cent 
arc cured by medical measures and a large part of 
the remainder by surgical intervention The mor 
tahly is high m those cases in which a generalized 
miliary tuberculosis is found 

The treatment whether medical or surgical 
should be on the general principles of treatment of 
tuberculosis The good results of surgery arc due 
to removal of the focus of infection release of 
tension and extra fluids and stimulation of the 
peritoneum to greater bactcnoly tic activ ity Open 
ing the abdomen and emptying it of its fluid aids m 
the recovery and 60 to 70 per cent of tuberculous 
peritonitis can be cured by surgery 

Some operators favor operation with drainage 
others without drainage the majority favor the 
latter view From a prognostic standpoint it is 
important not to get a secondary infection or a fecal 
fistula The focus of infection such as the appen 
dix tube etc should be removed Kelly rccom 
mends four grams of iodoform in the abdominal 
cavity Davis uses one ounce of i per cent formalin 
in gly cenne 

It' IS agreed that tuberculin is as valuable for 
tuberculous peritonitis as tuberculosis elsewhere 
There arc two methods of controlling its use by the 
opsonic index and by temperature control In the 
opsonic index method the dose is begun very small 
and doubled each time It is given daily every 
second day or semi weekly as long as the tempera 
ture n e is not too great and the opsonic index is 



30 


INTERNATIONAL ABSTRACT OF SURGERT 


increasing In the temperature control method 
continued small do es are given It is claimed to 
be just as effective and more safely administered 
St Clair never went over /300 mg and rarely over 
1/500 mg Some give about 2 mg and even as 
high as 10 cem have been given The rise in 
temperature occurs within fort> eight hours alter 
the injection If there no fall in temperature 
after seventy t 0 h urs the tuber ulin should be 
discontinued If the amount of ilbumi m the 
urine remains low 0 s dccreas ng the tuberculin 
dosage tan be increased 

Contra indications fo use of tube cul n arc 
(i) weak, and maciatcd patients ( ) mixed 1 fee 
tion cases of the third lage (3) harmor hages 
(4) heart disca e (s) marked incr ase of pulse ale 
cont nuous ith its use f6) marked loss of ght 
with Its use (7) compheat ons as d ab tes i phntis 
cirrbosi etc 

rentonitis joint tuberc I sis lymph gland and 
meningeal tube culo is and lupus should T e treated 
with Koch s old tube culm i bile pulmonary 1 ber 
culosis is p obably not 0 mu h benchicj by old 
tuberculin 

Jlend 1 advocates a seme w ih tuberculin 
Murphy states ih t tub rculin and th \ ray a 
the treatment of tul crculous pc lomti m man 
cases Band! er in 500 c ses th tub rcl ba ill 
in sputum rejoris that the sputum v a n gativc 
in 64 9 per enl of the a after si m nths of 
tuberculin treatm nt 

Tuberculin acts a a i hip to the nat ral po ers 
of protection \boutoo mg f Id tube culm is 
a safe beginni g dose Th do e an be safely 
doubled till o i mg is rca h d a I then raised 
cautiou ly to 1 mg if there is no tea t on The 
reactions are general fo al and 1 at The a m 1 
to get the g eatest amount of focal reaction v ilhout 
general reaction \ C I! t 

Ruffo \ Surjl cal Treatment of Tub cular 
Peritonit s tT tt m to h r gi d 11 p to 
ittbcl)/f/ if 9 636 

Ruffo gi es a short histor cal esum of the sur 
gical tre iment of tub rcul rpc tontissn Spun 
cer Wells n HGr perfo med th f st laparotomv for 
tins cond tion 

The author gives the dcla 1 of two casts op rated 
bv Salvia in 1804 for t ibercular p ntonitis one 
of these cases as of encyst d form The author 
reports both these patients no in perfect health 

While surgeons todav are all n ac ord with re 
gard to intcrvent on n peritone 1 tuber ulos 
there is disagreement as to the p octdure to be fol 
lowed whether s mple puncture s mple laparotomy 
or laparotomy \ ith consecutive per toneal lavage 

Cecherelli attr butes vast importan c to lavage 
and considers it absolutely nec ssary as it is the 
fundamentally useful factor in the surgical act 
Ruffo ho\ ever holds that la age though not 
possessing the great value attribut d to it by 
Cechereih is yet ha mlcss unless substances are 


used which upon absorption may b detrimental 
to the organism It may be used m every anatomic 
variety of tuberculous peritonitis and is absolutely 
indicated m these forms in which purulent diffused 
or circumscribed collections accumulate to ic 
matters If not yet absorbed these are easily 
r moved by peritoneal lavage 
The author reviews the various substances used 
i peritoneal lavage also the various anatomic and 
clinical varieties of tubercular pentomtis He is 
incl ned to think that operation 1 indicated m all 
forms e cept here the tuberculosis involves the 
lungs or IS spread to many viscera or i here the 
general stat docs not permit an operation 

W \ Br \nvn 

Wohl M G Ca c noma of the Umb Ileus B I 
1/ 6-6 / 9 1 441 

fhe autho reports if e case of a v oman 62 years 
of age who for ab ut six months had observed a 
tumo groi mg at the umbilicus it had grown to the 
ize I an orange The pat ent had been constipated 
f r s ral years and had been troubled \ ith a good 
de i f bcl htng but no omiiing She had lost 
o pounds m ight d ring the pre lous six month 
Tl mas hi 1 was adherent to the transverse 
Ion vas moved n cs tatmg the removal of 
Smehes fibecolon II 0 olosiomy vaspe formed 
\ma sthc cofadu ksegg cauliflower in appear 
an e as removed f om the s gmoid where ic was 
implanted witho i m ol ng the intestinal i all 
The p ticnt d ed of periton tis Microscopic e 
am nation pro d the tumor to b an adeno 
aremoma Ii was secondary m the umbilicus from 
the nte li e C ri. R S i 

GASTRO INTESTINAL TRACT 
Rehfus M E Gastric Infection Mtd Cl 1 ^ 

1 9 7 333 

There are four reasons why the stomach normally 
resists infection 

I The cid secretion I nhib tory if not actually 
distru live to b cter 1 gro th 

A th n mu oid protection to the mucous 
membra le scr s as a bar 1 r ag mst infection 

3 The organ in health s tonstantly sh fting ts 
contents o that the inf cted material introduced 
fails to gam a f othold on the g stric wall 

4 The execs c ascula ity of the gastric wall 
with ts ca it> giv s an effcient drainage on ail 
o casionv 

Probably the mo t important single cond t on 
hich IS condut to infe tion is the reduction or 
disappearance of gastr c ac d ty 
The author r ports th case ol a pat ent who e 
chief complaints we s oil feet and distention 
and belchi g aft r eating but no actual pain nausea 
nor omiti g He h d lost 25 pounds during one 
year his appetite wa poor and he had become ob 
stinately constip ted A fe\ v e ks previous a 
ihffuse purpur c erupt on had occurred on the a ms 
and legs 
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Etimmation disclosed tno important points 
a more or less gencnlized purpura particularly 
se\ere m the lower extremities and a general 
tenderness in the epigastrium not confined to any 
one point and unassociated with muscular ngidit> 
All the fractional specimens without exception 
contained large numbers of bacteria practicall> 
identical a Gram negative non motile bacillus 
The persistence of the presence of organisms m 
different samples their similarity in each instance 
the presence of the organisms after lavage and 
the evidence of direct mucosal disturbances seemed 
to indicate the stomach as the primary or more 
probably secondary focus of infection 

The fractional tube not only lends itself to a diag 
nosis of this condition but it paves the way for a 
rational treatment If there is infection two 
methods suggest themselves 1 e the use of direct 
disinfection and the isolation of the causative or 
(,anism and the preparation and administration 
of a vaccine Both of these methods have been 
used by the author and in practically every case 
he has resorted to the first method On a few 
occasions vaccines have been prepared In one 
case due to a catarrhal infection the clTcct was 
most favorable 

The method of gastric disinfection is as follows 
The fraetional tube is passed into the emptv stomach 
and the entire residuum removed The stomach 
IS then irrigated with an alkaline solution of bicar 
bonate of soda or a weak solution of the various 
alkaline antiseptics such as liquor antisepticus 
alkalmus and finally by distilled viatcr This is 
followed by the direct instillation of the disinfectant 
into the stomach through the tube For this pur 
pose nitrate of silver the colloidal iodide of silver 
argyrol and protargol is used as well as hydrogen 
peroxide The first two have commended them 
selves to the author He uses gr of nitrate of 
silver in several ounces ol water allowing the solu 
tion to remain five or ten minutes in the stomach 
after which part of the solution introduced is as 
pirated and the rest allowed to remain and cx 
ercise a continued action in the stomach 

Edward L Cormei-l 

Kelly D Some Notes on Cases of Perforated 
Gastric and Duodenal Ulcers J Aus 

Ira! a igi; u 163 

The author observed ten cases of perforated 
gastric and duodenal ulcers occurring in males 
between the ages of twenty four and forty mne 
All gave a history of chronic indigestion The 
symptoms as stated were associated with periods 
of remission and all were relieved by the ingestion 
of soda \ omiting w as not an associated symptom 
The perforations were induced by overfilling the 
stomach with food or drink Sudden acute abdom 
inal pain was the first symptom followed by rigidity 
of the abdomen 

Before opening the peritoneum the space above 
it was filled with saline solution ind the peritoneum 


was nicked if perforation of any hollow viscus 
occurred gas w as seen to bubble through the valine 
In the authors cases the perforations were all on 
the anterior wall five on the stomach three on the 
duodenum The author does not recommend 
gastrojejunostomy but performs it later if there 
are indications of obstruction Excision was not 
done closure of the perforation by Lembert s 
suture swabbing out the abdomen and drainage 
were practiced in his series of cases One patient 
had suffered from hiccough for fifteen hours but 
was relieved after removal of the drainage tube 
which the author believed produced pressure on the 
diaphragm M A Bernstein 

Wllensky AO A Consideration of the Causes 
of Recurrent Symptoms After Operation for 
Gastric and Duodenal Ulcer Am J M Sc 
igi7 cliv 387 

All postoperative symptoms after gastro enteros 
tomv for ulcer of the stomach or duodenum are not 
necessarily caused by the persistence of the original 
ulcer or the recurrence of it or similar new ulcerations 
they arise much more frequently from other causes 
Symptoms may be due to disturbances in the 
phvsiology brought about by new anatomical 
arrangements these are usually initiated or ag 
gravaicd by poorly prepared or ill suited food 
Symptoms arc also due to disturbances in healing of 
the stoma to badly placed or improperly made 
stomata or to partial or complete obliteration of the 
stoma when stomach hasbeen unilaterally excluded 
Symptoms arc due also to associated lesions m 
other organs or to lesions m the spinal cord or 
peripheral nerves as the vagus They may also 
be due to adhesions or herni'c m the abdominal 
cavity or in the abdominal scar 
On the whole these may be classified as ari&mg 
from an anatomical or functional cause and fre 
quently it is difficult to make the decision before 
an exploratory operation is made 

Pauchet V Surgical Treatment of Gastro 
Coloptosis (Gastro coloptose traitement chirurgi 
cal) Rev gfn declin cl de thirap 1917 xxxi 545 
AVbilc abdominal ptosis may be general a ptosis 
by descent of the stomach and transverse colon is 
more frequent This is the form especially dealt 
with by Pauchet It is more prevalent m woman 
and IS principally due to corset wearing preg 
nancy or thinness In obesitv the abdominal 
organs are in a state of equilibrium When fat dis 
appears there is too much space in the abdomen 
the ligaments stretch and the viscera fall The 
gastro coloptosis syndrome — constipation cardial 
gia dyspepsia loss of flesh and neurasthenia is the 
consequence of the fall of the viscera and is prin 
cipally due to traction on the solar plexus and on 
the descended intestine 

The author discusses some types of gastro 
coloptosis and the pathological conditions which it 
may simulate 

For the relief of this condition several surgical 
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method have been sugge ted viz gastrohepatic 
suspension gr t omentum suspension an I gas 
tropex> This last method has been pract ced 
several hundred times bj Ro sing with encouraging 
re ults 

I auchet has followed Rovsing s m thod n 25 
cases The abdominal inci 1 n is made under focil 
anesthetic foUov td b> c ploration and colo 
epiploic exposure of the posterio fa c of th tom 
ach fixation of th t an rse c ton to the i rgc 
curvature of the stoma h is done the s tur s are 
pa sed nto the vail of the stoma h nd then nto 
the abdominal wall and fixed R ulls h v be n 
good in his cases The e v s ontj one death du 
to icctonjem a and anuria Ro singhad mortjbt> 
of I 7 per cent ^s r gards end esuits both 
Rovsing and Pauchet fo nl that thr fo rths 
of their patients (.cover d ulBcicntly to r me 
their normal activity Half ere cu td of on 
stipation b> ope atio I the others nu ag 
gymna tics and parafTn inject ons have lecn 
necessary 

la chet concludes that ga trop^w give very 
good results in thr e fourth f th cas s Of the 
remaining one fourth thcr 1 no esull n on half 
and the other half sho some impro em ni 

W \ Br an 

Torranc G Intu u c ptlonlnCMIdr n N 1 
1/^97 4 

Intus uscipt on is es ent ally a hsea f b Id 
hood The diagn si i n frequ ntly be na I f om 
the mothc s story Tht sull n onset f vmp 
toms vom ti g p llor n 1 su Idcn ui pain n the 
ablomcn and usualh m the fir t t 1 e h ihc 
app arance of 1 lood in the si ol It d IT ni ate 
thi les on from c liti the onh ond ii n to b 
rul d out 

\ ray pictu es may I u td 10 to iht lu 
susccplion The tumor f It i y cctumi v ry oH 
a late find nj, Th autho quotes f om La Id h 
says that thi c ndition occurs nh afthv nd ell 
noun tied children und r nc > ar of agt It 
omctimes folio s who ping c ugh and oie c e is 
reported cau cd by round orms 

In 0 e series f 46 cases a larg pc niagc ga e 
a history of either ma Ud conslipat o 1 o di rrJ aa 
The author 1 e! c cs that operat n hould Ic ibc 
only freatm nt cons dered a 1 ad ses a r ght 
rectus inci ion th s expo 1 g the il arcil ji tion 
Reduct on is successful in fr m eighty 10 ninety 
pec cent of cases \arous author arc quoted 
some suggest the sutu ing f the bead of th 
caicum to the pel i pento cum and ilcum to 
the ascciding colon Other ma main th t it is 
not necessary to tak spe 1 1 mean to p event re 
currcnce 

The recurrences ar nfr quent and ar fo nd 
mostly in those cases here the cscum 1 not fi cd 
at ti e of the previous pc ation The mortality 
1 very highincas soperated uponaftersevenly two 
hours P 


M JO \\ J Dive tlculitls of the Large latest n 
J i Mi 0 7 I I 78 

Portions of the large intcstin ha e been resected 
for d ertitulo i in 42 cases reported by the author 
In 36 the s gmo d as mvolv d m one the tr ns 
verse colon 1 one the asc nding colon in one the 
h pxti fl ur and xcum n 0 c the rectosigmo c! 
jun ton and in t 0 the rcct m The di crticula 

V ere llofth a qu d variety that is the mucous 
CO t pouch d through small open ngs in the mus 
culaturc 1 tr distinction to true dvcticula 
of th o g tal tra tion or puls on tvpes m which 

11 th ntcslin 1 coals cov r the sac The divert c 
uli re muliipl and oc urred at any v eak po nt 
I the r u nf r ncc of the colonic w il suchasves cl 
h les mu cl lef t From one to eight 1 ches 
of the mtesti e c cri u iv nvol ed althou h 
mu h I gc str t h sho v i a divert culous ten 
lenev 11 rl d m scs of fxc s \ er often 
/ u d I th distal trem tv a[ the na rm necked 
1 \c t cul 1th ugh a rule onh 0 c or tv 0 of 
the di ti uU r Jirc tl> respo sible for the 
e 1st gdivertic lit an Ip hvcrt/cul ci 

The vmptoms clo ely s mbl d those of aj 
pen I al inflammat on th the mark d differenc 
th t m th g at m jo itv of n t nces the d 

0 der a 0 th 1 ft sid of th bdonc It 1 

aliogcth r pr I aH that most of the r ported 

c se of call d stgm 1 1 tis are c amplcs of 

d V ( culit 1 m ny c in reas d deposit 
of fat in th Id minal c ly ndoubtedlv h d 
som nllue c o th dc 1 j ment of the di 
VC i ula < p vlh I th hid been tc dene 
to th form I 01 f intc tinal g ts The av r ge 
d r t 01 f symptom l 0 \c rs the lo ge t 

V Ivlev s the ho test v n d lys 

In t4 of the 42 p I c t a n iiv tumor a 
pr sc t in th left 1 a f a 1 ring th attack 
\ h h \ a men I i bv 1 1 1 j er ton tis nd 

often bv intc l n 1 ob t ti n In two p t e t 

liv t ul r foun 1 in th turn T entv 

pat nt 1 ad p n in th 1 Ft 1 fo sa In 3 
c n tip it on i m rk d 

Clncailv c of d ert li may le re dily 
1 s r d to f u group f ) s If 1 mitmg d ertic 
uhti I 1 bv t ul l ( ) (bv ti Its and 

p ri d V rti ul li th form t on f ab ce s e 
ulti g in nl ro IS 1 nl ocut ecus and other 
f t li (3) ob tr cl on (4) r inoma dev lop g 
on 1 dt erti 1 m 

Of 4 p t c ts w ih di rti ul t with and with 
out ircinoma on hom r sc t ons w r d ne 14 

1 er cent d I w thin f ur w ks a ll e rc ult of the 

operat o Aith ugh the mo tality i a h gb it 

must be tak mt consideration th t these pa 
t cnl er u atly dip s and it s often neces 
sary to operat lur ng th tage of ob tr ction 
infection ct \ larg m jonty of the fatal ties 
occur 1 n the 1 r p od when it as bel ed 

th t the turn f t on w d e to c rc oma and 

c tens ve diss t on s cmed to b ind cated 

It I of g eat val e to be able to d fferentiat 
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between diverticulitis and carcinoma in diverticu 
liti the removal of the mass of tissue which would 
be essential in carcinoma is not ncccssar> When 
a primarv resection was made an end to end union 
was empIo>cd but as a rule it was found wise 
either to suture the anastomosed area well up into 
the peritoneum and leave the suture line exposed 
or to pass, a folded strip of rubber tissue entirch 
around the anastomosis to susp nd it in the wound 
as there was a tendcnc> to late infections Unless 
provision was made for drainage slowlj progressing 
peritonitis occasionally caused death To provide 
against gas pressure a good sized rubber lube was 
sometimes passed b> wa> of the rectum entircK 
through and well above the anastomosed area and 
fastened with a single suture to the anus 

Edward L Corneu. 

Lonfi J W Acute Appendicitis with Peritonitis 
Gases that Should Not be Drained Soiilli 1/ 
J loi X 565 

The author m discussing this condition calls 
attention to the fact that as soon as infection in 
vades the appendix the peritoneum immediately 
begins pouring out a straw colored serous fluid 
which IS rich m antibodies and leucocytes this 
fluid being sterile until the infection reaches the 
free peritoneal cavity 

He nasons therefore that this protective fluid 
IS of real benefit to the patient in helping to over 
come infection and its removal takes away a strong 
protective barrier 

The author hesitates to lay down a fast rule as 
to when drainage may be omitted but docs not 
consider a gangrenous appendix per sc a positive 
indication for drainage he rather depends on the 
morale of the patient In very questionable cases 
he advocates drainage and drainage alwavs in 
thrombosis of the appendiceal vessels A large 
quantity of fluid indicates omitting drainage the 
character and odor of the effusion being the de 
termimng factors L H Hills 

Abt I A Appendicitis in Infants ir I F dial 
1917 X i 641 

The author reviews So cases of appendicitis in 
infants under two years of age which be has col 
lected from literature There were o cases under 
three months of age among which were 2 possible 
instances of prenatal appendicitis In children 
from three to six months of age there were 6 recorded 
cases 11 cases in children from sixto twelvemonths 
40 cases in children from one to two years Of 
this number 25 were males 8 females and / were 
without record of se\ 

Muscle spasm or rigidity of the right rectus muscle 
may be present early but is difficult to elicit 
Nausea and vomiting are usually present a short 
time before the onset of the pain though these 
symptoms tend to cease when the storaadi is 
emptied by vomiting They tend to re appear 
when perforation occurs when abscess forms or 


when intestinal paresis exists Manifest chill is 
infrequently noted in the first stage of the disease 
Temperature is unreliable It may be high or in 
some instances may be subnormal Pulse usually 
corresponds to the temperature Constipation is 
the rule among the more severe types diarrhoea 
occurs in the milder types though both conditions 
may be present one alternating with the other 

Heredity is an etiological factor and it is assumed 
that m such cases there is a peculiar inherent 
structural weakness of the lymphoid tissue of the 
appendix Traumatism or diseases, of the ahmen 
tary tract occasionally play a part in the production 
of appendicitis It may also occur after erysipelas 
scarlet fever pulmonary and pleural infections and 
tonsillitis Foreign bodies such as worms m the 
appendix may bear a direct causal relation The 
blood examination m almost every case shows a 
polymorphonuclcaT leucocytosis fenderness at 
McBurncys point if it can be elicited 1 of diag 
nostic importance When there is palpable resist 
ance on the right side m the presence of other 
symptoms the diagnosis of appendicitis should be 
suspected E B ERriLicn 

Hartwell J A Carcinoma of the Splenic Flexure 
oftboColon 1; t Sirs Phih 191/ Ivvi 339 

After an extended study of the subject of car 
emoma of the splenic flexure of the colon or its 
immediate proximity Hartwell draws the following 
conclusions 

1 The splenic flexure is the third most common 
site for the growth of colonic cancer 

2 This growth tends to the production of ob 
struction with indeterminate premonitory symp 
toms 

3 This complication occurs acutely m nearly 
three fourths of the cases coming to operation 

4 A recognition of the foregoing facts and 
a more cartful detailed study v\ith possibly an 
exploratory operation should lead to an early 
diagnosis in a majority of the cases and thus fore 
stall acute complication 

5 The probable operative mortalitv of all cases 
up to the present time is over 60 per cent and the 
percentage of the prolonged cures is exceedingly 
low — 10 to 25 per Cent 

6 These appalling results are largely due to de 
layed diagnosis and improper mode of attack 

The latter should follow the principle of the 
two or more stage operation with provision for 
external colonic drainage either preliminary or at 
the time of resection alwavs preliminary in the 
presence of serious obstruction or abscess formation 

8 The distal portion of the transverse colon 
the flexure and the entire descending colon must 
be resected in order to obtain the requisite conditions 
for secure anastomo is with ultimate patency of the 
colonic lumen 

O Notwithstanding the meager success thus fat 
obtained attention to the lessons le irned from the 
successes and failures of those who have \^orked in 
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this field justifies the hope that th s lesion may be 
as satisfactorily dealt with as cancer in other parts 
of the bodj G HocnaEis 

Swayne W C R ctal Di erticula as a Causative 
Factor In Pelvic Inflammation in Women 
B tstel M Ck r J o 7 x v gj 
Diverticula occur most frequently in the sig 
mold descending colon and p ritoneal co ered 
portion of the rectum These ducrticuK are 
actual hernia m the all of the intestine at the 
points of attachment of the appendices epplocae 
with protrusion of the mu ous membran Th \ 
commonly contain fxcjl cone tions pirfo ation 
IS not an uncommon compl ation 

The author cites 2 p rsonnl cas in one of hich 
perforat on had taken place leading into the bladder 
Operation urns t 1 giture of the pedicle ot the 
dverticulum and in agination but nasmu h as 
multiple diverticula usually 1st frequently im 
bedded m adhesions and th d scase occurs chiefly 
in clderlv females the operati e ri k great 
Medical treatment is of no a ail Di crticuhtis 
should be considered as a poss ble factor m ail 
pelvic inflammation of obscu orig n 

L ER T I K 


LIVER PANCREAS AND SPLEEN 

Bodenstab W If The Diagnosis of Gail Bladder 
Disease J La et ^ 7 x. 59 

Cancer of the gall bladdc or ducts ruptueoftbc 
gall bladder empyema of the gall bladder suppura 
live cholangitis ab cess of ibe I er hepatitis 
pane catitis etc can be averted by an earh d agno 
SIS and operative treatment 

The diagnosis of gall bladder dis a e r ts almost 
entirely w th the anamnes Manv a cs of 
cholecystitis or cholelithiasis are m takm for di 
eases of the stomach because of the r rcfltt sv n p 
toms referable to the stomach but bear ng no fo^ 
relation 

In a se les of 4 ; cases 3 i had stone a d 4 
cbolecystiti without stones Tenderness the most 
constant symptom va present in ov 85 p r c nt 
of the cases with stones and 93 per cent of the cases 
without stones \omiting occurred in 80 per cent 
of the cases of cholelithiasis and 45 5 per cent of the 
cases of cholecy t tis v ithout stone Belch ng was 
present m 9 5 per cent of cases v vth stones and 70 9 
per cent of cases without stones Dyspnoea dunng 
the atta k occurred in 70 8 per cent of the former 
group and in 39 7 per cent of the latter group The 
sensation of impending death is a vt y frequent sign 
Radiating pain occurred m 71 per cent of ca es with 
stones and 39 per cent of cases without stones 
Reflex symptoms of dige live di turbance were 
present in 29 per cent of the first group and 4* 8 per 
cent of the second group character zed by no definite 
fool relation T enty three per cent of the stone 
cases and 8 per cent of cases without stone gave a 


history' 0/ jaundice Many of the cases had bile 
in the urine the first twenty (our hours after an 
attack 

In the senes stones were found in the p oportioa 
of I male to 9 females v hile 31 males and no 
females had cholecystitis without ston s The 
gastr c acidity vane from a hydrochlori deficiency 
to 00 Eighty eight pc cent of the first group and 
04 per cent of sec nd group had attacks both day 
and night 

The five card nal symptoms of cholehth asis ar 
radiat ng pain vomit ng I elchmg dyspnoea a d 
p osi ation 

Th auth s exp nen e ith the \ ray in diagno 
s s of gall t n b not b en encouraging In 90 
per cent of 11 as of cho! cystitis and cholelitbia is 
a corr t diagno 1 can 1 ma le from the history 
al ne \ C Hunt 

Sea I tie \ Anomalies of th Gall Bladder and 
Bile Pas ges with Report of a Doubl Call 
Bladd r nd a Floating Gall Bladder M y 
/ d 1/ / IQ 1 

The autho quot s ases demon tratj g ach of 
the folio 1 g an m 1 hav ng gathered his data 
f om 1 1 raiu and from { e s nal communications 
from a number of urge ns and h pital authorit eS 
doubl g II bladd r bilobcd gall bladder di er 
ticulum f gall blad I cl ting to location of gall 
bladder intrahepatic 1 ft ded gallbladder 
tran posit n of v ccra floating gall bladder also 
absent gall bladd nd ho r glass stomach 
\mo gth ca c rep i d re thos of a double 
gall bladder and a flo ting gall bladder these came 
under th authors pcs al obser ation 

I! II Freil b 

Hendon G A Ch lecystts with and Without 
Call Stones 1 th a Clas (ficati n of Symp 
toms S ih M J a 73 
The uthor study is based upon 30 perso al 
cases St n s V r pr nt in iS c scs or 60 per 

nt Ni ca es r j tidi i t some period 

in the history of the co npla nt and jaundice 
occurr d in on ca in vvhi h n tones ere found 

Ston s c found 1 t 0 cas s v 1 ere nsu pected 

durm op r i on f oth condit on 

Typical oil 0 ur d n of the c s S or 3 
per cent a d also in 5 as s vhere no stones ere 
found One p tient upo horn a secondary 
chol ystostomv h d be n performed returned in 
SIX months be s of ptriodi col c attacks Coin 
pi te reli f follov ed hoi y te tomy although 
60 stones r mo d at the first operation and 
none vcre found at the second 
Hendon re le s symptoms a il shows that de 
rangement of the toma h tb most constant 
occurr ng mm e than 83 p cent of his ascs He 
believes that one neveryt npersons hothnktbey 
have stomach trouble actually have a gastre 
disturbance nd that nd gcstion is a term used 
by the laiiy for e pressing a variety of ailments 
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ranging from prcgnanc> to locomotor ataxia He 
also states that the stomach is the seat of primarj 
pathological changes less frequcntlj than anj 
other organ withm the abdominal cavity The 
only lesions occurring m it v\ith sufTicient frequenej 
to be of practical importance are ulcers and their 
sequela: and cancer 

In the 30 cases studied typical colic ranks next to 
stomach derangement as a symptom but its positive 
value is depreciated b> the fact that there were 
cases m which it existed and no stones were present 
and cases in which stones were present but un 
suspected the abdomen having been opened for 
other conditions Gall stone colic is often called 
acute indigestion b> both patients and ph> sicians 
Seven illustrative cases of gall stones arc reported 
D N Eisendrahi 

Porter M F Cholecjstectomy Inw Sure 
Phila 1917 Ixvi 3 1 

The result of stud> and experience m about i 000 
cases of surgical diseases of the gall bladder and 
gall ducts have led to the following conclusions 
I The gall bladder is an important organ but 
not vital 

Cholecjstectomv increases bilc pressure m 
ducts favoring danger from pancreatitis 

3 Sjmptoms of gallbladder disease arc onl> 
partiall> caused bj tissues of the gall bladder 
proper 

4 Recurrence of s>niptoms after cholccystotom> 
means overlooked stonts reformed stones infection 
of the bile stream or h>percholestcrxmia 

The gallbladder should never be removed save 
when necessary for the cure of the disease for which 
operation is clone It is generall> agreed that 
gallbladders of the following t>pes should be re 
moved (1) hvdrops with obliteration of cystic 
duct (3) chronic cmp>cma (3) the cholcsicrin or 
strawberry gall bladder (4) calcareous or hbrous 
degeneration (5)circinoma wbenlimitcdtothegall 
bladder (6) extensive laceration or perforation 
Many would add gangrene yet the mortality is 
higher after cholecystectomy in such cases than 
after cholecystotomy and drainage 

It IS the author s cvpencnce that the actually 
infected gallbladder with ccdcmatous walls is 
practically alwavs permanently cured by chole 
cystotomy manv patients operated upon twenty 
or more years ago arc still living and well The 
importance of bile flowing into the gall bladder at 
time of operation or shortly thereafter is generally 
underestimated Buchanan states that of 21 
cases cholecystotomizcd only 8 3 per cent were not 
entirely cured when bile flowed freely into the gaU 
bladder while 4^ per cent were not entirely cured 
when it did not 

The return of symptoms after cholecystotomy 
does not mean that cholecystectomy should have 
been done It appears illogical to remove a gall 
bladder incases where the bik ducts arc infected 
yet permissible when nterstitial cholecystitis 


exists It seems warranted that it is neither 
necessary nor advisable to remove the gall bladder 
except when it is diseased or injured beyond the 
probability of restitution F I Hammond 

Ltndcr W Diagnosis of Acute Pancreatitis with 
a Special Study of Thirty Three Cases J 
im If Irj 1917 Ixix 712 
In presenting this report of 33 cases of acute 
pancreatitis gathered almost entirely in the short 
period of three and a half years it is the authors 
desire to arouse an interest in this condition and to 
show that the possibility of acute pancreatitis m 
every acute case demanding abdominal surgery 
frequently helps toward a diagnosis Errors of 
diagnosis of this condition are mainly those of 
omission 

In the first senes of 16 consecutive cases operated 
upon before June 1915 there was a mortality of 
62 s per cent 

In the second senes of 15 cases since June 1915 
the diagnosis having been made m per cent of 
the cases there was a mortality of 13 6 per cent 
The mortality statistics show the importance 
of prompt diagnosis and timeliness of operative 
procedures Operation is indicated m all cases 
unless shock is extreme and very rapid operation is 
of extreme importance The condition of the 
patient will determine whether any gall bladder 
operation otherwise indicated should be done 
Ihe pancreas may be exposed by any one of four 
routes (i) through the gastrohepatic omentum 
which IS preferable ( ) through the transverse 
mesocolon (3) through the gastrocolic omentum 
and (4) m ibe late stages through the lumbar region 
Operation consists of multiple punctures of the 
pancreas with blunt forceps and drainage of the 
gland with rubber tissue and gauze as if it wire an 
acute phlegmon The omentum is closed around 
the tube 

The postoperative course consists of a strict anti 
diabetic diet and sodium bicarbonate to reduce the 
pancreatic secretion The patient should be kept 
under supervision for several years owing to the 
possibility of recurrences of acute attacks and the 
development of cyst formations or chronic pan 
creatitis Edward L Corncll 

Morton C A Acute Pancreatitis with Special 
Reference to Its Treatment and a Record of 
Tlirce Cases Presenting Unusual Features 
Bristol Chir J 1917 xvxv 80 

The diagnosis of acute pancreatitis is rarclv made 
before operation Upon opening the abdomen 
areas of fat necrosis in the omentum direct the 
attention to the pancreas which is usually swollen 
and hairaorrhagic blood stained fluid is found in the 
lesser peritoneal sac The disease may affect only 
a smalt portion of the pancreas The vomiting in 
one of the authors cases was fxcal though this is 
extremely rare Temporary recovery may occur 
with later exacerbation of all symptoms terminating 
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fatally In all 3 cases c ted there \ as a h story of 
recurr nt attacks of acute pa n m the upper ablo 
men sim lating gall stones 
In acute pancreatitis d a nage should be cs 
tabl shed for the c udation 1 to the lesser sac or 
into the ctroper tone 1 t s e around the pancreas 
Suppuration of the pan re s s best dram d f om 
behind aformid bl op ition The d an should be 
to the left of the spine b t cen th t p of the left 
kidne\ and th pleen thr ugh m on b low the 

last rib Only the bnge t ps should be used for fear 
of in)ur\ to the splenic v scis The dr m shoull 
not be remov d ea 1\ If pos ibl both anterior 
and poste lor dram g houlcl be fabl sh d 
Stones in th common du t may u e pan r atitis 
but remo al is r rcl\ poss bl during te pan 
crcatiti b cause of th d p r tc condition of the 
patient I t T m. 

Sh m n H M Splen ctomy In Pemi ous 
Anaemia C I f Si J d g 7 338 

The uth r repo t thi cas h fly be au e t 
illust ates the normal l n of pali nl ith 

pernic ous anajmia to a pi nccl m> a i u in lud 
a necrop \ report i h h pa ticallv las c 
The pat enl as a man of fifl\ > a s h ha 1 
lo t ttelve r ffte n po nd in w ghi blood 

sho ed 7 per cent h®mogl b bl od cunt ga 
850 eoo red 11 nd 5 400 i httc II at th f s( 

e amination Lnd r di t ti and a cm t catment 

he impro d an 1 t ed to hi h me \boui 

fve months later he a tr n fus d fr m hi son th 
haimogl bnr gfm tojpr cent and later 
reaching 40 P r cent T d > aft ih trst 
Iransf on se d from a other n % a m dc 
the hxmoglobin isingtostprc t The following 
da) thcsple n rem d tna 01 nlarged d 
there w re no adhc i ns Two months lai th 
hsmogl b n was 0 p r t Death occurr d 
th rt n m nths aft th plencctomy 
The h story of th op t d full Bn f 

abstracts from th e pen nets of hfl nt surg n 
m similia asaetd Etk p 

mil R A Ca f A 1 lu ic J undi T eat d by 
Splenectomy R / If 7 9 7 4 4 

A stoker aged 3 contracted dysc tery n Gall 
poll n August 1913 He was affected ih slight 
jaundice for some 1 ceks during conval seen 
A year later there was a sudd n 0 set of pa n the 
right hypochondrium a temperature of 104 F 
and m rked jaundi e The abdom n \\ s tend r 
but not r g d The urine contained a small mount 
of b le pigment sto Is e e norm I T\ o days 
later there was hcematuria "V ay x mination 
for calculi was negativ e 

Exploratory laparotomy as done on the fifth 
day the hxmaturia jaundice and fe er persisting 
and a di t net turn r evid nt cross the I ft hypo 
chondrium The gall bladder k dneys and gastro 
intestinal tract appeared normal the tu nor proved 
to be the spleen m ch enlarged \ slight jaundice 


persisted but th patient s general condition im 
proved following operation On the eleventh day 
a fragility test sbo ed partial hxmolysis Mth oi 
per cent saline and no hxmolysis ith 0 7 per 
cent concentration The serum as bile sta n d 
Blood count ga c red cell 3 090 000 \ hue cells 
5 00 hxmogiob 43 per cent color index 73 
D fferenti I ount g e polymorph nuclears ^84 
per ce t small mononuclears 34 3 per cent large 
mo onucl a s bopcrcent basophiles 3percent 
The V r three nucleated red some mac 0 
cytes nd mi ro vt s pcccilocytosis and some poly 
chronutic t g The Wassermann test was 
egalive Th r s no ente c agglutinatio and 
no mabi o ga ms in the urine or the stool 
No imp o m nt followed a month s treatment 
vith on rt cod 1 eroil etc SI ght jaundice 
persist d Spl n tomy was done seven weeks 
ft the nset the spleen wei h d 22 ounces 
Ml r pcs tio ho ved a general increase of 
fbr u tis u itli atr phy of the malpighian cor 
pus I s 

C al n c a slo b t progress ve Four 
mo ths fu op rati n the blood p cturev as normal 
V pt for an b ormal fr g luy of the r d cells 
The g n r I health of the patient was good eleven 
month afttr p atioi with no return of jaundice 
4s ihtr i 0 / mh history of jaundice the 
auiho 0 Icr ihs a cas of acq ircd acholuric 
j nd cc C A H oslom 

MISCELLANEOUS 

Ebright G I D ff ntlal D agn 1 of Abdom 
In 1 Tuberculo C // 5i y 1/ <f 97 
too 

Tube cul of the abdominal viscera is com 
m nl> ated \ ith pulmonary luberculoss but 
th p ima > infect on is to be searched for in the 
lymphati > tern t pec ally the peribro chal and 
rciropc i eal gland The type in which tuber 
I pe It n ti p e ent itself depends upon the 
apidity f th 1 ilammation apid pro esses be ng 
as o t d iih a te den y to the fo mation of 
fid lies tend ivtoth formation of adhes ons 
a lo pr gi mg n l th cken ng and adhe 

ion th tlui 1 in ailed off colle t ns and 

1 c Th m t h onic form gi c ri e to 

Ih o and hvp pla ti gr wths in the all of 
th int tin I er 1 us at n the acute a d 
subacut f m a i m y be abs nt the hronic 

f rms the e m y 1 sub 0 mal tempo atu e 

Th s n>thng haracteri tic m the symp 
tomatology f tube culo is of the liver or gall 
bladder and d g osi 1 practically never made 
X pt upo p alion or postm rtem A helpful 
p int n the d agno 1 of tubercul r append c ti and 
hype t oph c tubercular ch ngc 1 the ileum or 
cx um lies m the fact that tubcrculos s of the 1 ng 
al o present The local symptom arc no differ 
nt from other forms f turn r or lo g ado inflam 
mat! n 

Stie 1 ns s gn is f importance in d fferentiat ng 
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hjpcrplastic tuberculoma of the cajcum from cmccr 
In the presence of the tubercular condition the X ra> 
shows that the bismuth mass goes more rap>dl> 
through the cxcum resulting in a picture which 
gives no bismuth shadow in the cxcum but onl> 
above and below it If the question of diagnosis 
between h>pcrtrophic tuberculoma of the ileum and 
of the cxcum arises the. cxcum empty of bismuth 
under the \ ra> test would seem to indicate involve 
ment of the cxcum on the other hand if bismuth 
shows in the cxcum it would indicate lesion in the 
ilcum Stierlin s sign is abs nt in cancer of the 
cxcum C D Haucii 

Coffey R C Intmvlsceral and Iiitm Abdonalnnl 
Pressure J Iw 1 / Iss 1917 ki'c 683 
The peripheral abdominal wall is a flexible struc 
turc composed chicflj of flexible and clastic muscle 
enclosed in a flexible but non clastic aponcuro is 
While the wall is flexible to a large degree it is 
collapsible onl> in its front portion The col 
lapsible portion or anterior abdominal wall con 
trar> to the ordinary belief is but slightly clastic 
under an ordinary acute strain owing to the strong 
layers of aponeurosis surrounding the muscles 
Except m chrome processes such as the develop 
ment of a tumor by cellular increase a cyst ascites 
or pregnanev there is but little change m the 
capacity of the abdomen of an otherwise normal 
person Extreme distention of the abdomen may 
noticeably enlarge the abdominal cavity by pushing 
up the diaphragm at the expense of chest capacity 
Hy elevation of the nbs the girth of the upper por 
tion of the abdomen may be increased but the 
lower or middle part of the abdomen will be cor 
responding!) diminished Elevation of the ribs 
plus extreme distention of the abdomen makes tense 
and collapsible part of the abdominal wall and in 
creases the girth of the abdomen at all points but 
the only actual increase of abdominal capacity is 
made at the expense of chest capacity by elevation 
of the diaphragm The abdominal cavity is air 
light but is by no means a vacuum 

There is always a variable and indefinite amount 
of pressure in the peritoneal cavity known as intra 
abdominal pressure This pressure may be greater 
but IS usually less than the atmospheric pressure 


The elegree of intra abdominal pressure depends 
on the variable contents of the abdominal cavity 
The variable contents are (a) cxtrapcriloncal and 
mesenteric fat (b) the visceral contents The 
visceral contents are liquids and gases which may 
be intermittently expelled at any time thus acting 
as an immediate safety valve for the establishment 
of an equilibrium and a normal intra abdominal 
pressure Thi. extra peritoneal and mesenteric 
fat IS included within the inelastic abdominal wall 
and lessens the abdominal cavity m exact propor 
tion to the amount of fat thus included 

The law of osmosis bv which fluids of different 
densities pass through an animal membrane and 
cst iblish an equilibrium has Us counterpart in the 
relation of intra abdominal and inlravisctral pres 
sure 

The author demonstrates by diagrams and \ ray 
pictures his results in applying the principles of 
intra abdominil and intravisceral pressure In 
some cases of ptosis he has placed the patients on 
forced feedings thus increasing the intra abdominal 
fat with good results The implanting of ureters 
gall ducts and the correction of incompetent ileo 
cxcal valves by his method of operating has yielded 
normally functionating valves 

Cdwakd L Cornell 

Roberts C W Subpanetal Injuries of the In 
testmes and Kidney Report of a Case J Med 
)ss C<J <717 Ml 8 j 

Roberts makes the following summary 
When a patient has sustained in abdominal 
injury manifesting the usual symptoms of shock 
nausea vomiting and rigidity of the abdominal 
wall a diagnosis can safely be made, of injury to 
the intra abdominal contents which requires im 
mediate attention \ gradually increasing resis 
tint swelling over the kidney region requires un 
delayed surgical intervention Operation upon 
injured viscera shall be performed within the first 
twelve hours after injury The author strongly 
condemns watchful waiting and believes that the 
surgeon can discriminate Letween mild cases which 
need no surgical interference and those that mam 
fest injurv to the deep seated organs 

M \ Bernstein 
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DISEASES OF THE BONES JOINTS MUSCLES 
TENDONS CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 
Blanchard W Treated and Untreated Osteo 
chondritis Juvenilis of the Ilip J Im M 
Iss 1917 Ixix 1060 

The author reports several cases and shows roent 
gciiograms m support of his theory that I erthes 
disease is a unilateral trophic disturbance due 
probably to an impairment of circulation from the 


median pelvic line to the foot Diffuse atrophy of 
the bone not only of the head and shaft of the 
femur but also of the corre ponding side of the 
pelvis was present in several cases Since the 
disease has been differentiated from tuberculo is 
and shown to be comparatively mild there has 
been a tendency to neglect treatment with the 
result that after one or t\ o years movements are 
limited especially abduction the femoral head is 
almost destroved and the neck distorted 
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The course of the disease i about one >ear and 
during this time the hip should have the same 
me hanical and general treatment as that given to 
tubercular hips otherwise the friction and con 
cus ion of Weight bearing will cause erosion of the 
head and oTa vara ^fter the first year the head 
of the femur usually begins to harden again and to 
resume its normal rounded form and if the d sease 
has had adequate mechanical t eatment from the 
beginning there i mo e nearly p rlect regeneration 
and no loss in length of the leg U A Cla ». 

Th ming ^\ B The D agnosia of Acute Osteo 
myelitis Alla t J R \I d 9 7 1 9 

Thoroing cites the follov mg case as more or 
less tjpical of an acute osteomyelitis m which the 
diagnosis is not made as early as it should be A 
five > ear old ch Id had acute tonsilht s three weeks 
before and had apparently recovered completely 
A V eel. before the author saw h r she fell out of a 
porch swing spraining her ankle The injury 
seemed trivial as she resumed plav sh nh after 
ard That n ght she a oke from sle p v th 
severe pam m the ankle lament v as applied 
In the morning there was fever the ankle a Ileo 
and the Pam more ntensc \ physic n d agnosed 
the condition as a sp amed ankle and adv sed 
hot applications Thirty two h s after the m 
jury the rectal t mpe ature as 04^}- pulse 
ijO the patient a deliriou and appa ently 
suffering great pain The lower th d f the leg 
was greatly sv ollen and reddened A diagnosis ol 
acute rheumat sm was made and salcvlates ere 
administered On the third day the pa n and tem 
peratu c had subsided me\ hac On (h fourib 
day although m re comfortable the pati nt m 
plained of e ere pa n just abo e th mcrnal 
malleolus This a ea v as flu mating and on 
incising same a larg amo ntofpusw s ithd awn 
T 0 days later the N ray how d ne fo 1 of almost 
the cntir shaft of th tibia 

Acute osteomy 1 1 s is ery f qu ntiv 1 gn sed 
as acute rheumatism the lail r d agn s ho Id be 
reserved for tho e ases v h re th r multiple 
arthritis f vc sv cats and a tenden y to endo 
carditis etc Ihe v h ic blood count m stco 
myeh i 1 let e n 25 oooand 40 ooo in h matism 
It IS rarely so h gh 1 1 o tcomy 1 tis th 1 s n 1 
either above or b lo the joint v hi ea n heu 
tnatism th joint its U is afl cted The pain in 
stcomyelUis s abrupt and ve y sev m rheu 
matism the ons t of th pain is gradual and usually 
le s sever The capsule of a heumatic joint on 
palpation 1 tense and v r> often flu mating and 
the point o{ greatest tc ierness 1 di c Uy 0 the 
JO nt I ne In osteomy lit s the pam is n t di ectfy 
over a joint but to th s de of it 

The pus of an osteomy cUn may perforate into 
a joint and produce a sept c arthritis but th s never 
occures on the i st s cond or th rd day Manipula 
uon of a rheumatic joint grcatlv increases the pain 


and imm bilization usually gives relief With 
o tcomydms movement or immobilization makes 
no material difference In differentiating from a 
Neis erian infection of the joint the previous his 
toryi of great value 

As to the etiology the author t'^ieves that osteo 
tnyelit s is always an infection 'the most com 
monlv found organi m being the staphylococ us 
pyogenous au eus Mittd infections are quite 
common If the theo y is accepted that osteo 
myelitis js alv ays hematogenous a p imary focus 
must be sought omevhereels in the body Mot 
cases g e a pre nous history of tons llitis mfluen a 
mgro ing toe nail etc The treatment consi ts 
of immediate incision through the p riosteum 
The bone is then drilled through the cortex do n 
to the macro v av ty and free drainage instituted 
J J Klelan er 

Krcuscher V H Semilunar Cartll ge Fractur 
Dislocation nd Fr gm ntatl n S g Cl 
Cf g 0 87 

Th author di cusses the treatment of fracture 
dislocation and fragmentation of the internal semi 
lunar cart lage He states that one of the most 
frequent J sioos i or bout the knee joint which 
mav not be re ognir d when the patient is fir t 
exam n d is semilunar tnrt lage d sease There 
mav be pr sent a s mplc d slocation of part or all 
the c rill ge 0 there mav be fracture dislocation or 
fr gm ntation 

tijologically sfve al typ s a e recognized (i) 
fract re or dislocation du to direct external 
tr urn ( ) m Iposit on or fragmentation 0! the 
cartll gc du to 1 ter al t auma le very qu ck 
twi t ng or lie 10 of the kn c joint unJer ueght 
tj) loosening and f aying of the art lage due to 
thro c vnovU 3 or ost 0 arthru s 

kr u h r quotes various authors who give the 
relati proport on of mju es to internal d 
ext nal cartll ges s follows Slo rison 30 inte al 
to xUrn 1 \\ ho Si internal to 4 terml 
Mart n ja nt nal to 8 xternal 

U h n pi tnt p cs nts himself giving a h: tory 
of an ternal t auma or a t v ting 01 the kn 
JO nt hi h IS folio d by 0 siderablc pam and 
sw U ng cm t at once th nk. of a cartilage m 
ju V If n ddit on ther s a h story of locki g 
of the kn JO nt and th typi 1 acute p accom 

pany g it folio ed by th d appea a ce of ths 
conditio latt man pul tone ret the i it is quite 
possibl th t t 1 a c sc of f agmented or loo ened 
cartll gc M h n th lock ng re ui t peat d'v 
or when a m 11 body can be fcU under the sk n 
int rnal lo th j at Ua which 1 not fr cly mov t e 
then diagnosis of intern I sem lun r cartilage 
injury just tiabf 

The tr Irvent s swrg cal and should b c rried 
out as earl) as possibl The author hold with 
Murphy that the best t me for operation is froir 
even to ten days after the 0 ig nal di local 0 or 
r peated attack of th sam trouble 
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The opentive technique is as follows 

The patient is placed upon the operating table 
flat on his back \Mth his knees fleacd over the 
end of the table and the head and body lowered 
essentially a Trendelenburg position The knees 
are flexed at right angles to the thighs as this gives 
the very best possible position for opening the 
knee joint at the semilunar cartilage location An 
incision about inches long is made parallel to 
and either internal or external to the ligamentum 
patelljc as the case may be After the incision 
has been extended downward to the upper end of 
the tibia it is curved outward and almost parallel 
writh the articulating surface of the tibia for a dis 
tance of about i*/ inches This gives almost a 
right angled incision and after cutting through the 
skin and fatty tissue exposes the true capsule of the 
joint A fresh scalpel is used in making the in 
cision through the capsule about on the same lines 
as the skin incision This bnngs one dow'n to the 
synovial capsule which is opened with great care 
and for the first time the joint cavity is opened 
Before beginmng the operation it is necessary that 
a very firm tourniquet in the form of a large rubber 
tube or an oversized band such as is used on the 
blood pressure apparatus be applied high upon the 
thigh This prevents all bleeding from the skin and 
subcutaneous tissue so that the field is practically 
bloodless and it rarely becomes necessary to in 
troduce a sponge into the wound or into the joint 
When the synovial capsule is opened the joint 
fluid often escapes very freely if the injury has been 
a recent one If it is clear synovial fluid the lov 
or fragmented cartilage may be clearly seen in the 
field and grasped with a forceps and drawn out 
ward In the ordinary case a curved scissors frees 
that portion of the similunar cartilage which still 
remains attached with very little difficulty If 
any difficulty is encountered at all an adduction of 
the leg on the thigh m the case of an internal semi 
lunar cartilage operation gives one free access to 
the posterior portion of the semilunar cartilage 
attachment Great care is exercised not to injure 
the surface of the joint in any way After the 
cartilage is removed the edges of the synovial 
membrane are approximated and sutured with fine 
catgut The capsule is closed with catgut and the 
skin sutured with horsehair and the operation is 
completed 

After treatment consists in placing the leg in a 
straight wire cage and applying a Buck s extension 
with a weight of from 12 to 15 pounds so as to 
keep the joint surfaces separated during the process 
of repair After twelve to fifteen day s active motion 
IS permitted and at the end of three or three and 
one half weeks the patient is able to be about on 
crutches 

The operation for the removal of the semilunar 
cartilage in uncomplicated cases is v ery successful 
The absence of the cartilage m the knee joint does 
not interfere with the function of the joint 

Philip Lewto 


Bucholz C II The Stiff and Lame Shoulder 
J Am J\f Ass 1917 Ixix 968 
The complicated structure of the shoulder joint 
explains the great variety of affections which give 
nse to lameness The author desenbes several of 
these and briefly outlines his methods of treatment 
Subacromial bursitis if acute requires rest with 
the arm supported in abduction Hot bakings 
and massage are useful after the acute symptoms 
have subsided If the condition has become chronic 
and adhesions are present forcible manipulation 
under anansthctic or even opening of the bursa may 
be necessary but as a rule careful exercise will give 
relief The muscular retraction usually of the 
inward rotator muscles which follows trauma is 
best treated by frequent and gentle stretching 
manipulations rather than attempted mobilization 
by quick stretching Infectious arthritis is treated 
m a manner similar to that for the acute condition 
described after eliminating the etiological factors 
In cases of disability due to hypertrophic osteo 
arthntis very conserv ative methods should be 
followed and all irritative measures avoided Bak 
ing for short periods and light massage with gentle 
resistive movements is the author s plan of treat 
ment Rupture of the supraspmatus tendon is 
an infrequent trauma Three such cases which 
required suture of the lacerated tendon are reported 
Non adherent subacrormal bursitis is mentioned as 
a distinct group but there is some doubt about the 
existence of such a chronic condition without ad 
hesioDS 

The conservative treatment as employed by the 
author consists m baking for fifteen minutes gentle 
massage of shoulder and upper arm muscles fol 
lowed by light passive exercises chiefly of rotation 
with the patient lying on his back the operator 
moving the arm with one hand and directing the 
movements with the other hand upon the acromion 
and humeral tuberosity Abduction and combined 
movements are gradually introduced and the range 
of movements amplified W A Clark 

Petrllli G L Gunshot Wounds of the Knee 
(Contnbuto clinico sulle ferite di guerra del 
ginocchio) Pohcltn Roma 1917 xxiv se chtr 
401 

In the author s experience wounds of the knee 
formed about 2 88 per cent of the total number of 
wounded About 52 40 per cent of the knee wounds 
were penetrative knee joint injuries and 47 6 per 
cent non penetrating Altogether 126 knee wounds 
were treated in about one year Of these 6 pro 
grossed aseplically Of 16 cases resulting m death 
8 had multiple lesions cranial thoracic etc 

The fundamentals of the treatment adopted were 
(i) asepsis and immobilization in wounds that were 
apparently non infected or only very slightly in 
fected (2) immediate operation of septic wounds 
(3) m cases of arthritis with unimportant osseous 
lesions if the patient was in good condition toilet 
of the area with lateral arthrotomy closure of the 
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sjno\iaI interrupted rngation and bolition of 
transart cular drainage (4) n severe infected os 
seous lesions wide ope mg up of the tract and sec 
tion of the lateral ligaments and according to the 
case simple immobilization in fl ^ on \ a\ing the 
joint largely e posed or re actions more or less 
extensive of the rtcularhead \ Bren 

FRACTURES AND DISLOCATIONS 

Page CM nd I eMe u A B Ft ly T cat 
m ntofGinsh tF ctu esoftheTl gl B I 

J S g Q 66 

The authors state that op n a to surgi al 
treatm nt of omp und f a tur is b> no m an 
unanimous The que tion ars s hether I tt 
r s Us can 1 c 1 ta ned f om extension or b\ t eat 
ment w th the d ubk inclined plane The Th mas 
knee splint or ne f ts mod 1 call ns s tl best 
arrangem nt a ailal Ic The c n 1 on arc 1 ased 
upon observation of iS a es not includ ng g oss 
inj r s to the kn e or h p j nt Of 1 5 as 
observed over an a e age period of 4 davs ten 
e e not i fe ted and 7 w r 1 > life J d 

There ver f mputaiions an 1 ten d th 

Sati fa tor> drainage should be pe man ntl> 
establi h d 1 soon as po ble after th injury Ml 
loose fragments of b no sh uld b v d and the 
lacerat 1 k d e ted a av \fl riard dry 
sterilized gauz may ie employed n p f ence to 

tube d a age but in ome cas s 1 oth a n c sa y 

Further n ision and dra nag may b c c sary 
m ca c of p ead ng cellulii $ 0 hen inf ti n bv 
the laillus acrogcncs capsui lus rs Thee 
a e th e pc od lu ng h h mmobili aiion by 
splints 1 indi ated ( 1 the p 1 d f early l an 
po t ( ) the pe 10 I of acute nft to (y) the period 
of healing 

The Thomas kne pi nt ppl hi n f actu s 
of the low r two third and the Hodge s splint in th 
upper third of th ftm r Prop r arti n of th 
Thom s spl nt depend upon the ct e 1 1 of the 
ring the a cage 1 e fvh hsh uidb an internal 
circ mference of 24 in h Th s sp) nt m v be 
used in Its on inal hap r may 1 lie lit the kne 
to gl c th double inch ed plane a tion Th 
mod fcafions pos s no ad antag er the 
original pattern For both r tics Hu k e lei 
Sion IS commonly u cd h w ve c tcnsi n can be 
made by transfxion pins th ugh the lo cr nd of 
the lone in tho e ca cs where f 11 control of tie 
lower fragment of the femur is requir d AnUet 
e tension attachn nts of mold d plaste of Pans or 
of leather have not p 0 1 a su ces 

During the after treatment the splint should be 
suspended from a beam thi all s more freedom 
to the patient and facilitate nur mg and d es ng 
Pressure sores and foot drop si 0 Id not occur if the 
patient is properly cared for 

In clean cases the fractu cd bones arc o ought 
into their pr per position during the fir t w«k of 
treatment m severely infected ases it issuffcient 


to let the limb rest comfortably without maki g a 
forcible eff rt dur ng the frst two weeks to pull u 
out to full length In 51 cases of fractu e of the 
lover th rd of the femur lie ion of the lowe frag 
menl as obse ved n 47 If manipulation is 
necesaryto educe the deformity antitetamc serum 
is g ven tw days before such a procedure is at 
tempted The great ciatic ne ve was inj red m 
6 c se the e ter al popliteal in 4 cases and the 
ant nor al in ca e cc ndary par lysis of the 
t t nal p pi t al o curred m 7 ca es Injures 
to large arte les \ ere found in but 3 cases of the 
s r 

The autho report th ly cases of persistent h gh 
tempe atu c di e to b ne nfe tion 1 1\ e ca cs 
de elop tl t tanus 

In s me ca cs It s possible f r the pat e t to be 
upandalo t n me form famlulat ry apparatus 
vh I m )l iliz the f agm nts 

P 11 k tj cnes 

Tl omas If B T Iv Rec gn t n Treatm nt and 
I o no of Congen t 1 Dlslocnt n f the 
llp/riU/ 07 78 

rh aitl la attc t n to the n ss ty of 
arlv d agn s a d th cognili n by pa c ts of 
th crioi t c failing ond t 0 of the femoral 
h ad n k and a tab 1 m ah hav ng a m ch 
mp fan c in ih p g si a ir tm t Cases 
sh uld I og I d I hid indc fou vears 
ahlat ry arl n ih alu of tho treatment 
II Uliev that all hild nih alk 1 l h uld 

be xam d e p lally th h I mp 

0 ihop li tr aim nc la il ed as folloi s 

( ) mam al pia n e t ( ) m han c 1 r place 
m nt ^3) p n op rati n The a tho bel ves 
ma al rej h m t p f all and advises open 
opcrati 1 only a h I i in un lateral case 
n w M INC 


SURGERY OF THE BONES JOINTS ETC 

M K nn 11 S rgcry of 0 ncs and Jo nts 1 th 
E p 11 Ref r nee to tl Open Op tlv 
T eatm nt of Fr ctu e nd a Metl d of 
A tl oplasty In Ankyl I of tl e Elbow 
Joint / 1 U 1 9 1 80 

The autho f to the fact that most organ sms 
equ e spe lal ullure media for their g owth and 
a) o that th c arc certain p nts of c! ction \ hich 
these rgansms choose for 1 calzatio The 
syn al structu f the joi t very freq cntly 
m olv 1 and often to su h an t nt that an 
ankylo 1 t u s He points out ih t in ertam 
types f joint inf clion esp lally tl gono occus 
an arthr plastv may be done ea ly bef re con 
tracti o ur 

Spe lal St css 1 la d on careful interpretation 
of the histo y and the a thor calls att ntion to 
the paragraphs on 1 ubation and d agn si in a 
paper by Kreus he m h ch a caref I study was 
made of 000 cases of arthritis The open and 
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closed methods for the treatment of fractures are 
considered Careful asepsis and sterilization of 
instruments and sponges is advased A ver> 
successful operation for ankylosis of the elbow 
performed after the plan of Murphj is described 
A transplantation of bone by the autogenous 
graft IS highly recommended in ununitcd fractures 
especially to fill up certain bone defects caused b> 
disease or a congenital absence of bone 

P 11 kacusciiEK 

Salimn S The Study and Treatment of Gunshot 
\Nounds of the Limbs (Contnbuto alio studio 
ed alia cura dcllc feme d arma da fuoco degh arti) 
Rijorma sed igi? ttui 654 
The author s report is ba'^ed on 15 000 wounded 
soldiers obscr\cd m the Italian army of which 10 
050 or 73 per cent were limb injuries Of the 
latter 5 130 or 34 per cent were of the upper 
extremities and 580 or 38 8 per cent were of 
the lower extremities 

\bout o per cent of the total number imoKcd 
the soft parts only i per cent were skeletal in 
juries and 4 per cent were articular i i per cent 
involved the blood \csscls and 3 per cent the nerxes 
33 7 per cent were rifle wounds > 6 per cent were 
large projectile wounds Statistics as regards the 
region of the upper or lower limb m which the le 
Sion occurred arc also given 
The author discusses the various methods of 
treatment in vogue He draws attention to the 
desirability of treating hmb wounds throughout 
their course in the same hospital service under the 
survey of the same staff Such hospitals should 
be completely equipped both for sanguinary and 
bloodless methods the latter being especially im 
portant in the after care of fractured limbs to 
avoid the complications and malfunctioning of 
limbs which arc only too commonly observed 
through the lack of efficient treatment He dc 
plorcs the fact that after two years of war the thcra 
peutical aids at the disposal of surgeons for the 
correction of deformities and anatomical defects 
are absoluteh msufficicnt in Italy and that tbe 
maimed are sent from hospital to hospital until 
finally they arc left to their own devices There 
IS a vital necessity for special hospitals for the com 
plemcntary treatment of hmb injuries 

A Brenvan 

Ryerson £ \\ Interesting Cases of Bone Surgery 
Ini J Surs 1917 xxx 285 
In discussing an ununited fracture of the neck 
of the femur m a woman of 40 the author states 
that in many cases the abduction treatment 1 e 
lateral traction is the proper procedure 

The abduction of fractures putting them up m 
the abducted position after they have been pulled 
down IS the usual procedure although it has its 
drawbacks and for such cases as cannot be treated 
in either of these two ways or have not improved 
after such treatment unquestionably the best meth 


od IS the bone peg as described by Albee There 
IS no doubt that this bone peg should be autogenous 
especially in older people 
The author has used wire naiU m some old 
cases with success Nail cases in the aged how 
ever will not do so well and very few of the old 
ununitcd cases can be treated by nails the autoge 
nous bone peg should then be used 
Recently the use of boiled beef bone for pegs for 
screvNS and for nails has aroused interest and later 
work, may conclusively demonstrate its value 
Galhe of Toronto has performed the -Vlbce spine 
operation in a number of experimental cases cm 
ploying boiled beef grafts instead of the tibia 
1 yerson emphasizes the point that the graft 
should not be placed in the greater trochanter but 
below It so as to slant upward Philip Lewin 

Fcdorici N Right Gonarthrotomy for Purulent 
ribrinous Synovitis in a \\oman 72 ^ears 
of Age Recovery (Gon artrotomia d stra 
in veechietta di 72 anni per sinovitc fibnno puru 
Icnta guangione) Ga d osp Milano 1917 

\TXV1U S7I 

A woman of 72 had for four months suffered 
from severe inflammation with slow synovial 
involvement in the right knee There was but 
little exudate and the synovitis was evidently deep 
seated with involvement of the periarticular 
structures 

The author made a total cuneiform resection of 
the knee Intervention was limited to the synovial 
emptying purulent fluid from all anfractuosities 
and making a careful toilet of the wound The 
patient made an uneventful recovery in spite of her 
advanced years The Textor technique was fol 
lowed m the gonarthrotomy \\ A Brevkan 

Cotton F J Some Further Dan on Artificial 
Impaction of the Hip Ann Sii g Phila 1917 
Kvi 380 

Cotton believes that probably one half of all 
cases of fracture of the hip treated at the large 
general hospitals show good functional results 
whether the type of fracture is extra or mtra 
capsular As to the extra capsular type nonunion 
IS a negligible factor the question is only that of 
fixation so as to insure reasonably accurate re 
position of the fragments and the avoidance of 
adduction contracture which is important not 
only in the treatment of hip fracture but in all 
lesions of the hip joint Adduction contra ture is 
probably the chief factor in the disability of most 
hip fractures 

Cotton has used the following methods (i) the 
method of Phillips Maxwell and Ruth which con 
sists of traction in abduction combined with lateral 
traction ( ) Whitmans method fixation in ab 
duction after manipulation (j,) Moore s method of 
abduction in flexion in the so called frog spica 
One case treated by the first method was very 
satisfactory The second and third methods were 
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used repeatedly Whitmans method has gi>en 
poor reduction with overlapping of the fragments 
m two cases in the other cases results were good 
Moore s method has the adv antage that these pa 
tientsmaj sit up immediately Ithastbedisadvnn 
tage of involving flexion of the knee a cons d rable 
source of troublelaterinli nbtrmg the knees following 
use of thespica All these cases eventually do well 
For extra capsular fractures the treatment 
should be abdu tion in flexion The method fc 
quires an efficiency m after care which is not al 
ways secured in a busy general hosp taf Regarding 
the treatment of the intrx capsular type of fr cture 
there are two essentials the prevention of adductor 
spasm and the mmimiz ng of eversion This does 
not necessarily mean the breaking up of the impac 
tion by a forcible correction but may be earned 
out by gradual correction to the best position ob 
tamable through the use of sand b gs without 
disturbing the impaction There is always marked 
absorption of the femoral neck m varying degree 
This does not occur m eztracapsular fractures 
Absorotion is very rapid In every case of ml a 
capsular fracture whether impa ted or not careful 
X rays at intervals shot an absorption with porosis 
of the bone and there is also shortening of the neck 
and often a bending of the neck into coxa vara 
If the bone forming power is poor and the softened 
bone fails to hold the impaction it simply falls 
apart hfany cases of impacted fra ture have been 
found loosen d because of non union a year later 
Most of these ascs were sent out on crutches after 
four weeks although Cotton reports (wo cases where 
there was no union in spite of careful ir atment 
Cotton allow'S weight to be borne after tvro months 
in th extra capsilat type of fractur Tb intra 
capsular fractures re t cated in ptasce for three 
months no weight bo nc for four months and f 11 
weight after six months Lven then he ant ipates 
soire failures The production of artil lal im 
paction concerns itself with the mtra c psular or 
sub capital fracture the fracture of the neck 
proper m which there i no impaction p esent or 
in which the deformity cspeci Uy the e ersion is 
extreme The operation results in good appo ition 
and the position is often perfect The produced 
impaction gi es the patient a more fortunate form 
of hip fracture These c es arc treated ex ctly 
the same as accidental impa ted fractures Jth 
no better prognos s except tb t posit on is better and 
impaction more firm Cotton reports some cases and 
state that from the results obtained much is suU 
to b d sired He re emphasizes the poss bihty 
that a firm impaction m y break up spontaneously 
several months afterward due to the absorption of 
bone J J Kcwlakdee 

Serafinl G Transplants of Strips of Striated 
Muscle (S tap ant di I mbi di t s utom color 
t uto) pe m lal T r e ig 7 f > 3 

The author reviews the findings of previous laves 
tigators on muscle transplantations dow n to Lexer m 


1914 who reported that free muscle transplants de 
generated rapidly and were converted into cicatricial 
tissue The author has made experiments on dogs 
guinea pgs and rabbits Five e penments with 
pedunculated strips leads him to think that plastics 
vith total or partial pedunculated strips ought 
not be employed except when they are autonomous 
as regards vasculanzation and innervation In 9 
exp nments with free muscle strips whether or not 
fixed by sutures he found degenerat on necrosis of 
tbe muscle substance and a progressive ubstitu 
tion of the transplant by connective tissue 
From other experiments made it seems clearly 
demonstrated that only those muscle transplants 
endowed W' th their own nerves and vessels are 
positive Of all te hmques tried by the author this 
method alone gave a fa orable result 
In practice the author is of the opinion that free 
mus le transplants ought not be used but rather 
fascia lata wh ch is easily sutured is res slant and 
has great vitality But partial or total pedun 
culalcd trips antonomous as regards vascularua 
tion and innervation cm logically be utilized even 
from tbe functional V ewpoint 

V, A Bxznnan 

Chaput H High Amputation of the Shoulde (L s 
Dtp t ( n h t s d I dp 1 amp t ti ns s 
rmil i mltntc dn) 
B H Imim S d ch d P 917 17 7 

In tbe case ol a soldier who received a gunshot 
injury of the upper humeral tremity and the 
extern 1 part of the clav cl Chaput performed a 
subacrom a] amputation in order to avoid n inter 
scapulothoracic d sa ti lation Cl ssically there 
IS no nt rmedi tc operat on b tn en disirticula 
tion ith flap or racket and tcrscapulothoracic 
resection Chaput con d rs it n dvisable to make 
interscapulothoraiic amputation hen the e is not 
enough tss e for a good dsnriiculati n of the 
shoulder as in the case report d It 1 pref rable 
to make a high should amputat on Tnrce dif 
ferent m thods can be employed (i) sub cromial 
( ) intr cromial or {3) intracoracoidal impulation 
In tbe subacromi J amp tal on Chiput resects 
the soft parts ci ul rly below the acrom on and m 
the thor co bra hial nglc In the inlracromial 
the s ct on 1 in the thickness of th cromion and 
the cl vicl w th ircular nc sion of the soft parts 
In the I tracoraco dal a nputation the scapula 
immediately s stet on d 1 sid the cor co d and 
gl noid The soft parts are inased either circularly 
through the g tat pectoral muscl or by shaping 
a flap n the form ol an epaulette f the teguments 
are in good cond tion The case operated upon by 
Chaput gav excellent results W \ Bsennan 

niompson J E An tomfeaf Routes for Opera 
tlons on the Bones of the Upper Ex 

tr mlty Te s St J M d 97 70 

It 15 quite essent al in the performance of surg cal 
operations that the operator have first sound 
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anatomical k^o^\ ledge second equall> sound knowl 
edge of surgical pathologj third technical skill 
and fourth v, ell balanced judgment 

In the eTposurc of long bones it is nccesbary to 
have a mental \ision of certain iiTcd anatomical 
structures One must bear m mind the position 
of the axillarj radial median and ulnar ner\es 
and also the lines of the great \cssels Muscles 
must not be unnecessanlj mangled A deep avound 
should be avoided where a shallow one will suffice 
Sensorj as wellas motor nerves should be preserved 
In the exposure of the lower third of the shaft of 
the radius the common extensor tendons the cx 
tensor carpi radialis brevior and the extensor brevis 
pollicis should be born in mind 
In an exposure of the lateral aspect an inusion 
along the posterior border of the brachioradialis 
can well be used The rmddle and upper thirds of 
the radius can be exposed by keeping in mind the 
situation of the supinator brevis W hen operating 
upon the ulna near the elbow' it is often necessary 
to dissect the ulnar nerve out of its sheath 
In the exposure of the humerus the insertion of the 
deltoid forms one of the important landmarks 
In the middle tmrd of the shaft the musculospira! 
nerve must be divided An incision along the 
anterior margin of the deltoid giv es the best exposure 
of the upper articulating end of the humerus 

r II KseosenER 

ORTHOPEDICS IN GENERAL 

Zadek I and Dametc h L The Importance of 
the Ligaments of the Ankle m Correction of 
Congenital Clubfoot J Im M Ass 1917 
Ixix oa7 

In order to free the posterior end of the os calcis 
so that complete correction of equmus can be 
obtained the authors cut the posterior ligaments of 
the ankle joint with a tenotomy knife inserted 10 
front of the Achilles tendon vessels and nerves and 
directed forward The foot is then pushed up in 
dorsal flexion and instead of the rounded sole with 
bending at the mediotar&al joint which occurs in 
most cases where tenotomy of the Acbillcsis done 
the foot comes up in complete dorsal flexion ail m 
one plane This precludes the possibility of the 
relapsed club foot which is the result of mere bend 
mg at the middle instead of complete correction of 
equmus \\ A Clark 

Lewin P Congenital Absence or Defects of 

Bones of the Extremities Am J Roenlienol 
1917 IV 431 

The author deals W'ltb the nomenclature pre 
vailing etiological theories and treatment of con 
genital anomalies of the bones of the extremities 
He submits an exhaustive bibliographj and a de 
tailed description with radiographs of fourteen cases 
Lewin believes that no one theory explains all 
the conditions found The amputation theory 
the ra> theorj hercditj each seems to account 


for some cases The condition does not alter the 
prognosis as to life but the development of missing 
bones probably never occurs The possibilities 
as to correction of deformities arc generally favor 
able After the part has been retained in position 
until the child is old enough for operation permanent 
results can be obtained by transplantation of tendons 
and bones I B Coheld 

Itibbs R A Treatment of Deformities of the 
Spine Caused by Poliomyelitis a Report of 
Eight Cases in Which Fusion Operations 
Were Perfonned J An M In 1917 Ixix 787 

Plaster jackets and braces only retard the de 
vclopment of deformity No case is operated upon 
until long after the acute attack has subsided and 
obviously no case is operated upon if there is any 
prospect of recovery of the affected muscles The 
technique of operation 15 identical with the fusion 
operation performed on patients with Pott s disease 
Hibbs technique is as follows 
An incision is made directlv over the tips of the 
spinous processes down to the bone The penos 
tcum over each tip and ligament between is then 
split and the periosteum elevated from each tip and 
separated from each vertebra until each spinous 
process and lamma is completely bare to the base 
of the transverse process The periosteum is more 
adherent m adults The lateral articulations 
w'hich be at the base of the transverse process are 
then curetted A small piece of bone is elevated 
from the lamina and turned down its free end rest 
mg on the one just below it The spinous processes 
are next partially divided and broken down so that 
the tip of one comes m contact with the base next 
below It The periosteum and ligament are then 
brought together and fastened with interrupted 
sutures of ten day chromic catgut The skm is 
also closed w'ltb the chromic gut 
Dressings and a brace or jacket arc then apphed 
The patient is kept m bed for eight weeks and wears 
the brace for one year Curetting the lateral 
articulation insures a fusion here Turning down 
a piece of bone from the lamina prevents any tissue 
from falling between the hmin® and insures their 
fusion Hibbs prefers a steel brace which has been 
fitted a week before the operation In six cases 
there was conspicuous deformity and in three such 
weakness that the patients could not even sit up 
unaided All now have much better posture much 
more stability and protection from a progressive 
increase of deformity they probably have been 
saved from the necessity of wearing a brace or 
jacket indefinitely There is no disadvantage in 
fusing low down and possibly m some instances a 
longer fusion is better J J Kublander 

Ebrlgiit E D Orthopedic Treatment of Acute 
and Convalescent Poliomyelitis J im M 
tss 1917 Ixix 694 

Operations designed to correct deformity are not 
suffiaent Deformities must be prevented and 
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more important than this permanent para1>sis 
must be presented The division of the disease 
into the acute convalescent and chronic stages is 
not sufficientlj accurate and does not correctly 
correspond with the pathologv or the clinical course 

Absolute rest is essentially the treatment of the 
acute stage Complete mmobilization of the entire 
bodjbvtheuse f a plaster bed gives very fa orable 
results Of the most important muscles the dd 
toids show the most marked improvem nt and the 
quadriceps the least imp ovement All the mus les 
of the shoulder ecover n about the same degree as 
the deltoid except that the e ternai rolat rs 
supraspinatus infraspinatu and teres tn no appea 
slower to recover Of 46 paralj d shoulde s all 
but 2 show a mark d improvement and Ebright 
believes that eventually these w II be use fuljoints 
Ebrjght summan cs treatment as /olJon \t4o)uie 
motor cell rest in the acute stage Inlhesubautc 
stage rest and support of the paraly d mus les 

The author notes that 

I The most frequent regions of pa alvsis m 
order named are anter or foot muscles quadriceps 
glutsi hamstrings deltoids hip flexor mie nal 
rotators of the thigh and e ternai rotator of the 
shoulder 

Treatment of spastic cases i er> unsalis 
factors 

3 A stretched muscle ndl not regain its tone 
This IS the basts of all treatment and every v cak 
ened muscle should be treated v ith tbs m mind 
The results in the treatment of deltoids were ob 
tamed by keep n the muscle relaxed bv the use of 
a brace which ele ates abdu ts and e ternalh 


rotates the arm ^\hethe^ the elbow is flexed or 
extended depend upon the condition of the biceps 
or triceps 

4 Many cases have been proved to be cases of 
muscle fatigue not true paralysis Ovcrcorrection 
in plaste fo several weeks gives very good results 
pa ticulariy in dealing with the leg muscles 

5 Many spines are injured because children are 
alio ed to walk too early Braces should not be 
used unt 1 they can be used without injury to other 
weakened muscles 

6 The t eatment can be carr ed out more sue 
cc sfully m the hospital than n the home because of 
the onstant supervision 

Electricity has no place m the treatment of 
this disease 

8 M s le trann and reeducation s very 
oiuable in the con alescent and chronic stages but 
IS contra indi ated in the acute and sub acute 
stages where us use may do much harm by stimu 
latmg the d sea ed motor cells that requ re absolute 
rest 

0 Out of I cases 86 showed a very weakened 
cond t on of the spinal mus Ic and 42 presented a 
deaded curve The a thor bel eves that polio 
myelitis s tb cause of most cases of scoliosis He 
doubt whether faultv postu e alone causes sc 1 os s 
with the exv pt on of those cases caused by rickets 
empvema asy metry etc 

All t eatment of weaken d 0 paralyzed muscles 
should be based n th [a that a stretched muscle 
w 11 not ega n it tone and all (T ted muscles 
should be held in a posit n of con tant ela ation 
J J Kirunb i 


SURGERV or THE SPINAL COLUMN AND CORD 


Blair R B A Note on Cervical Lamin ctorn os 
La c t t Tid 917 J o 

The number of cases of gunshot and shell w unds 
involving the spine which are operated on at the 
clearirg station is small Many are hopeless 
however there are cases m w hich opcntiOD should be 
considered The decid ng facto s m y be incom 
plete paralysis accessibility of the missile andj-am 
due to pics ute on nerve roots any one of 1 ich or 
a combination of all three should emo c all doubt 
from the surgeon s mind as to operation 

If there is pressure on the cord by bony fragm 
or missiles the sooner that pressure is removed the 
more hopeful is the outlook Should a imssik be 
lodged delay may invite the advent of sepsi 

Before considering operation an X ray examtna 
tion IS adv isable 

Retention of unne necessitates cathelenzat on 
every six bou s or suprapubic c> stotomv usually the 
latter seems wise Thompson t\alker advises such 
a procedure as early as possible V C iruwr 


Guill in G nnd B 176 I A G nshot Injune of 
tl Spin 1 C d fb pf cf 1 ni 11 p me 
p bl d 4, ) B ll t mlm S c mid d 

lOp d P 9 7 xl 896 
During the French offensive at the Somme from 
July to Decemb r i 1916 the uthors observed 
225 cases of true or supposed spinal cord injunes 
and traumatic paraplegia in the r service Of 
these 138 cases died in the hospital and 87 have 
been v cuat d In a previous report the authors 
stated that cord injuries are most frequently due to 
fragments of sheU i2j of these cases we e due to 
this cause 51 we e bullet injuries 23 shrapnel and 
8 miscellaneous The dorsal reg on most fre 
quently injured In the 138 fatal cases were 
cervical 43 v ere s per or dorsal sr infer or dorsal 
and 3 were lumbar 1 j nes 

At autopsy m 24 cases the le ons found were 
hamatomyelitic w tb acute necros s of the cord 
w thout any exist ng opening of the dura mater 
It must not be assumed that there is total or partial 
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section of the cord m eases of traumatic paraplegia 
There are eases where the projectile whether or not 
It fractures a \ertcbra passes at some distance from 
the cord without injuring the dura in an> wa> but 
ne% ertheless indirecllj causes intramedulhr\ lesions 
with h^ematomjelia or necrosis which gne rise to 
a climcal paraplegia s> ndrome 
In onl> 15 autopsies did the author find complete 
anatomic section of the cord This condition can 
onlj be \ erificd at autops\ because during an opera 
tion It IS almost impossible to aflirm that a cord is 
completely sectioned 

Among 87 cases which recovered and returned 
to base hospitals Were 35 cauda equina lesions 
Among the dorsal and lumbar medullarv lesions 
there were 9 cases which showed a Brown Stquard 
s> ndrome All sur\ i\ cd and w ere c\ acuated 
Cauda equina lesions were relativeh numerous and 
showed a tendencj to progressu e improvement 

\\ \ Brennan 

Roberts G Gunshot Injuries of the Spinal 

Cord with Report of Two Cases ioi/A 1 / J 
1917 734 

In civil practice injuries of the spinal lord pro 
duced b> gunshot wounds are frequcnil> seen and 


the s>mptoms which follow furnish the kej to 
treatment Some surgeons advise and practice 
exposure of the cord over the seat of injur> in all 
cases holding that the real extent of injurj to 
the cord can onl> be determined b> exploration and 
that no harm is done by this procedure A more 
conservative view favors waiting in such cases to 
determine whether or not the cord is completely 
divided Regeneration of nerve tissue in the cord 
after complete division is a mooted question The 
present teaching and accepted practice favors 
operative procedure m all cases where clinical signs 
or the \ ra\ give evidences of pressure on the 
lord In gunshot injuries fragments of vertebral 
are frequently driven against or into the cord 
and m many cases the bullet itself is buried wathm 
the cord substance When there is sudden and 
complete paralvsis of motor and sensory nerves be 
low the segment of cord involved in the injury the 
author advocates the expectant plan of treatment 
but if gradual paralysis follows the injury or if 
paralysis is contincd to nerves of motion operative 
delay is disastrous m most cases He gives reports 
of two cases one in each class to prove the cor 
redness of the procedure as be has outlined it 

D \ Eisenkrvth 


SURGERY or THE 

Sommerfelt L ^fctastasic Spinal Ganglion Sar 
coma with Induced Ascending Paralysis (Sar 
kom utgaaende fra spinalgan lion med tnfUr tion 
1 rygmarvens og hjernens tvnde hinder under b I 
lean av en opad tigende lamm \ e) N 0 sH W { 

/ Lage^tdensk Kristiana 1917 1 ui otS 
The case of spinal ganghon sarcoma with induced 
ascending paralysis which is reported by Sommer 
felt IS unique in literature according to his research 
It occurred in a man of 8 v cars and the svmptoms 
were those of paralysis Death resulted and au 
topsy disclosed a sarcoma Iving entirelv outside of 
the spinal canal and situated about the twentv 
fourth left spinal ganglion The sarcoma had a 
fibrous capsule and was connected with nerve roots 
\ Brennan 

Blanc Nerve Anastomosis in Paralytic Deformities 
(Las anastomosis ncr losas en las dcformidad 
parahticas) Siglo vi£d JIadnd 1917 biiv 661 
Blanc reports a clinical experience in the treat 
ment of after results of infantile pohomy clitis 
In two cases operated upon by Blanc the patients 
had suffered a paralysis of the anterior group of the 
leg muscles the resulting deformity amounting 
almost to equinism Blanc first practiced a proJon 
gation of the Achilles tendon and eased the tibial 
anterior tendon and the extensors of the toes He 
then sought out the anterior branches of the 
neal nerves which innervate these muscles and 
sectioning a length of nerve united its lower end to 


NCRVObS SYSTEM 

another resected from the most posterior branches of 
the internal popliteal sciatic nerve The upper ex 
trcmily of the dissected peroneal branch nerve was 
inverted upon itself m the same manner as is done 
m nerve extremities of amputation stumps 

The rc ulis at the end of three months were highly 
satisfactory and showed a greater tonicity in the 
anterior muscles of the leg and some movements of 
dorsal flexion It is probable that the nerves which 
activate the paralyzed muscles are not m a state of 
complete atrophy and that an incomplete regen 
cralion is accomplished by means of the nerve anas 
tomosis \\ V Brennan 

Clarke J M Gunshot ^^ound3 of Peripheral 
Nerves Bnslol M Cliir J 1917 ww 61 

The nerve may be completely divided partially 
divided or injured by compression scar tissue 
callus or some foreign bodv Location of the injury 
rests on an anatomical basis aided by X rays 
The extent of the damage is estimated by motor and 
sensory paralysis muscular wasting pains h> 
pcracsthesia trophic lesions and electrical reactions 
lam and hyperxsthcsia mean partial injury if 
these are replaced by analgesia and tactile an 
TSthcsia compression is probably occurring Se 
vere forms of trophic disturbance such as ulcers 
occur in complete division 

Secondary operation may be done after the wound 
IS healed or after the amount of permanent paraly 
SIS IS determined Preliminary treatment con 
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SI ts in keeping the limb wrapped application of a 
splint to keep the paralyzed muscles relaxed daily 
massage and electrical treatment A praph>lactic 
dose of tetanus antitoxin is desi able Ope ation is 
advisable (i) m complete division ( ) where 
paralysis is stationary after lour months (3) 
where improvement suddenlj stops with signs of 
compression (4) where there is great pain (5) 
with the occur ence of trophic ulcers After suture 
electrical treatment sho Id not be begun for some 
time Cases of nerve concussion recover in six 
weeks Partial divnsion should recover from 
two to SIX months The greater distance the site 
of the lesion is from the periphery the longer it 
takes to recover 

Operative findings ma> show th following 

I The nerve may appear to be nornal 

1 There ma> be complete d vision of the ner e 
with a bulbous swelling at the end of the upp r 
segment succeeded by a mass of sc r tissue of 
V anable thickness and adherent to the surrounding 
tissues The treatment adopt d is to free the two 
end of the nerve cut off the upper segment through 
the upper end of or above the bulbous swelling so 
as to expose visible nerve bundles w tb no excess 
of interstitial fibrous tissue and sutu c with c tgut 
The junction may be wrapped in Cargile membrane 
or with saphenous vein but oft nothing is us d 

3 There may be a bulbous swell ng on tb nerve 
adherent to the track of the bullet and it may be 
doubtful V hethcr the oc vc nbres pass through it 
or arc mt rrupted In such a case the nerve s 
stimulated electrically above and b lo v the bulb 
If in the case of a small or medium sued nerve not 
th sciatic any muscles supplied by it contract 
the scar is freed and wrapped in saphenous ein 
It there is no response the scar ts excis d and 
sutured 

4 A large ne ve such as the sc atic may show 
symptoms of a pa tnl division and at operation 
part of the nerve sbo\ a >car The best proced re 
IS to take out a quadnlatenl ncludi g the scar 
and by splitting the nerve trunk up and down to 
bring the two ends together leavin«,th 1 tact por 
tion of the nerve undisturb d 

5 The nerve may be intact but pressed upon by 
a bullet or shattered bone The treatment is lo 
remove the cau&“ of pressure but although this 
relieves pain at the time it is apt to r turn during 
the process of healing and prove intractable 

L s ER Twiols e 

McCurdy S L Injury of the Musculospinil 
Nerve Am J 0 th Su g 9 7 * 7 » 

Injury of the musculospiral nerve practically 
destroys the usefulness of the hand ^\hen ths 
nerve IS severed or ts continuity 1 destroyed nany 
manner the c tensor forearm gro p of muscles 
are inactivated with consequent inability to extend 
the fingers or to e tend the hand upon the /orearm 
The flexors of the hand and fingers contract and nro 
duce in time an exaggerated contraction of the fin 


gets the hand assum ng a condition of clai hand 
The author states that this was first described by 
Volkmann and is known as \olkmann s ischsmic 
paralv sis and contraction Any force which may be 
brought against the musculospiral nerve m ns 
course from the cervical vertebra: along the bra 
chial plexus 0 along the humerus to the extensors 
of the forearm ill produ e a condit on of wrist 
drop Obstetric paralysis that variety of brachial 
injury wh ch occurs during parturition is not m 
frequent 

Mu ulospi al injury results most frequently 
from fr cture of th shaft of the humerus and epi 
physeals jMration of the Joi er end of the humerus 
Another va lety of mu culosptral injury is due 
to gunshot 1 ounds h re the nerve is sever d in us 
course without 1 jury to the bone When the 
entire ner e has been evered the e will be complete 
paralys s of all mus les n the extensor g oup both 
of the thumb and the d gits in cases where the in 
jury IS n the ne ghborhood of the elbow In ad 
Vane d cases the defo mity is quite marked the 
hand assumes an angle of 45 or more the wrist s 
flexed the first row ol phalanges s extended and 
the se ond and th rd ma kedly flexed assum ng 
a claw shape 

Treatment is based upon the length of time 
which has el psed from the time of 1 jury to the 
time the case comes nder observat on Section 
of the nerve either n cases associated i th frac 
lure 0 foilowi g stab or gun hot wound requ res 
immedi te suturing of then rve 
McCurdv records m detail several cases treated 
by himself In one as he operated s days alter 
the njury w s sustained and sutur d the end of 
a musculosp ral nerve Ow ng to the mov ments 
of the arm the Ion r end 0! the ner\e had r tracted 
so that the ends were abo t an inch apart They 
appeared to have healed ov r so completely that it 
as nccess ry to freshen the ends 
Th y were brought end to end and the nerve 
she th sutured with No 00 catgut a very fine 
curved needle being used Five interrupted sutur s 
were used to appro 1 nate satisfactorily the ends 
of the nerve Another ro of sut r s was used to 
adjust what appe red to be the or ginal envi ons of 
the n rve after \ hich the wou d was closed ith 
silkworm gut sut res The patient made a splendid 
r CO rv 

The second case as similar The man letuined 
to duty as a railroad conductor v th n ten months 
of the date of the accident He was greatly im 
proved 

In a third case McCurdy transplanted the flexor 
carpi ulnaris into the extensor communis digitorum 
ai> follows The muscle u ti t freed about four 
inches above the h ad of the ulna through an inci 
s on ol about two inches 

The second step in the operat on is to sever the 
flexor carpi ulnar s subcutaneously at th insertion 
into the carpal bores A th td incision is made ov er 
the dorsum of the forearm just above the annular 
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ligament exposing and dissecting out the extensor 
communis digitorum tendon This requires an 
incision about an inch or an inch and a half long 
The flexor carpi ulnaris is now drawn through the 
incision on the outer surface of the ulna In some 
instances it may be necessary to sever this muscle 
from the wrist b> an open incision rather thin sub 
cutaneously in order to free properly the end of the 
tendon from its attachment 

The next step is to pass a dressing forceps from 
the incision on the dorsum of the wrist undt.rncath 
the skin around the ulna through the first incision 
The frte end of the flexor carpi ulnaris is now drawn 
through underneath the skin to the dorsum of the 


wrist The fingers arc overextended and held m 
this position by an assistant while the flexor muscle 
IS sutured into the tendon of the extensor It is 
best to spilt the extensor to permit the end of the 
flexor to be more securely sutured so that a more 
firm repair will result 

Operative interference is also required in the typi 
calVolkmann s ischaimic paralysis and contraction 
The flexor tendons arc stretched under an anaesthetic 
A splint IS used and after months of effort the fingers 
arc restored to almost a straight line The operation 
m one case did not how ever restore normal range of 
flexion and extension but permitted sufiicicnt mo 
tion to restore partial use of the hand Philip Lewin 


AIISCCLLANEOUS 


CLINICAL ENTITIES— TUMORS ULCERS 
ABSCESSES ETC 

Kolmcr J A The Diagnostic \aliic of Ciamma 
tlons of Cerebrospinal Fluid \frd Cl A 
l«i 19 7 I 3 S 5 

It IS readily understood that with the majority 
of diseases of the cerebrospinal system aecompanietl 
by demonstrable changes in the cerebrospinal fluid 
the diagnostic value of spinal puncture and an 
examination of the fluid is best apprecnicd with a 
complete analysis of the fluid by i physieian who 
understands the underlying principles governing 
the pathologic changes which may occur \stdc 
from finding the spccilic microorganisms of a 
disease in the cerebrospinal fluid there is no other 
single specific change except first possibly (he 
NSassermann reaction which when positive in 
dicates that the patient is infected with syphilis and 
that the nervous tissues may be involved and 
secondly the colloidal gold reaction which when 
yielding a typical paretic curve indicates paresis 
Even in these latter conditions other data such as a 
protein determination and total cell count are 
valuable m aiding the diagnosis as cxemplibed in 
the four reactions of Nonne namely a total cell 
count protein determination and W assermann re 
action with cerebrospinal fluid and blood scrum 

In acute meningitis the cloudy or purulent fluid 
in which the micro organisms arc found by smear 
or culture is sufTicicnt for diagnosis although cell 
counts and protein determinations furnish data 
indicating the severitv of the infection and serve as 
guides indicating regression or progression of the 
disease under treatment In practically all other 
conditions more complete studies according to the 
following outline are necessary before the full 
value of a cerebrospinal fluid examination is to be 

gained 

1 Pressure as taken with the Landon manometer 
and in a uniform manner preferably with the pa 
tient lying on the left side 

2 I hysical appearance of the fluid 


3 Total cell counts made with fresh warm fluid 
and preferably with the Fuchs Rosenthal chamber 

4 Differential cell counts made with direct 
smears of the sediment secured by thorough cen 
tnfugalization or by the Alzheimer method 

5 Protein determination employing the Noguchi 
or Kaplan tests 

6 bugar determinations employing the simple 
and rather crude Pcblmgs reagent or the more 
accurate micro method of Bang 

/ The \\ assermann reaction employing graded 
amounts of fluid up to and including a dose of at 
least I 5 cem 

8 The Lange colloidal gold test employing an 
acceptable reagent 

0 Bactcnolooic examinations if the presence 
of bacteria are suspected by direct examination of 
stained smears of sediment or cultures of the scdi 
ment on appropriate culture media Animal in 
oiulation tests may be employed for the detection 
of tubervle bacilli and Treponemata pallida 

Edward L Cornell 

Pepper O H P and Pearce R M Myeloma with 
Metastasis to Liver and Spleen J Med Re 
search 1917 xxxvii 171 

The view that true myeloma does not form 
metastases has been emphasized ever since the 
first recognition of this condition and doubt has 
frequently been cast upon the few cases of myeloma 
in which It was claimed that metastases were 
found After careful study of the evidence pre 
sented the authors state that some of these cases 
scarcely seem to belong in the group of myelomata 
while in still others Iht claim of metastasis formation 
seems to have been due to a careless use of the word 
metastasis or to a misinterpretation of a direct 
extension of the myeloma process from bone to 
adjacent soft parts 

These errors they believe can be readily under 
stood the extreme confusion m the classification 
of the group of tumors and the variability of the 
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cell tjpe make (he proper identification of i 
border line case \er> difficult In addition some 
authors have described a es of mjeloma m which 
thcr occ irrcd a large skcl tal tumor which they 
considered j rin ar\ and a number of smaller 
nodules al om the boics wh cb thtv caJ] d metas 
t se Th s the authors b 1 eve to be undoubtedly 
inco reel as mvn\ cases v th d ffust or multiple 
uniform in oh m nts ould tend to pro e There 
IS however a mall group of case ii which the 
tumo d senbe 1 seem d nghtf 11 > to b I ng to the 
m\ loma group and n conn ti v th h ch there 
were found f i of d ntical tumo t u t some 
d stance from the bo y in ol cmenl 

The authors giv a summary of ch sc as are 
found in 1 ter lu e and port a ca h h they 
beJ eve belong in tbi gro p Thi s s un 
usu llj inter st ng in that no d 1 nit nodul s of 
myeloma wed monstr ble by \ r > or I au 
topsv and beca se th r s found th oughout tb 

lu r id spl n h ch r gro slv normal a 

diffuse inhltr t on of micro oj lo I 11 

identi al w th those f the bon tumor Th se 
hnd ngs seem d to justifv i cla m of t u mc( ta is 
fo m t on 1 this case 

From th ir study the uthors d a\ the folloni g 
conclu ions 

A ca e of multiple myeloma as f lu 
whi h the tumor c 11s wer ol the bo marrov 

pi sma c 11 tvp Th tumor ell did n t show 

granule by o id s sta ns Group of id nti al 
ceil w r found in th lu r and spl en 
The literatur onta is rep t f thcntic 

cases of mult pie mv lorn in hi h fo i f the 
tumor c 11 f demonstr t d in the I r spleen 
ovary to sil d hnph nodes It ib op lo 
of the uthors that these cp nt m (a ta cs 
rath r than homologo s n w formati 

c E r B 

Ilend rson \ and Hagg d II W Observit ons 
onSu gical Shock a P eliminary N t J • 

If t g 7 1 g ''5 

The condition of urgi al shock uni assoti ted 
\ ith tMcPs hxmo hag is aU ays th suit of 
prolonged an 1 sev re sen or> stim htioi \s 
St mahtion of n ocy ti rv indu i d harg 
from the suprarenal gland it may be a sum J that 
the rat and durati n of c ret on is p oport on 1 
to tl e intersitv of ih st mulus Uheth r a pro 
longed cond t on of xcess of p nephrin la the cit 
culati ig blood n p odu e sho k is one of th ques 
tions attempt d to d dc 
Prolong d cxcessi c seer tion of cpincpn in if it 
occurs under pain is not a critic Hv important 
factor m the produ t on of shock It is iheie^ore 
imp obable th t s rgical hock is a result of ex 
ce sive s cretion of tl suprar n 1 s condary to 
sensory stimul tio , . j j 

Apparently the r duct on of the carbon d oxide 
content of the blood by the cessi e breathing 
under pam or etl r excitement results either in 


loss of afkali or a fo m tion or retention of other 
aad This acidosis or reduction of alltaUne re 
scrv whatever its details s at least in respect 
to resp ration clearly of a ompensatory character 
for other vise the mens acapnia would always 
quickly r s It in a fatal apncca as m fact i( fre 
qu ntly docs It i particularly noteworthy in 
support of this concept on that m the xperiment 
with eth r in vhch the an mal as made to re 
breath through Jo g tube thus keep ng the 

alv oh c rl on dio idc tens on at a nearly normal 
level th r te nd d g c of ether ac dos s was 
orresp ndingly de r seJ 
Ii th m tiboh m xper ment in wh ch ob 
scrv tion of the o yg n consumption and carbon 
dio il climinati \ re ma 1 before anl after 
tb p od (I of sh k It was found (hat the con 
dit on of hock n ol es a profound depress on of 
m t boll m tb owgcn co sumption fall ig 45 
P r nt n n p iment and co per ent m an 

oth r Th d pr sion of mctaboli m is progres 
s and end in d th 

The ntr duct on of th gas mal m warfare 
h cu tom d m n to a f m of apparatus by 
whi h r br th g n be r d h arr ig d For 
cu atcly It 1 ta ilv pplic bl on the battlefield 
wh r human m ten 1 regul rlv \ailable for the 
study of sh k By thi m ans it is loped to g t 
an J quat t i f ih que t on wh thcr rebreath 
g II pr y t Of d cr s the d \cl pment of 

sbo k in s y r 1> wounded men as it does m anim 1 
u d r pm ntal ond t ons 
For those I cady in shock and breathing f cbly 
r breath ng nyolvcs a dang rous limitation of 
o vg In th condition the dmimstration of 
p r ent ges of c rbon dtox ic appro mati g the 
no mal al c lar ir by the same method used for 
admi t rn oxyg n s the m asure whi h m the 
(ght of lex ye r work in a 1 bor tory s certa ly 
wo thy of trial to rd L Corneu. 

Ar I Ibald E U ndMcL an \\ S Observations 
pon SI ock tl 1 a t c I R f enc I the 
Good ton Se n n xr Su j,erv 1 5 g 

fh I 9 7 I iS 

Th diffi ulti 5 of t unsporting vounded from 
th t caches ar gr ph ally dep ted Bein con 
st ntly thn rang of th fr of the enemy the 
ound d ar thus posed to fat gu cold wet and 
prof ged I s f blood These co ditions greatly 
predi pose t sho k 

The authors obs rvat ons can be summarized as 
follows 

1 Wouni of the ch st and head very ra ely 
present ymptoms f sh k 

2 Pri tl ally all cas s of shock v ere wound of 
th Ijcomotor system or of the bdomen 

3 In p acti ally all of the recover! s the p 
tl ixts c e kept warm 

4 Fall of temper tu e 1 s fatal 1 d c tion 
death foHo mg hen th C n p ratur nas be 
low 92 
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5 U hen shock w as marked the blood pressure 
^\as below 75 or could not be obtained 

6 Pulse isas alnajs rapid and respiration was 
increased 

, Hemorrhage inaoUing a moderate loss of 
blood tends to aggravate shock Intravenous salt 
solution which is helpful in hTmorrhage is useless 
in shock it acts rapidlj but is not lasting holding 
up blood pressure onl> for a few hours Colloid 
solution of 25 gr in a liter of saline was more 
effectual in haemorrhage than the saline aloni 
Blood transfusion was disappointing and while the 
color was improved and blood pressure elevated 
It had no more permanent effect than the gelatin 
and salt Blood transfusion for loss of blood is 
not accompanied with the complex merhanibm bv 
which blood is continuouslv withdrawn from the 
circulation in shock Iituitrin increa cd the pulse 
but was transitorj and of real value onl> m mild 
shock Adrenalin is contra indicated because of 
Its constricting action on liver tapillarus 

Diastolic blood pressure is of importance in ad 
vanced shock Sjstolic at loo with diastolic U 
20 or 40 indicates shock \\hcn intravenous saline 
fails to raise the diastolic pressure shock is still 
present and the patient will probibU die If the 
systolic sound is first heard onlv during expiration 
and becomes continuous only some ten to twenty 
mm lower there is always shock and blood pressure 
IS low Such cases frequently die Patients rarely 
recover whose systolic blood pressure is 65 or be 
low Htemorrhage alone will not influence the 
blood pressure materially unless accompanied by 
shock 

The author enumerates the causes of shock and 
concludes with the statement that while a low 
blood pressure is one of the most constant signs of 
shock It IS neither the essential factor nor the cause 
Blood transfusion both experimentally on inimaU 
and clinically failed to overcome shock The 
author beheves that there is a local acapnia when 
the bowel is long exposed but primarily it is more 
probably in the nature of an inhibition by which 
capillary tone is lost and the balance of the local 
chemical changes between blood and tissue or cell 
fluids IS upset Cold and fatigue predispose to 
shock perhaps by cooling the blood 

Recent English work the author states has dem 
onstrated in shock a serious loss of plasma into the 
tissues with a consequent nsc in the haemoglobin 
and the viscosity of the blood in the vessels In 
shock produced by histamm Dale and Laidlaw 
showed that one half the plasma had disappeared 
into the tissues It is beheved that m shock thus 
produced the tone of the capillaries is lost and the 
blood stagnates The author accepts this theory 
as the point of primary failure m traumatic shock 
Contributing factors are lack of blood to the venous 
system gradual failure of the heart and of the 
coronary supply The capillary failure leads to 
insufficient oxidation which results in asphyxial 
acidosis The acid substances thus formed cause 


the proteins of the tissue to imbibe water from the 
blood 

Hypertonic salt solution at twice decinormal 
strength would be of some promise since its chief 
effect would naturally be to call back into the blood 
the plasma lost to the tissues A Bernstein 

Bartlett C J and O/akI Phagocytosis in \ivo 
under Various Conditions J Med Research 
1917 xxxvii 139 

The authors believe that the great increase m 
knowledge regarding bacterial phagocytosis which 
has resulted from opsonic studies of the past decade 
and a half concerns chiefly phenomena demonstrat 
cd m vitro It is evident that such phenomena 
may not always indicate the extent of phagocytic 
ictivitv occurring in the immunizing processes as 
they take place m the living animal body In 
other words the same thing may or may not occur 
in vivo as in v itro 

In a recent report made by the authors it was 
evident that the relative number of cocci ingested 
by leucocytes as compared with those in fixed cells 
varied under different conditions It seemed to 
them desirable to follow this observation further 
In these in vivo experiments they were able to follow 
the process of phagocytosis as it is brought about 
by the activity of untreated native leucocytes and 
fixed cells in co operation with tbc blood plasma 

From a long senes of experiments which the 
authors give in detail they draw the following con 
elusions 

The method of the estimation of phagocytosis in 
vivo by means of bacterial injection with subsequent 
microscopical examination of the tissues is available 
m order to study the processes of phagocytosis 
which actually take place within the living organs 
and tissues m normal as well as abnormal conditions 

The phagocytosis in vivo of micrococcus aureus 
by leucocytes seemed to be shgbtJy lowered in acute 
phosphorus poisoning and occasionally after chloro 
form anaesthesia It was hardly interfered with by 
fasting of a moderate degree 

The phagocytosis in vivo by leucocytes did not 
undergo any marked deviation from normal after 
general anaesthesia On the other hand it has been 
generally recognized that chloroform as well as 
ether anaesthesia reduces the opsonic index to a more 
or less marked degree The co operation of some 
constituents of the blood plasma other than those 
in the serum may exert a compensatory influence 
upon the process of bacterial ingestion this is the 
probable explanation for the discrepancy between 
the phagocytosis in vivo and that m vitro the 
authors believe 

The phagocytosis in vivo of micrococcus aureus 
by leucocytes showed a marked diminution in ac 
tivity m the advanced stages of an acute general in 
fection caused by the same micro organism The 
process they believe to be probably of specific 
nature 

The phagocytosis m vivo of micrococcus aureus 
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by leucocjtes in the course of an acute general in 
fection caused by bacillus col ecmed to show but 
little change from that in normal animal This 
fact probablj has ome significance in cons de mg 
secondary and mzted infections 

The authors draw attention to the fact that it has 
already been noticed that the bacteria introduced 
into the blood stream are chiefly detained by the 
spleen and liver if the lungs be excluded where the 
detention of bacteria s chitflj tempora > This 
peculiar biolofcica! prop rty of th spleen and liver 
was if not con pletely partl> lost when these organs 
underwent a maried degenention This was 
probabh due to the lessened vitality of the mac o 
phages p esent in these o gans 

When the leucocytes became less capable of in 
gesting bacteria ih phagocjt c ti sue cells of the 
lung spleen and the Iner acted to a greater or less 
extent in a compensatorj way for the dehuent part 
of leucocytes Th s fact s of gr at sigmfi ance for 
the elimination of bactera f om the circulating 
blood George E Cei bv 

Smltl E F Embry mas In Plants B U J h 
II pi s llo p 9 7 77 

In April rg 6 the aulho inounced the d s 
covery of a new type of cro\n gall one onlaining 
numerous leaf\ shoots and h show d that be 
could produce it at will by mak ng his bactcral 
mocuht oils m le f axil \ h r there wa a dormant 
bud th t exception lly n tol ac o he had produ d 
It on the blade of a leaf h r ther \ere no buds 
and one m an inter od that f nuentiv the secon 
day tumors wer of th sam tyjeasthep mary 
tumor e full of p isbabl I afy shoots and 
fnally that he regard d it as tru mb voroa 
omparablc to those o curr ng n mmals nee 
that time th author ha b e experimenti g con 
tinuously and not offers further d ta on (he 
production of these a omalous crown galls nh ch 
follot ing Adam s tc m olo > of tumor he con 
side s to b atyp al teratoid tumors With one 
except on all the jllustratio s used a e of tumors 
vhi h t ere the result of pu e culture ba t rial 
mo ulalions although the thor b s si ce dis 
cover d that leafy cro n galf occur in natu e on 
various pi nts eg on th rose and on thecarnalion 
Cro n gall is a common tumor due to a white rod 
hapel polar f! gcllate schizomycetc ac ordiug to 
Smith It 0 curs on many kind of plants w Id 
and cultivated but chiefly on the latter In certain 
striking ways this tumor resembles malignant anim 1 
tumors For earlier literature on its stru tore and 
etiology and on the morphology nd biology of the 
organism causing it Smith r fers to Bulletins ly 
and 255 of the B rcau of Plant Industry U S 
Dep-vrimewt of Agriculture H al 0 r fers to h s 
art cle (in the Jo rnal of Cance R sea ck Apnl 
1016 m vhch he speci lly summarized his on 
cepuon of Us rel t on to human cancer and n 
Science June 23 016 n wh ch he endeavored to 

answer various object ons to bis v e«s 


The commonest form of the tumor Smith states 
is a sarcoma that s a hyperplasia developed out of 
conjunctive tissues In 1906 for th frst time th s 
tumor V as produc d with a definite micro-organism 
by Smith and his associates s nee v fneh time they 
have produced hundreds of crovn galls with pure 
cultures of their bacterium turaefaciens C nee s 
oc ur he therefore believes not only in animals but 
also in plants if his intcrpretat on is co rcct 
The paras te was intracellular and invsible or 
at least very hard to demonstrate m ti sues but 
can be isolated by the methods of the bacter olog st 
It can also b isolated on slides and stained by 
diffusion in sterile water from the cut surface of 
fresh young tumors and is then se n to be about the 
same si c nd sh pc as hen groi n m cultures It 
was not very ab ndant m the tumor and was not 
demo strable m the vessels or between the cell 
It did not kill the tissue but stimulated them 
into abnormal growth by means of its diffusible 
prodnrls acid and alkaline Death of ti sues 
amc about m oth r w ys c by loss of water or 
by the dtstruct v act on of other organisms the 
naked tumor offering unusual facilities for their 
entran e 

The o dinary crown gall gave rise to parenchy 
matous tumor strands on 1 hicb secondary tumors 
developed with the structu e of the mother tumor 
Many of these second r> tumors were seen especi 1 
)y on (he Tans da sy but so far as obscr ed by the 
author not one of them asanembryoma 
Many of the experim ntally produced tumors 
we e embrvomas that s sarcomas conta mng 
rapidly dev loping abo tne pans of the you g 
pla t — roots stems leaves and fl wer buds or 
c lls containing floral p gment These tumors 
er caused by the same p rasite as the ord nary 
ro n galls the difference between the two types 
of tumor being d le to unlik r actions of the various 
tissue If conjunctive tissue only was stimulated 
a simple sarcoma res Ited but if on the contrary 
tbc infected conjuncti e tissue cells were close to 
totipotent cells then they al 0 began to grow and a 
complex tumor resulted anembryoma 

Whe the embryomas gave rsc to secondary 
tumo s the fatter cr either embryoma like the 
mother tumo 0 simple sarcomas In this par 
ticular also th j lolloi ed the 1 of animal em 
b vomas The organs or tis ue fragments in the 
embryomas 1 ere feebly vascul rzed and abo led 
at van us stages of development usually early 
n e organs anti fragments of organs in thes tumors 
v c e often monstrous 1 e simplified reduced 
dupl ated fused abnormally on cited ot asym 
metncal and frequently the r tissues also v ere sub 
s q ently invaded by the sarcoma 
Mo siers occu red frequently in nature and were 
produced r pe tcdly n v r ous ways eg by graft 
ing orby Iragmentit on of eggs b t tie either not 
sa com tous or only ac dentally so This is the 
frst time so lar as the author knows that embrv 
om s hav^ been proj ic 1 experimentally and 
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certainly the first time the> have been produced by 
means of inoculations introducing a micro organism 

W hether epitheliomas and carcinomas can also 
be produced in plants by bacterial inoculation re 
mams to be determined but the author behcaes 
they can be He has obtained the first stages of 
cell division m epidermal cells b> bacterial mocula 
tion and sees no reason to doubt that under favorable 
conditions the epidermis would continue to divide 
and would follow its own law of growth in tumor 
development ic downward into the subcpidermal 
tissues This he leaves for further experiment 

Frequently normal tissues were torn and crushed 
by the enlarging tumor in mass invasion but there 
was also an individual invasion on the part of 
tumor Cells and vessels The author did not dc 
termme whether surrounding tissues wrere also 
absorbed CEORcr E Bricuv 

Slmonds J P Study of Low DIood Pressure 
Associated with Peptone Shock and Expert 
mental Tat Embolism J Am \! Ass 1917 
Lvix 883 

In a senes of experiments on animals b> injecting 
peptone and fat into a vein symptoms were pro 
duced Similar to those of surgical shock ■\ fall 
in blood pressure was noted in both fat embolism 
and peptone poison The following observations 
were made 

I The drop in blood pressure from peptone 
poisoning is very rapid the lowest level being 
reached m thirty seconds The drop in blood 
pressure from fat embolism is slow requiring several 
minutes to reach the minimum 

Recovery of the animal from non fatal doses 
of peptone is much more rapid than from fat em 
holism 

3 In fat emboh m the toxic eftects of ether 
appear to be markedly intensified and if the ether 
is not withdrawn the animal dies 

4 In peptone poisoning the greater part of the 
blood IS accumulated in the liver and the veins of 
the splanchnic area The accumulation of blood 
m any one organ is due to gravity Thus if the 
foot of the board to which the animal is fastened 
IS elevated the intracranial sinuses arc found at 
necropsy to be greatlv distended with blood In 
peptone shock the low blood pressure is due to a 
loss of tonus in the vessels of the splanchnic region 
In fat embolism the passage of blood through the 
lungs IS mechanically interfered with 

5 CEdema of the lungs appears to be a fairly 
constant accompaniment of experimental fat em 
bohsm but not of peptone shock 

6 A marked rise in blood pressure from mcotin 
in peptone and anaphylactic shock was obtained 
only when the nicotm caused a temporary dy spnoca 
The rise was due to the mvchaiucal effects of res 
piratory suction on the reservoir of blood in the 
hver and not to the action of mcotin on the vaso 
motor apparatus 

It was suggested that the mechanical effect of 


dyspnoea might be of value m the treatment of any 
condition of Ion blood pressure in human patients 
in whom there was a large reservoir of blood in 
the liver This can be accomplished by respir 
atory suction by drawing the blood into the right 
heart 

Although the author has not used carbon dioxide 
m his experiments he has observed such a rise of 
pressure in peptone poisoning and m fat embolism 
It has bctn observed that dyspneea causes a rise in 
blood pressure in both fat embolism and peptone 
poisoning The difference in their behavior is as 
follows 

r In peptone shock the rise is sharp dropping 
when respiration be omes normal in fat embobsm 
the nse is more gradual and more sustained 

In fat embolism the same rise occurs from 
rapid respiration which follows removal of the 
anxsthetic 

3 A rise IS also induced by vigorous artificial 
respiration by means of a bellows Ivcither of 
these methods has produced a nse in pressure m 
peptone shock 

The author concludes that fat embolism can be 
dislodged from the lung by vigorous respiration with 
bellows but there is a danger of forcing the embolus 
to the brain M A BeiuiStein 

Schomberg J F The Causes of Reaction After 
Salvarsan Ved C/»« Am igi? 1 443 

\ variety of factors may be responsible for the 
production of reactive phenomena but some are 
relatively unimportant as compared with others 
These various factors may relate (a) to the in 
dividual (b) to the technique of administration and 
(c) to the drug employed There can be no doubt 
that individual susceptibility plays a part in reac 
tions 

Variations m the drug with the consequent de 
vclopment of traces of impurities are more re 
sponsible for reactions than any other factor bal 
varsan of absolute chemical purity docs not exist 
It invariably contains certain impurities The 
early vasomotor symptoms are due to impurities 
m salvarsan The author has devoted much 
study to a search for the particular chemical varia 
tion which gives rise to these phenomena but thus 
far his efforts have not been attended with success 
He has therefore termed the substance \ 

Substance X has a powerful vasoparetic influence 
It induces dilation of the blood v ssels followed in 
many instances by leakage of serum into the tissues 
it IS this serous exudation which gives rise to puffing 
of the eyelids or the hps which is at times observed 
The paretic influence upon the vessels may be so 
severe in some cases as to lead to collapse of the 
patient 'Whether the presence of substance X 
could play a part in the production of cedema of the 
brain or encephalitis hemorrhagica in the cases in 
which these rare comphcations develop is rather 
doubtful in view of the fact that these symptoms 
usually appear late Edward I Cornell 



52 


I^TERNATIONAL ABSTPACT OF SURGERY 


McPher on R R port of a C eof CjstJcLjinpl 
ng om B n Ly sJ U p \ 97 

6 

McPherson reports a case of cjstic lymph 
angioma ccurr ng m an nfant ho d ed on the 
thirteenth da> post partum from severe intestinal 
bEmo rhages Th chil 1 a born t th a la ge 
cjstic tumor covering the entire left thorax ex 
tending up beneath the 1 ft lav cl andscaplaand 
do n over the nner surface f the hum rus as low 
as the upper third of the fo arm In ce la n areas 
the tumo e tended beneath the muscles Sc tion 
of the tumor showed it to be ompo ed of a itics 
of \ing sizes pa t lly tiled \ ith a pal stra\ 
colored ilu d S me sepia \ e e 3 mm n (Jiicbne s 

while oth rs ere ver\ th n Mi r scopicalK 
the septa c c composed f tibro s tissue th ough 
out w'hich were numc ou small cjsis I n d by 
endothelial cell The larger ca me e e also 
lined by endothelial cells which had been om \ hat 
flattened out 11 B Mat evs 

Hull A J T1 T catment of Burns by Pa affin 

C <i / 1/ 9:7 U 7 

\ ne V t ealment for bu ns by the use f a prenara 
t on of parafTn kno n as ami 1 e was I ui 
mam litary hospital by Sa dfort It consisted in 
wash ng the burns th sterile ate d y ng and 
spraying a layer f ambrine r the su face Th 
bu ns healed rap dly constilutio al symptoms 
abated pain was reduced to a m nimum and ng 
appea cd to be ob\ ated 

Because of th fa t that mbrinc as a s cr t 
formula simlar pep rations of paralFn onta 
in resin c sent al oils a d tars hi e b cn used 
Experiments resulted in the pr paration f a 
fo mula f r paraffn No Thi onta ns resor 1 
per cent eucalyptus oil j p r cent ol oil s 
percent paraftnmolle s Per cent paralTnd run 
67 per cent When resorcin s n i obta nabic beta 
naphthol 2$ per cent may be substituted The 
am unt of paraffn durum 1 increa cd i 6 5 p r 

cent No 7 pa affn is sa d to be quite a elBca 
Clous as ambr ne 

The author describes the method of t catm nl as 
follows The burn 1 ashed nth lenJcwatrand 
d led It IS then covered with a layer of par fiin 
at a t mperature of 50 C The piraff may be 
appl ed with a broad camel ha r bru h or by means 
of a sprav \ thin layer f cotton o 1 1 then 
placed over the burned area and a second laye of 
paraffn appl ed Ihe dressing is complcl d by 
applying ool and a bandage 

P yj KxcrsaiEs 

Prat Tetanu and Serotl er py (T t t 0 
ih6 p ) B n (d ? 9 7 337 

From his cxptricice with a large numb r of 
cases observed in the ar the author is of the 
opinion that antitetamc serum is not only pre 
ventivebut IS also curat ve The latter fact appears 
to him deducible from 


I The amel orat on observed in the progno s 
of actual tetanus cases which s now only 37 per 
cent in his personal cases some of these deaths were 
due to septic complications 

Th vident eff cts produced by local injec 
tio s of e um on the symptoms of p in and con 
tracture in benign and locabzed cases They ha e 
been obser ed as specially effcacious m locah ed 
ramps 

Th ur tive r suits \ ere th bette according 
as the scrum doses e c la gcr \\ A Brewan 

SERA VACCINES AND FERMENTS 

Mamv ng S\ U and Crone If E R61e f 
H p t T u In the Acute Anapl ylactl 

React! n / 7 I 9 S 

It as po nt d out in igio that the pronounced 
f 11 of Hood pr s h ch s th essential feature 
of the a ut an phylacti reacton the dog is 
not due to a d re t ction of the foreign prote n on 
the s nsitiz d bio d c sel but is an indirect 
phenom n du to the e plos formation or 
I berati n ot d p s or substances by the 1 r 
Th bs rv tion led the uthors to study the 
rfklc of h pat t s u m anaphvlactic guinea p s 
by th ppli at on f pc fusion m tbod to isolated 
organs T o hundred g am g me pgs se sittzed 
by a single nt p ntonc 1 nj ton with 0025 

cm g t 8 rum t t st d from tw 1 to s xty 

d vs aftc th nj t on 

Th method d wtr (a) h p ti p fusion 
n afic nt cannula in th portal 1 del ring 

th perf n fluid u d nstant p ssure and 

temp r lur 1 g tion of the r mat portal 

V s Is d of ll n belo th li r an 

fl r nt a nul n tic ca a above the dia 
phr gm ani (b) pulmoia v p rfusion ligat on ot 
the du lus art s an aff nt can ul in the 

pulmona > rt v 11 ring the p rf s on fl id 

under onsta t pr e nd t mp r tut scape 
of th p rfuson fluid from th open 1 ft au lo 
c nnuU n th t a h 

The norm I liver had slight detoxicat ng action 
on foreign p ot in blood mi tur utl 1 nt to 
pr vent the pa anaphyl ct r sponse n 

subsequent t sts th normal lung Th d 
to c ting a ti n ho e r was ver sufhc e t 
to caus an appr cubic diff r ncc m s bseque t 
tests with anaphyla ti lung 
Th anaphy lactic 1 rh d a marked detoxic ting 
a tion on f gn p ot n blood mi turcs usually 
sufl lent to p V nt all but a t a e of the naphy 
la tjc re ponse nsubscq ent tests with anaphylactic 
lungs The deto ting ction was mo e pro 
noun cd m p rfusion ith a phyl ct c blood than 
ith normal blood 

The deto c tin action of the a phylactic 
h er the autho s state is not d e solely to the 
pre cnce of naphy 1 ct c humoral elements Th re 
s e d ntly n acquir d d to ic ting fund on of the 
f xed 1 er cell and the deto eating act on not 
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due to a remov al or destruction of the foreign protein 
m the perfusion fluid Their evidence pointed to 
the ctplosue formation or liberation of aasodilator 
and bronchodilator substances b> the sensitized 
h\er cells 

From their stud} the authors dran the following 
summar} 

The liver of a normal guinea pig rcpeitcdlj per 
fused with a mixture of foreign protein and dc 
fibrmated normal or anaph} lactic blood produced 
little or no change in the toxicit} of the perfusion 
mixture on subsequent tests with isolated anaph} 
lactic lungs 

The liver of an anaph} lactic guinea pig similarlv 
perfused usuallv rendered the perfusion fluid al 
most completel} no\ toxic for these lungs 

Tins reduction in loxititv was not due lo the 
presence of anaphjlactic humoral elements but to 
3 specific functional action of the fixed htpatit cells 
The reduction m toxicii} was not doc to a removal 
or destruction of the foreign protein in the perfusion 
fluid 

Evidence pointed to the explosive formation or 
liberation of vasodilator and bronchodilator sub 
stances b} the sensitized liver cells 

GcorcE r htiLOV 

Smith C E and Solomon II C BraickaScro 
Chemical Test for Sjphilis a Report of Four 
Hundred Cases Comparodwith theW a sertnann 
Reaction Dost \t b‘i> J lo 7 Itx'u 

Bruck s original technique is given but with 
some modihcations bv the authors To 2 cem of 
distilled water is added o s tcni of scrum and the 
muturc shaken thoroughlv lo this o} cem of 
acidum nitricum 3 per cent of U S I or that 
of German pharmacopaia specific gravil} i 140 
IS added slowly from a precision pipette care being 
taken not to allow it to flow down the sides of the 
test tube Gentle shaking while the acid is being 
added prevents the formation of a floccultnt prccip 
itate in normal serum Each tube must be shaken 
in the same manner to obtain uniform results It is 
allowed to stand at room temperature for six or 
seven minutes if allowed to stand 15 or 20 minutes 
practicallv all stra will give a positive reaction 
The tube should be shaken gently once or twice 
during this period Then 16 cem of distilled 
water at room temperature is added this should 
be allowed to flow gentl} down the side of the tube 
without disturbing the precipitate In the normal 
reaction the precipitate will begin to mix with the 
solution at once and the fluid become cloutlv while 
in S}philitic cases the precipitate will be composed 
of large flakes which show little tendenev to mix 
with the solution or to cloud the fluid The tube 
IS then inverted three times but not vigorously In 
the positive test there w ill b found a gelatinous pre 
cipitate upon standing while the slight precipitate 
in the normal is re dissolved b} inverting the tube 

The serum is obtained by allowing the blood to 
stand at room temperature for an hour and then 


centnfugizing Scrum that has stood for some 
time ma\ be used as well as blood} serum The 
same result is given with or without inactivation 
Postmortem blood also gives results The best 
sized test tube to use is 13 b} i 0 cm 

The conclusions drawn are as follows 

I Results of the Bruck sero chemical test in 
405 cases arc presented In lor of these cases 
there were definite clinical manifestations of 
s}philis in which the M assermann and Bruck tests 
agreed positivcl} in 74 cases or 75 per cent The 
two tests agreed negatively m 12 instances and 
were at variance m 15 

In the group which showed s}phihs of the 
nervous s}stcm there were 64 cases of clinically 
certain general paresis of which the W assermann 
and Bruck tests agreed in 54 instances or practically 
83 per cent In other forms of central nervous S}s 
tern in\ohemcnt the agreement was 100 per cent 
m the 15 cases tested 

3 In the cases with no apparent involvement of 
the nervous s}stcm the agreement was somewhat 
less being 6 per cent This ma} be m keeping 
with the fact that the U assermann test was not 
so strongl} positive in these cases 

4 The advantages of the test are (a) the short 
time required to make the test (b) the limited amount 
of app iraius ncccssar} and (c) the simphcit} of the 
technique 

5 The disadvantages of the lest seem for the 
most p irt to be bound up m the personal v ariations 
that art apt to occur 

6 There is probabi} a quantitative chemical 
difference in the protein content of syphilitic and 
nons}phi!uic sera the nature of which is not 
understood It is hoped that this ma} be brought 
to light in the near future in the held of chemistry 

C A Bowfrs 

Thomas 11 B Arthritis and Foreign Protein 
Chronic Rlieiimatism Relieved by Intravenous 
Injections J Im 1/ Is 1917 Ixix 70 

lyphoid vaccine is the agent usuall} emplo}ed 
It IS well established that t}phoid vaccine docs not 
relieve s>mptoms b} the formation of antibodies 
but that the benefit derived is due to the protein 
content of dead bacteria These are thought to 
produce J rise in temperature and h} perleucoc} tosis 
just as other proteins such as milk maltose horse 
scrum thicken serum and sodium nucleinatc are 
thought to do 

Thomas experience coincidts with that of Mueller 
and^\elsa the higher the fever produced th more 
favorable the result ihc production of fever 
therefore is probabi} more therapeutic than is the 
formation of antibodies Test m bed and a search 
for the focus of infection are the first essentials 
m treatment Castro intestinal reaction is less 
severe if seven hours have elapsed smcc the last 
meal 

The tonsils teeth gums sinuses ear e}es 
urethra prostate gall bladder heart gastro 
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intestinal tract and the female pelvis should be 
examined as possible sites of infection In a 
fen cases there tvere no demonstrable foa A pa 
tient who had a severe multiple osteo arthritis of 
practically all the joints re caled o focus aftercare 
ful autopsy A dosage of 50 million typhoid vac 
cine intravenously is the usual dose n the subacute 
and chronic cases 0/ osteo arthritis and if those cases 
react moderately the amount is raised cautiously 
atint r\al of twoorthree days 1075 milhon bacteria 
at each injection 

Thomas saw no alarming symptoms or harm done 
m 86 cases Moderately ad anced heart kidney 
d sease and pulmonary tuberculosis are not con 
sidercd contra indications for the treatment except 
that more caution should be observed 

The immediate eSect of the vaccine ranges from 
an uncomfortable sensation to severe ch U hgh 
fever and ernes s The chrome cases show less 
reaction In practically all the cases relief from 
all joint pains a few hours after the njection is a 
pleasing effect The pains usually reappear after 
an intcrv al of two or three days but this interval 
decreases with the number of injections After 
a course of from twelve to twenty four injections 
covering a penod of from one to two months the 
patients are usually cured 
In reviewing the end re ults the relief from pain 
is not permanent m more than 30 per cent of cases 
The remaining cases ha e done mu h b tier under 
this than under other forms of tr atm nt 

J J KimUKDER 

BLOOD AITD LYMPH VESSELS 

Sencert L The Treatment o( \ ascular Wounds at 
tl e Front (D 1 t t me t d $ pi $ ul 
HI t) Zy / i 0 64 

Sencert says that in the case of a wound of one 
of the large vessels the hfe of the pati nt depends 
upon the extent of the cutaneous les on If th s 
IS large death occurs as a rule if it is small the 
blood may escape into a neighboring splanchnic 
cavity or it may fill the surrounding vess Is In a 
certain number of cases the bimorrhage is in 
significant and there is spontaneous hamiostasis 
Spontaneous hxmostasis is more frequently 
observed m cases of complete section of the vessel 
than in lateral wounds and also in cases where the 
vessel has been subjected to contus ons and ruptures 
of its interior coat Sencert has observed 20 cases 
of injuries to the axillary femoral and pophleal 
\essels arriving at the ambulance in which there 
was already spontaneous hxmostasis 
At the first aid station the application of an 
Esmarch band should be reserved for cases where 
it IS probable that the hsemorrhage is due to in 
jury of a large vessel as constnction of a limb is 
dangerous and e poses the patient to the nsk of an 
ischarma or gaseous gangrene 

If the cutaneous wound is very narrow Sencert 
advises that it be closed by a Koeber hsmoslatic 


clamp For the treatment of large wounds in the 
ambulance Sencert advises li ature and forci 
pressure If there is no hematoma and if the 
ligature is aseptic and placed in a healthy part of 
the vessel gangrene rarely occurs 
Compress on of the collateral channels by a 
hxmatoma increases the danger of gangrene The 
nsk of gangrene is also very imminent if a throm 
hosts threatens the origin of the collateral channels 
In the cases of wounds of the popliteal primary 
femoral and lot er third of the ax Uary arteries 
ligature is dangerous In these cases vessel suture 
should be attempted Success depends upon 
(i) an aseptic cond tion of the wound {2) the plac 
ing of sutures in a healthy arterial wall without 
existing ruptures of the internal coat 

When the external cutaneous lesion is narrow the 
patient may show symptoms of diffuse bamatoma 
or internal hemorrhage simulating shock For the 
d agnosis of hematoma the rhythmic expans on 
and the intermittent blowing sound revealed by the 
stethoscope and synchronous with the pulse are 
important but they may be absent 
^neert ind cates two symptoms which are rarely 
absent la cases of arterial lesions pain and im 
mobility When a la ge artery is injured the 
patient complains of a deep violent pa n which is 
not increased by external pressure The 1 mb is 
completely immobilized by muscular contractures 
As a rule lesions of the large arteries are associated 
with a certain degree of shock 
Diffuse bsmatoma should be operated upon at 
once in order to remove the menace of ischxmic or 
infect ous gangrene Sencert advises immediate 
operat on even if the e ternal wound is puncti 
form in order to prevent infection and secondary 
bsmorrbage It is e sier and less dangerous to 
operate at on e than after the formation of an 
aneorismal sac In operating p ventive bxmo 
stasis IS important Sencert rejects the Esmarch 
band and finger compress on as insufficient and 
recommends i cision and dissection of the artery 
above the himatoma A stro g catgut is passed 
under the a tery without tying it angul tion of the 
artery prod ced by its elevation on the catgut 1 
suffcient to stop th current For opening the 
bxmatoma large mcis ons and flap formations are 
recommend d The vascular lesio wh n un 
covered IS 1 gatured 

Sencert has operated upon 4 hxmatom ta Of 
those m olving dangerous arteries 5 cases of 
hicmatoma of the axillary region gave 1 de th and 
a cases of gangr ne q cases of hxmatoma of the 
thigh gave deaths and 2 cases of gangrene 5 cases 
of hrmatoma of the popi teal region gave 2 cases of 
gangrene Simultaneous ligature of the vein does 
not increase the danger of gangrene 
In cases of dry arterial wounds d agnosis may 
be difficult Sencert recommends examination for 
pam and immobility and if the symptoms are posi 
tivc operation is recommended 

W A Br -m 
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Groftolre R and Mondor H Notes on Vascular 
^^ounds {Notes sur les plaies des \aisseaiw) 
L^on chtrurg 1917 xiv 625 
Since June 1916 the authors have observed 80 
important vascular wounds Of these onl> 11 
reached the ambulance showing persistent haimor 
rhage 8 being arterial and 3 venous There were 
no immediate signs of haimorrhagc m 23 In such 
cases the \ascular wound maj be obliterated by the 
projectile or bj the internal coat of the vessel if 
divided or even b> a clot Silent cases of this 
kind maj recover spontaneous!} without any com 
plication but also it ma> happen that the plugging 
clot may become detached and the man may die 
by ha:morrhage which has no septic origin JImmor 
rhage may bkewise occur from the elimination of 
a necrosed piece of tissue w’hich opens a contused 
vessel For these reasons in injuries of the larger 
vessels it is alwajs well to make a thorough eaam 
ination of the seat of the wound No patient 
w-itb a vascular wound should be discharged without 
a proper operation 

In 16 cases there was diffuse haimatoma without 
aneurismal symptoms In this early stage the 
swelling rarely shows pulsation noted in only 4 
cases Two cases showed later pulsation Two 
arteriovenous h®matomata were repealed by a 
manifest thnll but intervention showed that there 
was no direct communication between the artery 
and vein 

One arteriovenous ancunsm the carotid artery 
and the jugular vein was operated by ligation 
Six cases of ischsmic gangrene necessitated primary 
amputation Seven secondary amputations were 
performed for consecutive iscbimic gangrene 
In all cases the technique employed was ligature 
of the vessel or vessels above and below the site 
of injury The authors do not favor ligature at a 
distance except m cases where the artery is deprived 
of us sheath for a certain length 
The immediate results in the 80 cases gave 74 
recoveries and 6 deaths Two of the deaths were 
due to secondary hemorrhage and two to anaemia 
V A Brewan 

Lenche R and Ileitz J Results of Peri Arterial 
Sympathectomy In the Treatment of Post 
TraumatlcRcflexNctre Troubles of the Babm 
ski Froment Type (R^sultats de la sympathec 
tomic pen artirielle dans la traitement des 
troubles nerveux post traumatiques d ordre reflexc 
type Babinski Froment) Lyanchirurg 1917 
/54 

The authors give very complete chnical histones 
of 18 cases of reflex nerve disturbances consecutive 
to war wounds which they treated by pen arterial 
sympathectomy They have attempted to show 
what may be demanded and expected from sym 
pathectomy in the treatment of contractures and 
paralysis of the Babmski Froment ty pe 

The operation is performed by a thorough dissec 
tion of the cellular arterial sheath carrying the 
sympathetic vasomotor fibers This denudation 


should be for a length of 10 to 12 cm or if the artery 
IS occluded the whole thrombosed segment is re 
sected 

The results of the operations earned out demon 
strate several facts 

1 The operation IS followed after a short period 
of arterial constnction during the manipulations 
of the vessel by an elevation of the blood pressure 
in the operated limb 

2 Operation is always followed after the penod 
of artena! constriction by an intensive vasodilata 
tion lasting for several weeks and resulting in a 
considerable elevation of the temperature of the sub 
jacent segment of limb 

3 The resection of an obhterated artery produces 
the same reaction of vasodilatation but even more 
intensive and lasting than sympathectomy by de 
nudation 

4 Both operations have a striking action on the 
voluntary contraction of the muscles whose motor 
power was abolished before 

Circulatory disturbances m paralysis and reflex 
contractures are constantly accompamed by local 
vasoconstriction which may temporarily disappear 
by artificial heating Hence the favorable action of 
periarterial sympathectomy is satisfactorily ex 
plained by the vasodilatation and consecutively 
increased temperature produced and concerning 
muscular contracture by the intensified blood irn 
gallon of the muscles which bnng more oxygen and 
stimulates the process of dissimilation 

Hie disappearance of reflex disturbances con 
tracturcs numbness cyanosis cedema etc is not 
always definitive at once and it may be advisable to 
aid the effects of vasodilatation obtained by sym 
pathectomy by hot baths of paraffin and by suitable 
exercises But m any case the resultant improve 
ment even m the most severe cases is sufficient to 
justify the intervention 

Although sympathectomy is not proposed for 
cases m which the vasomotor and thermic distur 
bances are not pronounced the intervention is 
inoffensive In no case where the operation was 
done was the patient s condition aggravated and 
m most cases the authors have observed a period of 
change which tended towards recovery 

U A Brennan 

POISONS 

Manwaring H 'Voshio K and Crowe H E 
Fate of the Foreign Protein in the Acute 
Anaphylactic Reaction j Immunol 19 7 
11 5*1 

The authors group the principal theories con 
ceming the nature of the acute anaphylactic re 
action into two classes Those of the first class 
picture the reaction as due to an increased receptor 
apparatus in the fixed tissues Those of the 
second class conceive it as a result of an increased 
proteolysis by the body fluids Behevmg that 
evidence of the validity or non vahdity of these 



s6 international abstract of surgery 


theories might be obtained by applying perfusion 
methods to isolated organs and tissues they there 
fore earned out a senes of experiments 
To 50 per cent defibnnated anaphylactic guinea 
pig blood was added o 25 per cent to 1 per cent 
egg white or goat serum and the mi ture was in 
cubated fifteen minutes No decrease m the amount 
of the foreign protein was observed when compared 
with a control mixture of the same protein in nor 
mal blood 

The immediate humoral anaphylactic reaction 
cannot be looked upon accord n" to the authors 
as a hydrolytic cleavage or destruction of the 
foreign proteinsufScient topr xentits giving quanti 
tatively the specific precipitin reaction 
One tenth of one per cc t to i per cent egg wh te or 
goat serum in Locke s or Ringer s solution or in 25 
to so per cent defibnnated no mal or anaphylactic 
blood was repeatedly perfused through the organs 
of normal animals and no decrease m the con 
ceotrat on of the foreign protein nas observed on 
subsequent titration w th a spec he precipitin 
Similar perfusion of the tissues of anaphvlactic 
and immune animals ga c results identical with 
those having normal tissues 
The authors found the t sts vnth the lungs of 
anaphylactic guinea pigs to be of spec at merest 
These perfused with the specific protein cither m 
Rihgeis solution or in normal or naphylactic 
blood were thrown into typical anaphylactc 
reactions The reactions bone er were not ac 
coispamed by a demonstrable decrease in the con 
centration of the foreign prote n m the perfusion 
fluids No demonstrable destruct on or binding of 
the foreign protein by the fixed tissues took place 
during the acute anaphylactic react on 
From their studytthe authors detcrmined’'lhat 
perfusions of isolated organs and tissues with dilute 
foreign proteins furmsh no evidence of a m asurablc 
destruction of the foreign protein by the blood 
serum nor of an appreciable destruction or binding 
of the foreign protein by the fixed tissues dunng the 
acute anaphylactic reaction Grose £ Beil 

Anders J M Diagnosis of Focal S psls B t 
M (fS J 19 7 cUx 319 
One should attempt to recognize the primary 
septic foci before system c consequences become 
well established In some cases other diseases and 
habits influence the condition as well as the in 
fection in others a cure of the focal infection lead 
to a disappearance of the general symptoms 

Acute diseases commonly caused by septic foa 
are generalized tuberculosis rheumatic fever 
endocarditis pericarditis myocarditis pyaimia 
gonorrhoeal arthritis cholecystitis and appen 
dicitis Chrome diseases are arthritis deformans 
myocarditis myocardal degeneration arterial 
fibrosis chronic nephritis and septicopyxm a The 
foci may be multiple and may be primary and 
secondary 

It IS of advantage to associate certain clinical 


features with infections m particular parts of the 
body the primary infection focus in arthritis de 
formans acute rheumatic fever chorea endo- 
carditis gastnc ulcer append citis myositis myo- 
cirdrtis and glomerulonephritis is usually located 
m the head 

Infection cannot be attributed to one septic 
focus until all other possibilities have been ruled out 
When making a diagnosis the following regions 
should always be kept in mind as possible foci 
the teeth tonsils lungs pleura the posterior 
urethra prostate seminal vesicles kidneys bladder 
uterus tubes ovaries and Bartholin s gland The 
radiograph is a valuable aid and bactenological 
examination is important 

In conclusion the diagnosis of a primary focus 
embraces the discrimination of non focal infections 
and the establishment of its seat and particular 
etiologtc variety both from a clinical and bacter 0 
logic icwpont supported by \ ray find ngs m 
many instances and also by expert op mon in cases 
of tonsillar and sinus involvement The diagnosis 
of a pnmary oral focus demands the isolation of the 
streptococcus viridans C A Bows s 

RADIOLOGY 

Col L G Localization of F ign Dod c Am 
J B /( i 9 7 4S5 

The method described by the author is one 
previously published by him but b ought up to 
dale by embodying the princ pies of several methods 
used at the front It consists essent ally of a spe lal 
caliper so placed and arranged that the shadow of a 
foreign body falls w tb n a vertical ray passed 
through a nng and ross wire placed on the opposite 
sides of the part being examined These pomts 
are marked on the body The tube which is 
underneath the supporting table is then shifted 
»S centimeters from the vertical ray and a second 
exposure made By means of a sliding scale 
devised by Holland the depth of the foreign body 
can be d rectly ascerta ned without the use of 
mathematical calculations merely using the data 
obtained by the previous examinations A second 
caliper somewhat like the other and called the 
surgeon s caliper is adjusted on the part e anuned 
in such a manner that the nformation obtained by 
the roentgenologist can be d rectly utilized by the 
surgeon during the operation A semicircular piece 
of block t n similar to Flint s profundimetcr may 
be used in conjunction with the above to co r late 
the part with a cross sectional anatomy in order to 
determ ne the r lation of the for gn body to im 
portant anatom cal structures Detailed desenp 
tion with d agrams of appbances and techmque 
used IS given by the author Ado ra Har u^G 

Holding A r and L ng \\ B T1 Truti About 
Radio A tive T1 npy in M lignant Growths 
J A il A 9 7 L X 98* 

Of all the methods for cure of canccrjlhat have 
been offered the only one that has endured to the 
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present day is radical surgical removal With the 
advent of the radio active substances radium and 
the roentgen ray more was claimed for them than 
they were actually able to accomplish for it is 
doubtful whether with the exception of basal cell 
epitheboma and certain growths with the mor 
phologyof sarcomata but with low virulence radio 
active measures per se cure mahgnant tumors 
except m the most infrequent instances and surgcr> 
IS still the method resorted to However it must 
be acknowledged that radiotherapj has become a 
valuable adjuvant to surgerj in preventing recur 
rence after the mam mass has been removed and 
in amehorating the suffering of patients with an 
inoperable growth 

The squamous cell epithehoma because of its 
structure and chnical behavaor is a neoplasm most 
unsuitable for radiotherapy The author has never 
seen such growths affected b> radium or the roent 
gen ray unless the dosage was pushed to such a point 
that to the ph>sioIogic action of the ray was added 
the action of a caustic On the contrar> the effect 
on basal celled epithehomas is striking with no 
more dosage than is necessary to produce a ph>si 
ologic effect 

It IS alwa>s easier to reduce a metastasis than 
the primary grow th because the cells on account of 
their recent advent in a given locaLt) have not 
had sufficient time to estabhsh vascular relations 
with the stroma and consequently such vessels 
are apt to be rudimeotar) m structure and easily 
obhterated 

Assuming that the foregoing hypotheses are 
true as the author bebeves them to be be urges 
that aU operable tumors basal cell epithehomas 
excepted be treated surgically at toe earliest 
possible moment but that all such cases receive the 
benefit of pre operative and postoperative treat 
ment with radium and roentgen rays or both 
The author also urges that every case of inoperable 
tumor should be given the benefit of radiotherapj 
for while no promise of cure can be given more 
rehef can be obtained m this than in any other wray 
U A Ev ANS 

Gray B F Some Essentials In Dental Radio 
^raphj Denial Cosmos 1917 hx S74 

After a short description of some of the funda 
mentals of roentgenologic technique and mterpreta 
tion the author calls attention to some of the 
sources of error such as shadows cast bv the over 
lying antrum and mental and palatine foramina 
lying adjacent to some of the apices Excepting 
these he states that a dark area about a root 
IS essentiaU> an area of bone disintegration which 
means a focus of infection in practically every case 
Partially filled root canals may harbor infection 
even though it has not progressed to the stage of 
producing bone disintegration at the apex of the 
tooth This possibihty should be considered when 
the pat ent has systemic troubles believed to be of 
infective ongin Adolph Hartunc 


Duane W and Greenough R B Report of 
Results of Radium Treatment at the ColHs P 
Huntington Memorial Hospital by the Cancer 
Commission of Harvard Universltj Boston M 
6*5 J 1917 clxxvii 359 

The authors present a collective report of 642 
cases of cancer and alhed conditions treated by 
radium The methods of obtaining the data are 
bncfl> stated the vanetj and locations of the le 
sions treated are tabulated and results obtained in 
different classes are mentioned The conclusions 
amved at are as follows 

I Man> cases of advanced inoperable or re 
current cancer ma> be given benefit b> treatment 
with radium 

In such cases the rehef ma> include one or 
more of the following advantages relief of pain 
diminution of discharge less offensive discharges 
relief of ha;morrhage diminution m the size of 
tumor masses even to their total disappearance 
and improvement in the general condition of the 

aticnt To these must be added the undoubtedly 

eneficial psychic effect upon the patient 

3 In a very small number of advanced and 
apparentl> inoperable cases improvement may 
occur such as to permit a radical operation to be 
performed 

4 In a certain proportion of cases of superficial 
non metastasizing types of cancer (about 35 per 
cent) and m a much smaller number of coses of 
metastasizing cancer radium is capable of de 
stroying the clinical manifestations of the disease 
Sulficicnt time has not elapsed to report these 
cases as cured and they are being kept under 
observation In a limited number of cases re 
currcnce after apparent destruction of the lesion has 
taken place In certain situations as on the e>e 
bds radium treatment of lesions is to be preferred 
to operation 

5 In keratoses papilloma and other benign skin 
diseases regarded as precancerous radium is effec 
tive m destrojnng the clinical manifestations of the 
disease m from 48 to 60 per cent of cases 

6 In myelogenous leuksmia the beneficial 
effects of radium are pronounced and although 
recurrence of symptoms may take place the chmeal 
advantages of radium therapy are v ery marked 

7 In malignant lymphoma lymphosarcoma and 
Hodgkin s disease the lesions appear to be especially 
sensitive to radiation and defimte though temporary 
benefit is obtained \\hen in accessible situations 
It would appear that the disease can be controlled 
by radiation for a considerable penod of time 

8 In the treatment of many other tumors 
and diseases radium has been used with benefit 
depending largely upon the extent of the disease 
Its depth in the tissues and the practical abihty 
to apply sufficient radiation to modify or destroy 
tissue or tumor growth Among the conditions 
m which radium treatment has proved of special 
value ma> be mentioned recurrent or inoperable 
carcinoma of the cervix or of the body of the uterus 
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Hod km s disease and malignant l>mphoma mye 
logenous leuksmia inoperable squamous cell car 
cmoma of the tongue jaw and buccal mucous mem 
branes in non metastasizing epidermoid cancer 
and in the more benign lesions of keratoses papil 
loma and other so-called precancerous conditions 

9 Radium therapy has proved so far to be of 
little benefit in recurrent carcinoma of the breast 
carcinoma of the stomach and intestine care noma 
of the glands of the neck by e tension from cancer 
of the tongue mouth and lip and in general in 
deeply seated metastatic extension of cancer from 
any region 

to The use of radium in prophjlaTis of recur 
rence after radical operation for the cure of cancer 
is not advised Where ser ous doubt e ists as to 
the complete r mov 1 of the primar> tumor nd 
where the location of the suspic ous area is super 
ficial access hie and of m 11 c t nt radium m y 
be used with b nefit but \ here a large ar a is to be 
cons dered as after ope ation for br ast c c r 
because of the dilT ulti s of covering the \ hole 
area ith suffic ent radial on the tr tm nt i not 
to be recommend d 

:i The combination of radium therapy and 
operat on by hich a tumor olhe e nope able 
IS excis d as thorou hl> as pos ihle the remaining 
tissues cautc ized nd subsequemls s bje ted to 
radiation h s yielded sat sfactory r suits m several 
cases Th s method of procedure s specially 
adapted to the more advanced c ses of rodent ulcer 
involving the face kft r a period of rad ation and 
observation of the open granul ting wound ex 
tending over several months secondary plastic 
operations have been performed to close the defects 
and the results up to the pres nt t me m a very 
small number of cases have shown no return of the 
disease 

IS Of 64 cas s treated with radium in this 
senes 3S4 or 55 per cent received definite benefit 

13 Although many cases of advanced carcinoma 

sbowr no appreciable benefit from r dtum treat 
ment it is also true that in no case yet observed 
has radium appeared actually to accelerate the 
growth of tumor tissue Patients ha e suffered 
pain and inconvenience from the effects of radium 
burns m certa n instances but these have been of a 
temporary character The constitutional effects 
of heavy doses of radium are unpleasant and 
severe nausea and depression may occur but these 
also are chiefly temporary in character With 
continued and c cessive dosage very profound 
constitutional eff cts may be obtained A senous 
diminution in the number of white cells in the blood 
IS observed after continued heavy dosage This is 
a more lasting ph nomenon and may be of serious 
importance in relat on to the pat ent s resist nee 
to infection In no other respect has radium been 
found to exert an unfavorable action upon the pa 
ticnt . 

14 The considerable expense of purchase and 
the difTculties and dan ers of administration of 


radium therapy are more than justified by the re 
suits obtained Adolph Hahtcn 

Pdneoast If K Bf IlgnantDlsea of Che Thro t 
and Sinuses R view of Cases Treated by 
Rad urn and Ro ntg n Ray J Am 31 i s 
1917 Izix 980 

In the treatment of inoperable mal gnant groi ths 
surgery doubtless has the i idest adaptation of the 
many procedures nov emploved In most m 
stances the lesion must be attacked by a com 
bination of the several methods now at command 
Whle ad urn and the roentgen ray are by no 
means the only other suitable agents they probably 
have the widest field of application next to surgery 
\Vben large surfaces must be exposed such as 
mammary carcinoma abdom nal or pelvic tumors 
roentgenthe apy is the choice betveen the two 
agents When growths orignate m the ca\ t es 
such as the mouth throat and ear deep c oss 
firing 1 y the roentgen ray or possibly by radium is 
s cnti I but the p ssibility of adding to the dosage 
and to the efficiency of the t catment by direct 
local applications of radium has a distinct ad 
vantage 

W hen implanted directly intosarc matous tissue 
radium generally causes little or no slough ng if the 
grov th responds promptly It is advisable to 
produce as rapid subsidence of the growth as 
possible in order to minimize the possibility of 
melasias s during the period of treatment The 
authors e perience has seemed to prove that 
g owtbs insufTciently treated at the periphery mtty 
be stimulated to more rapid proliferation at ths 
portion Sarcomatous growths especially in the 
tonsillar region are more amenable to treatment 
than care nomaia The autho advises that treat 
ment be continued for some time after the apparent 
complete disappearance of the growth 

\ number of cases are reported which are both 
iDteresting and instructive W A Eva>.s 

lagersoll 3 M St rcoscop c Roentgenogram of 
the Head T An La y g t i NJ 19 7 
M y 

The longer stereoroenlgenograms have been used 
the more certain has been the conviction of their 
practical value for they give definite information m 
regard to the nose and the nasal accessory sinuses 
the brain and many of Us blood vessels the car and 
the mastoid which cannot be obtained in any other 
wav The si e and boundar cs of the ma illary 
and frontal sinuses can be distinctly seen If there 
arc any s pta tumors or forei n bod es m these 
cavit es they can be accurately located and defined 
The ethmoidal and sphenoidal sinuse overl e each 
other and are thus somewhat masked but their 
position relative to each other and the orb t and 
the other surrounding structures can be clearly 
d stmguished 

Skill in interpretin the roentgenograms can 
be more easdy acqu red by the surgeon than by the 
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roentgenologist for the surgeon has the dcadcd 
advantage of being able to \enfy and correct the 
findings m the roentgenogram ^\hile he is operating 
If the surgeon mil carefull> study the stereoscopic 
pictures before operating compare his mterpreta 
tion of the picture with the condition which he finds 
in the operation and then stud> the picture again 
after the operation he mil soon acquire great skill 
in interpreting the stereoscopic phtes 

In stud>ing stereoscopic plates thej should be 
examined from both sides I irst put the plates 
in the stereoscope with the lUm sides toward the 
mirrors This will show the structures as they are 
seen in the operation with the external pans m 
the foreground and the deeper structures m the 
background Then by rexersing the plates in the 
stereoscope turning the smooth sides of the plates 
toward the mirrors the structures will be seen 
from the inside of the skull 

The technique for making stereoscopic antero 
posterior radiographs through the frontal sinuses 
is described as also the technique for making 
stcreoroentgenograms of both mastoids on a single 
pair of plates 

These plates when developed are placed in the 
stcrcoscop w ith the one ha\ ing the right eye images 
m the right light box of the stereoscope and the one 
having the left eye images m the left light box 
\\ith the glass side of the plates turned toward the 
mirrors of the stereoscope the mastoids are viewed 
from the inside of the skull w'hile with the him side 
of the plates placed toward the mirrors the mastoids 
are viewed from the outside of the skull 

^^ell E A Roentgenotherapy of Peripheral 

Tuberculous Adenopathy Im / R etiigawl 

1917 IV 449 

The author states that roentgen treatment is 
justified m all tubercular adenopathies whether 
inflammatory or suppurative In the former it 
alone is sufficient to eflect a cure although additional 
forms of treatment may be added to combat the 
patient s tubercular diathesis and increase his 
power of resistance The closed suppurative form 
should have the pus evacuated by fine aspirating 
needles as a preliminary to intensive treatment by 
the roentgen ray If fistulas and cutaneous ulcera 
tions are present surgical cleansing should pre 
cede the radiotherapy 

The technique employed consists of sending 
through a variable number of skin areas bard rays 
of 8 or 9 Benoist filtered through 4 mm of alumi 
num Each area receives 10 12 or even 14 H 
units divided in a number of consecutive doses 
One or more scries are given at variable intervals 

Roentgen treatment thus administred docs not 
cause rapid growth of the ganglionic masses nor 
any spreading of the tuberculous condition as has 
been maintained by some authors It has been 
successful even when administered under adverse 
conditions of environment The author believes 
It to be the method of choice \ number of case 


histones are included to demonstrate the efficiency 
of the treatment Adolth Hartdnc 

Donoglnie F D Mesothorium and Combination 
Mctliods in the Treatment of Cancer Boston 
M 6*5 J 1917 clxxvii 365 

By combination methods the author means sur 
gery chemotherapy as represented by borocholine 
with or without selenium m the colloidal state and 
ray therapy either in the form of the roentgen ray 
radium or mesothorium together with the mtravc 
nous injections of thorium The value of individual 
therapeutic agents m the treatment of cancer is 
briefly reviewed and the conclusion reached that 
the use of none of them alone will produce as good 
results as a properly considered combination of them 
He cites numerous cases treated bv v arious combma 
tions of the above tvilh the results obtained Sev 
oral cases of keratoses and cpithchomata treated 
only by mesothorium are also included 
The author arrives at the follow mg conclusions 
\ll superficial ulcerations and all precancerous 
conditions vield readily to local ray therapy Mod 
crate doses should be used at the beginning not 
exceeding 30 mgm hours at one dose If there is 
no response choline injections arc given intra 
muscularly as a preliminary to a second dosage 
Large ray doses arc indicated for deep cancers 
which should be made accessible to the surface so 
that there is a certain application of the rays to the 
malignant cells and there should be me vns provided 
for the draining of decomposition products 
A desirable thing is to cause a disappearance of 
the cancer cells rapidly enough to overcome its 
growth and slowly enough to prevent too much 
cancer toxin from being set free into the system 
In all casts of carcinoma of the breast the follow 
op treatment by chemotherapy and ray therapy as 
represented by the \ ray is desirable 
There should be some properly correlated method 
of treatment under some device so that when a 
surgeon has done what he thinks best and recur 
rcnce which occurs m the greater majority of cases 
takes place there should be some method known 
so that these patients are not exploited bycharla 
tans to drift despairingly from one person to an 
other because there is no authoritative voice to 
indicate a rational course for them to pursue 

The substances necessary for massive doses must 
be so handled thatall the twenty four hours activity 
may be utilized and that the tremendous loss that 
exists through wide distribution and limited ray 
use may be obv latcd 

Massive doses should be reserved for large 
growths where it is possible to have complete dram 
age Growths on epithelial surfaces especially 
■where there is free lymphatic anastomosis should 
be treated by chemotherapy ray and excision with 
out extensiv c dissection 

■\\ here there arc metastases no treatment is other 
than palliative Marked cachexia is also a contra 
indication to operation \dolpu IIartunc 
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Porter U T Further Observations on SI ock at 
the Front Bo t MtfSJ igij I 36 

Observations regarding the blood pressure of 
soldiers at the front under various condtions ate 
given by the author who describes his etper ences 
in a very vivid manner His conclusions follow 

r The blood pressure is not lowered under 
habitual bombardment These ob e vations ere 
made at Nicuport at the Mort Homme and on the 
Somme 

2 The blood pressure is not lowered under 
barrage fire of a violent nature 

3 Shock IS frobably not immediate but de 
\elops some time after r ceiving the wound 

4 hat embohsm is a ause of shock T>picaJ 
shock has been produ cd by th inje t on of ol e 
o 1 nto the jugular cins of animal In more than 
a thousand freshly wounded cases aside from a few 
abdominal cases the onij shock seen as n th c 
cases of fractured femur or multiple wounds of the 
subcutaneous tissue n i h ch fat mbol sm prob 
ablj existed 

5 The low blood pressure of shock 1 me eased 
from 15 to 30 rams of mercury b> ncreas ng the 
aspiration of the thorax The author cites cases 
to show the value of administering carbon dioxide 
m shock En ugh gas was used to doubi the 
re pi ations Cr at care should be e rcised m 
gradually reducing the ca bon d oxide resp at ons 

C A Bo £ 

Ma si xU \^ H Si ell SI ock / 1/ / ?/ 1/ 5 
9 7 396 

The author d ides shell sho k or ar b k into 
two group ( ) tho e due to e pi 1 ns in the im 
mediate vicinity of the soldier and (2; ih sc cases 
or neurasthen c states due to ph>si al and psy h cal 
stress and fatigue greatly re embi ng hat in avil 
life is called nervous breakdo The etiological 
factors may be violent c plo ion very slight pbys 
ical traumati ms noxious gasc p olong d anx ety 
cold a et and hunger sc nes of h rror loss of om 
rades etc Seasoned sold er wh le not immune 
do not seem to ha e as sc\ e s> mptoms as recruits 
and recover much mo e rap dly 

About 10 pc cent of all ca cs I ad had previous 
nervous breakdowns Shell hock was arclv seen 
in the severely v ounded Many of the patients 
belonged to the loi er m ntal categ r> The 
pathology is not defin tely c tall shed lunclate 
hemorrhages ha c been seen m the b am an in 
crease of globulin and also blood clls have been 
found m the cerebrospi ai fluid w h ic the endoenne 
glands have come in for the r share of the Wame 
The onset is usually s dden e lh<r in the trenches 
or immediately aftc return from them A period 
of unconsciousness 1 very common oft n followed 
by a da ed sem consciou ond i on There s a 
characteristic facial e\pr ssi n of icrro and a 
retrograde nmncsia hich mpro cs gradually 


Patients complain of terrifying dreams at night 
or in the half waking state which leave them dis 
tressed and exhausted Genera! tremors d 2 ness 
tics d fects of speech usually stammen g oc 
casionally aphonia temporary blindess with shaky 
vision thereafter hyperacusis and many other 
symptoms go to make up the clinical picture There 
are almost invariably sensory d sturbances mental 
dullness and conf is on Officers often present 
anxiety neuros s and a e afraid of assuming re 
sponsib I ty In making the d agno is mal ng ring 
must be excluded 

\ Wasserma n should be taken to rule out active 
syphilitic br in dis ase Recovery is ted ous with 
tendency to relapses The treatment includes 
rest a d f po blc isolation sleep by means of 
hypnotics and an endeavo t gain the patients 
contid nc I ychic ontagion must be guarded 
ag nst Aphonic patie t are often lightly an 
icslhct ed and ndu cd to talk with the purpose of 
keeping them talk ng u t 1 a ak 

RUB TTMAN 

Fit fterald J G and R bertson D E Rep t of 
n Outbr k of Pfpl ther c tVound Inf t on 
Among Ret ned Solders J Am M i 
0 7 I 7 

For som months wound d men of the Canadian 
e ped t onary fo ce on whom amputations of 
a ms I gs or both we c e es ary ha e been re 
turned to Toroni fo f rthe rthopedic treatment 
Such patients % c c und the care of the Military 
Hospitals C mmi sion Comm nd D Un t 
During the b t ek n May iq as a re ult of a 
thorougbe ami ation of suppuraiingstump wounds 
on or two sesnereobser d wbi h ongJy sug 
gest d d pbiher c i feci on B tween May 20 and 
June 10 7 6 m n w th s ppu atmg wounds 
ch efly amputat on ounds w re wabb d Of 
this numbe 3 ere found to be s ffering from 
bacillus diphthenx nfection In addition to these 
wounded m n who v ere so infected a nur mg sister 
with a si ght wound f one index finge v as also 
d scover d to be suffer ng from d phthen nfection 
of the linger 

It was c tremcly p obable iherefo e that pa 
tients w th d phthe c \ ound nfection v e e being 
r turned to Canada f m overseas Since a routine 
bade lolog c inv est gat n of all cases f suppurat ng 
wound had not been made it as mpossible to 
lea n wb as the 0 iginal source of infect on 

Since It has been obse ed that po sibly i or 2 
per cent of normal h althy p rsons are carr ers of 
bacillus diphtheria: it v as a matter of interest 
that a a result of the ba t riol gic examinat on of 
the nose and throat swabs of all the pat ents ex 
amined and of the contacts only two carriers 
vere found Six men \ ho had mo t mark d sy mp 
tom sugg sting skin diphth ria improved greatly 
aftc ant toxin as given 

The t eatment m 11 ca es was practically the 
same The men wee isolated v ere giv n diph 
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thena antitoxin and their dressings were done with 
a ngid regard for asepsis It has also been recom 
mended that in future a routine bactenologic ex 
ammation of all suppurating wounds be made also 
that in no case should dressings of infected wounds 
be undertaken without rubber gloves It is re 
gretted that because of the pressure of other work 
a Schick reaction could not ha\e been done on all 
these cases Edward L Cornell 

La>ton T B Surgery Next Door to the Front 
Lancet Lond 1917 cxciu 48S 

Wallace sums up war surgery as being in a great 
degree a matter of when and where to operate and 
how best to move the wounded man to the place 
where he will win back to health 

No operations should be done in any mobile unit 
so long as the patient can be conveyed in a reasonable 
time to an immobile unit which has all the facilities 
of the modern operating theatre and of modern 
nursing It has long been recognized that for the 
successful treatment of an abdominal wound the 
number of hours which have elapsed between the 
time that a man was hit and the time at which he 
arm es at the operating unit is in\ ersely proportional 
to his chances of recovery As the principles of 
wound treatment have developed it has become 
clear that rapidity should be aimed at in all cases 
and the ideal should be to get every case back to 
the casualty clearing station at the quickest mo 
ment The actual number of hours is not the only 
factor to be considered as some cases suffer so 
severely from shock that to get them to the casualty 
clearing station in the shortest time would result 
in their arriving moribund and it is necessary m 
some cases to dcla> the journey several hours or to 
use some means of transport other than the most 
rapid if It is likely to lead to less jolting on the 
journey 

The subject then falls under two heads first 
collection and evacuation to consider whether 
every wounded man can be brought to the casualty 
clearing station in the shortest possible time which 
in part of the line may be four hours or under and 
in another part twelve hours or over and if evacua 
tion of all cases to the casualty clearing station with 
in this time is impossible to decide how to carry 
selected cases and which cases should be selected 
Secondly prevention of shock and collapse to 
consider what can be done by the general principles 
of civil surgery by the application of special ap 
pliances for certain types of cases by selection of 
means of transportation for serious cases 

The time before a wounded man s arrival at the 
casualty clearing station is partly taken by his 
being carried from one post to another and partly 
by the time which he remains at such a post It 
is clear then that any speeding up in the collection 
and evacuation of cases must either be done by 
faster transportation between these posts or by 
shorter periods during which they are kept at the 
various posts The time that anj form of trans 


port takes to move over a given road cannot vary 
much and it is possible that very rapid movement 
does more harm by causing increased shock than 
It benefits b> conveying the patient more quickly 
If any time is to be saved it must be done by 
shortemng the periods during which the patient 
remains in the various stations Part of this time 
IS taken up by examining dressing and feeding 
the patient but for the remainder he is in the ward 
resting until it is his turn to go on to the next 
station If transports were ready so that every 
patient could be sent on the moment he was dressed 
and fed every case would arrive at the casualty 
clearing station m the minimal period of time 
This IS clearly impossible for cases coming into 
the advance dressing station in numbers would have 
to be dressed and fed simultaneously and if cases 
arrived one by one a fresh transport would have 
to be called out for every minor case resulting in a 
gross waste of transports Also m many places 
collection from the advance dressing station to the 
mam dressing station can only occur b> night and 
It ma> be inadvisable to send certain cases at cer 
tarn times of the da> either because of the day s 
heat or the night s cold 

Since the ideal that ever> wounded man arrive 
at the casualty clearing station m the minimal time 
evidently cannot be attained aU that can be done 
IS to make the average time for all wounded cases 
as short as possible by cfBcient organization Much 
can be done to send selected cases in the minimal 
time Where early operation may save a life or 
limb there is warrant for taking greater risks by 
going over roads under observation of the enemy 
m dayhght and b> using a transport for a single 
case the extravagance being justified by reason of 
the urgency This should be done in all cases where 
the abdomen has been opened and the man is fit 
to move also m all wounds of the bones and joints 
Roads under observation over which traffic is not 
allowed by day should be open to field ambulance 
transports for selected cases and the transport 
should be at the right place at the right moment 

To have the transport ready at the right spot 
and at the right moment is not easy It is very 
important to have good communication between 
the mam dressing station and the advance dressing 
station and again between this and the regimental 
aid posts ahead In this way the medical officers 
m charge of the stations can notify one another 
that a case is coming along and if a transport is 
not there to convey it one can be gotten For 
this reason it would be well if the mam dressing 
station and the advance dressing station had 
telephone connection It is invaluable for getting 
patients to the casualty clearing station in the 
minimal time 

The prevention of shock and collapse resolves 
Itself into keeping the patients warm In some 
instances infusion is necessary but must never be 
done as a substitute for getting the patient warm 
but as an accessor) to this Hot water bottles in 
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large numbers are chieflj depended upon Nu 
merous blankets around the patient are the neU 
factor al o hoods tocking etc Shock is 
enormously dim mshed b> immobil zat on of m 
jured 1 mbs bio case of fracture of a long bone 
should pass the advanc dres mg station uithout 
immobilization Fractur of the femur should be 
put in a Thomas splint a fracture of the leg m a 
back splint with foot p ecc and t\ o sid splints 
a fracture of the forearm m an inte nal angular and 
a fractured humerus should be tr ated by binding 
the arm to the side or p tting it in a Jones arm 
splint AH extensive lounds of muscles and of 
joints should be put in splints and e er> wound 
near a joint should be treated as tho gh it in olved 
the joint A wound of the knee joint tra\els best 
in a Thomas splint 

E ery wound involv g the abdomen or chest 
should be corn, ejed nth semi sitting position with 
the knees bent The degree of shock t whi h the 
patient w 11 he subjected depends much upon the 
smoothness w-ith which a transport moves A motor 
ambulance car s the ver> poorest transport and a 
horse ambulance wagon little better a litter or 
travo s is best 

The cases are passed so quickly from one un t 
to another that the> are never long und r the 
medical care of one man until they arrive at the 
casualty clearing station incrcasm^ the difliculty 
of tnaJcisg a d ttgnosts and determ ntng a } nc oi 
treatment and atTording the possibibt> that the 
line of treatment adopted b> one medical ofTcerma) 
be changed by the next It is generally worse to 
change treatment than to carry through to its 
conclus on an inferior 1 ne of treatment It is 
important to standardize lines of treatment and to 
ms St that medical oiBcers in the forward area begin 
these and that those on the lines of communication 
and at the base continue them 

An accurate diagnosis can seldom be made by 
a medical officer who sees a case for only a short 
time Many wounds of the buttock ultimately 
prove to have penetrated the pelvic cavity so it is 
well to have every wound of the buttock other than 
superficial through and through injur> classed as 
an abdominal ca e 

Careful notes should be made on the back of the 
field medical card at each stat on regarding the 
wound dressings pulse rate administration of 
morphia etc 

Indications for operations in the field ambulance 
are few Abdominal cases i b ch are too bad to be 
sent on to the casualty clearing station but in which 
operation gives some si gbt hope of recovery are 
rare Cases needing immediate amputation are 
rare Cases of blecdi g from a single large vessel 
seldom find their w-ay to the mam dressing station 
as the patients are dead before arr val but when 
such cases do occur it may be necessary to 1 gate 
the vessel „ , 

Cases of bleeding from more than one small v e^I 
in a large muscular wound are not many when they 


do occur It IS probably b st to excise the wound 
and insert tubes according to the Carrel treatment 
The author has not seen a case of head injury m 
which operation m a field ambulance came within 
the bounds of discussion \ c Huvr 

Good in T H Uar Surgery U I S rg lo 7 I 
70 

Sc| IS has proved to be a vcr> serious and general 
compi cation of almost ever> class of wounds at the 
front Th cause is the e t cme pollution of the 
soil in the bghting area due to the extensive manut 
ng fo cult ation The badly destro>ed and 
devitalized tissues furnish a most favorable nidus 
for the groi th of an> bacter a which maj have 
gained ent ance to the wound 

'kt the field ambulance and casualt} dres n 
station the patient is first gi en an njection of 
antitetamc serum The field d essing which usually 
ha been put on too tjgbiJy should be taken off 
and as much dirt and blood as possible washed 
a a> Hopelessly lorn and damaged ti sues should 
be removed Where n ccs5ar> the patients ought 
to be anssthet d the \ ound enlarged and 
mechanically cleaned and counter drainage estab 
lished The wounds should not be sutu ed Bleed 

g arteries should be exposed and ligated rather 
than an attempt made to check hamorrbage b> 
tamponing the w und Antiseptics ha e poved 
disappomtinj^ adequate drainage a d mechanical 
cleans ng form the most assent al teps 

Collapse and shock wh h result usually from 
hfmorrhage or e posu e to cold wet hunger 
well as from injuric to iscera or large bone or 
from long ambulance rides are best treated In 
est warmth h t drnks or if onlra indicated 
h t sal n per ectum Ga gan rene usually 
occurs within th ee days The temperature is 
subnormal Treatment consists of free me ion 
removal of dead t s u s thorough cleans g of the 
round remo al ol foregn bode hydrogen per 
oxide irrigation and eslabli hing efficient drainage 

Fracture wounds should be explored under an 
aesthetic and tr ated as any other wounu foreign 
bodies and completely detached bane Iragments 
should be removed free drainage provided for 
and the limb immobilized At the casualty d essing 
statio IS humerus fractures are best treated by 
application of short wooden spl nts and by bandag 
ii^ the a m to the side whde femur fractu es are 
usually held by Thomas knee splints or Page splints 
At the base more omplicated methods can be used 
for the purpose of getting and mainta n ng co rect 
apposition but plates and screws etc should be 
avoided 

Fnee joint ounls ate more seno s in con 
sequence than those of any other joint For the 
more serious cases the joint should be freely opened 
anddrainedand continuous rrgationused Wounds 
of the head require exped ent operation for the 
sake of cleans ng Otherwise operation s on the 
hole les freq ently necessary than has been be 
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litvcd In injuries to the spinal cord it is mtcrcsling 
to note that an indirect injury producing a con 
cussion ma> gi\e symptoms very similar to those 
following direct trauma Penetrating wounds of 
the chest if not immediatel> fatal ha\e a good 
prognosis Absolute rest free use of morphia if 
necessary is essential Haimothoraa should not 
be tapped within the first week because of the 
danger of producing another humorrhage In 
fection of haimothoraa is common 

The majority of cases of gunshot wounds of the 
abdomen die on the field Pnmarj operation for 
intestinal wounds is indicated if the patient is 
seen within the first 24 hours and is in good con 
dition Wounds of the kidney seldom require 
operation unless there is continuous bleeding 
Trench foot or frost bite 15 due to prolonged ex 
posure to a low temperature especiaU> associated 
with wetting and a lowered general condition 
Prophjlaxis is infinitely more important than any 
treatment Loose boots thoroughly greased 
change of socks dryness if possible and exercise 
will aid greatly in warding off frost bite The 
trench foot washing stations have done much to 
reduce the incidence of this affliction The gas 
mask IS a good protection against gas attacks 
The treatment of gas cases consists chiefly m 
absolute rest and oxygen expectorants and venous 
section in the badly c>anosed R U Dcituan 

Speed K Prompt Removal of Foreign Oodles In 
Gunshot Wounds Argument^ in Favor / 
liK M iss 1917 Ixi 1079 

With the equipment now at hand it seems best 
to remove foreign bodies remaining m the tissues 
after gunshot as soon as conservatively possible It 
IS commonly known that some small foreign bodies 
will remain m well vascularized tissues become 
encapsulated and cause no harm On the other 
hand without rehable statistics it is probable 
that a large proportion of gunshot wounds sup 
purate and indicate removal of the foreign body 
for that reason or for pain or functional inter 
ference 

Suppuration drainage convalescence late sec 
ondary operations after return to service with all 
the handhng and expense incident thereto arc a 
drag on resources Could not an appreciable por 
tton of this outlay be curtailed by prompt removal 
of foreign bodies? Because wounded men arc 
conveyed to casualty clearing stations it is there 
that foreign bodies should be removed with re 
strictions so that the wounded may then within a 
few hours for the most part be on the first step to 
recovery If suppuration follows its course is 
shorter since the foreign body is removed There 
is far less hkebhood of gas or other infection Time 
dressings the number of medical corps assistants 
transporatjon expense and home hospitals arc 
curtailed and a larger proportion of wounded 
men can be retained near the active field forces 
and sent back without home travel There arc 


various complications which might be partl> ob 
viatcd such as long draining secondary sinuses 
from tissues with foreign bodies lying within sec 
ondar> hjcmorrlnges and the psychologic effect on 
men who retain in their bodies these pieces of metal 
Loss of blood shock and anatomic inaccessibility 
prevent the treatment of some gunshot wounds by 
this method Edward L CoRNctt 

Aubourg and Barret The Function and Use of the 
Various Types of Radiologic Installations in 
the Army {R6le ct utilisation dcs divers types 
(1 installations radiolo^iques aux armees) j de 
radtol Par 1917 n 548 

The experience of the authors confirms the opinion 
that in war surgery radioscopy can and should re 
place radiography The fact which dominates the 
radiologic service m war is the necessity of examin 
ing all the wounded by radioscopy radiography is 
and must be exceptional Such examinations as 
seeking and locating a projectile and those of a 
thoracic nature etc are all radioscopic 
Tlicrc IS a difference however in the treatment of 
fractures If radioscopy is sufficient for the diagno 
SIS of a fracture it can be safely asserted that 
radioscopy is insuflicjcnt for its treatment Padi 
ography is then necessary not ordinary but per 
feet radiography which shall give the maximum 
of structural details stereoscopic if necessary to 
judge of the site of fragments and projectile sc 
questr® etc The tendency to concentrate in 
one center for each army the wounded with im 
portant bone lesions convinces the authors that 
m such a central hospital there should be not a 
radioscopic but a perfect radiographic installation 
such as would give to surgeons specializing in these 
lesions the maximum indications for treatment 
since the preservation of a limb is often involved 
This applies not alone to cases of fracture but 
also to bony lesions of the face head etc where 
radiologic examinations are necessary to establish 
the prognosis \\ A BRE^^\v 

Small C P Equilibrium Tests for Aviation Rc 
crults J Am M Ass 1917 Uix 1078 

Because of the unusual conditions confronted 
by the aviator the physical examination of can 
didates for this branch of the government service is 
more ngid than for any other branch Among the 
most important tests are those for determining the 
sense of equilibrium The Barany rotating chair 
or the Jones modification of the chair is used 
Three tests are made the nystagmus the 
pointing and the falling The technique of 
each test is given j Edward L Cornell 

Acker R B Observations by a Junior Surgeon of 
the John B Murphy Hospital Unit with the 
British Expeditionary Forces in France Mil 
Surg 1917 xh 295 

\cker states that the British Medical Corps 
organization may at present be considered the 
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most perfect of its Lind There is an effort made 
toward more umform surgical treatment and 
grouping of wounded in speaal hospitals under 
speaally quahfied men to handle those cases 
The proper care of gunshot fractures is of great 
importance such cases have suffered a great deal 
from personal hobbies of surgeons at the various 
medical stations between the firing bne and the 
base hospital the splint being changed and the 
fracture manipulated many times If the ideal 
treatment which place a permanent splint at the 
firing line and sends the patient directly to a 
fracture hospital is impossible the nert best thing 
to do IS to place the fracture m temper ty immobil 
ization and transport the pat ent directly to a 
fracture bo pital to remain until recovered There 
are a number of special fractu e hospitals m France 
and England but many gunshot fractures still 
go through the relay of hospitals with the changes 
of splints 

Drainage is the first essential n the treatment of 
wounds It IS best to remove fragments of metal 
as soon as possible Accurate locabzation of shell 
fragments or bullets should be accomphsbed w ih 
the aid of X ray plates In especiallj tr> ng cases 
the use of the fluoroscope is of value ^oft rubber 
tubing IS favored for drams Hot bone dressin s 
frequentl> changed with thorough drainage are of 
considerable value in suppu atm wounds After 
suppuration subsides and healthy granulations 
appear the wound is wholly or partly clos d by 
sutures 

The DaWm solution has considerable merit 
especially if it is begun shortly after the mfliciion 
of the wound before suppuration is well estab 
lished the suppurative process may be shortened 
and the v cund sutured much earlier It appen s 
that wh tc the suppuration is well started this 
treatment has very httle influence on the course of 
heahng In v ound with a foul smeibng d scharge 
it is very efficacious as a deodorant Prolonged use 
in wounds of tl s type seems to delay beahng It 
cannot be used as a hot dressing but must be 
freshly prepared and kept from tbe hght in well 
corked bottfes After thorough drainage of the 
wound the solution is most efTicaCious if instilled 
into the drainage tubes at frequent intervals 
Irngation with any solution except in a braited 
number of special cases is not practiced 

Continuous irr gation of wounds has many draw 
backs The treatment of wounds with hypertomc 
salt solution or packing with saline tablets as recom 
mended by right was much in vogue for a time 
but was found to produce dehy dration of the tissues 
and retard healing 

In head injuries conservative treatment is ad 
vised Sp nal puncture is often of value in rebevmg 
symptoms of pressure and s a helpful aid m diag 
nosis If operat on is indicated great care should 
be taken with the dura w hich should only be opened 
when absolutely necessary In \ ounds ol the face 
and jaw the dentist is of great assi tanceinappUing 


sphnts using the teeth as an anchorage Resultmg 
deformities can be much improved by the use of 
autogenous bone transplants and plastic skin flaps 
Patients with chest wounds bear sepsis for pro* 
longed periods with good results In one senes of 
loo cases there was 15 per cent mortality They 
ate all treated expectantly and made comfortable 
in bed with a back rest Danger of infection is 
much greater in shell and bomb wounds than in 
bullet wounds 

Relatively few abdominal injunes reach tbe 
base hospital they are usually kept m the field 
ambulances and clearing hospitals Many of them 
have been e posed to the weather for hours after 
injury and have been transported in a jolting am 
bulancc Shock is present and must be combated 
before operation is attempted Results in both 
operative and non operat ve cases are disappointing 
Rifle buUet wounds of liver and kidneys without 
continued hxmorrhage do exceedingly well without 
op ration so do bullet perforat ons of the stomach 
pro idcd the latter was not distended with food 
at the time of injury Approximately 60 per cent 
of wounds of the colon recover w thout operation 
Shell wound of the abdomen are invariably 
accompanied by infection and are very fatal 
Gunshot fractu es of th lo g bones are most diffi 
cult to treat there is us allv marked comminution 
and in some cases complete loss of sect ons of bone 
Cleans ng and drainage are of first importance 
Immobili ation is seconda v If much de tructioa 
of the hmb is present or if there s a beginning 
gang cne mput tion is indicated 
Arm vounds as a rul do better than correspond 
mg wounds in the leg In wounded jo nts the 
hmb should b fixed in best adaptation for use if 
ankylosis is to result Infected wounds of joints 
should he freely opened and where there is much 
destruction of the bones amputation s equired 
Operat ons on wounds of the spinal column are 
not justifiable except when the \ ray shows a 
fore gn body press g on the co d Spinal injuries 
result badly Secondary hxmorrhages from wounds 
are quite troubl some and rcqui e packing in 
cas sot hremorrhage from small wsseb andligatJon 
of large vessels 

Tetanus is relati cly infrequent since the in 
trodu tion of the antitoxin prophylaxis The 
prophylactic dose is usually from 500 to 75° 
given as early as possible Most of the cases of 
tetanus were of severe type and in spite of the 
prophylaxis as well as vigorous treatment proved 
fatal 

In cases of gas gangrene if the inf ction is local 
in. the form of emphysematous cellulitis prompt 
efllaent opening of the wound to the air is the 
proper t eatment when the gangrene spreads 
amputation is the only cho ce 

In nerve injuries no repair of the nerves should 
be attempted until the ounds are entirely heal d 
As regard anxsthetics ether was the one of 
choce Local anxsthesa was useful espec lly 
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la suturmg smaU wounds Cas was used only va 
very short operations Spinal anesthesia was 
very useful m cases of poor general condiUon re 
qumng amputation L R GoLDSumr 

Cumston C G A Surgical Post on the Firing 
Line N h ^f J 1917 cvi 604 
After some months of war it became evident that 
early operations gave the best results and for this 
reason advanced surgical posts have been estab 
lished along the firing line 
The subterranean post described b> the author 
was located only 300 metres behind the first French 
trench on the slope of a hill It consisted of one 
shelter nine bj three metres constructed with 
metal and divided into a receiving room sterilizing 
room and operating room a second bomb proof 
shelter measuring ten by two metres for a ward and 
a third one for the personnel It is highly important 
that the wounded men should have a feeling of 
security in order to obtain rest during convalescence 
The operating room was constructed so that as 
complete asepsis as possible could be carried out 
The ground was cemented the walls of bnek were 
covered with a thin layer of cement and the entire 
interior was coated with a layer of washable white 
material The operating tabic was the regulation 
metal one used in the French ambulances The 
room was furnished ivith hot and cold water 
Three acetylene lamps gave excellent lighting 
The operating room communicated with the 
bomb proof ward by a short corridor Each bed 
was a stretcher covered with a mattress sheets and 
blankets the beds were placed one above the other 
as in Pullman sleeping cars. \ heating apparatus 
warmed the room Two wells 100 metres deep 
gave plentiful water supply The personnel in 
eluded four surgeons and ten male nurse-j 
This surgical post was one of the first to be 
established and was an experiment It was m 
activity for three weeks during which period 127 
wounded were received and 71 major operations were 
done Out of the 71 operations there were 19 
deaths The operations were mainly injuries to 
the limbs cranium and abdomen of the latter 
there were twelve laparotomies with a mortality 
of 66 per cent Eight laparotomies were done for 
intestinal wounds with seven deaths two for 
Wounds of the liver with one death and one for 
resection of the omentum with recovery This is a 


good showing when the serious nature of the wounds 
IS considered 

At the end of three weeks the French had ad 
vanced two and a half miles beyond the advanced 
surgical post so that it no longer fulfilled its purpose 
and was abandoned A H Hixson 


HOSPITAL MEDICOLEGAL AND MEDICAL 
EDUCATION 

Patterson F D The Rclntion of the Physician to 
Some of the Problems of Modern Industry 
Penn ]H J 1917 xx 832 

Industrial corporations and business organizations 
have increased their cfliciency and capacity for 
output at a terrible toll of human life and suffering 

Statistics for 1916 in Pennsylvania record 
251 48S accidents and 2 587 fatalities Jfetal 
products works railroads and other public service 
branches mines and quarries prove most hazardous 
occupations 

Causes of industrial accidents include (i) un 
guarded dangerous machinery (2) ignorance of 
employees as to dangerous conditions (3) unsafe 
methods of work (4) recklessness (5) speeding up 
and (6) fatigue 

Prevention of accidents can be furthered by the 
following means 

X An awakening of public conscience and a 
development of human responsibility 

2 Safety devices bandied by safety men who 
have acquired the safely habit The prevention 
spirit IS as important as the safety device 

3 The education of new emplovees to dangers 
in their particular work and training in safe 
methods 

4 Physical examination of applicants for em 
ployment and annual re examination of all em 
ployecs classifying them according to physical 
qualifications 

5 Preventive medicine with special regard 
to those engaged in dangerous trades 

6 The collection of all dusts and fumes at their 
points of origin 

7 Employment of a competent doctor in every 
industry 

8 A change m curriculum of all medical colleges 
to fully meet the requirements of industrial medicine 

H J \ AN DEN Berg 



GYNECOLOGY 


UTERUS 

Anderson R R Syncytioma Mai gnum Re le 
of Lit atore and Report of a Personal Case of 
Unusi al Intere t A rikv. t V d 97 n 
3S0 

Anderson reports the folio ving case 
The patient aged 23 had one child at full tc m 
t\ 0 years before the present trouble In Sept m 
her looo follot ing an attack of pleu s\ tvbich 
lasted three weeks th patient had an abort on 
at about six ^vecks She % as put to bel for ten 
or t velve da>s Six ks lat r she had a severe 
hsmorrhage after which she \as c retted and 
several fragments of s ppos d pla enta removed 
About a month later noth himorrhag 0 cur td 
so severe that it was necessary to pack m order to 
control It Inother ur ttoment foHo led and 
an e am nation of the uterus \ as mad to d i r 
mine the cau e of the himor hape onK f 1 small 
shreds vere found and r moved \o m os opc 
exammat ons were made 
Ifamorrhagcs occurred in November anf De 
cember 1000 There wa more 0 Ic s uterine 
hxtnot ha until May to 0 although the pan nt 
was not conlined to the bed 
Nineteen months following tb onset of the t ouble 
the uter s as about three times the no mal sze 
the left side being larger than the right Al 
abdominal operation a soft spo gy gro th v as 
found involvng the left half of th fundus of the 
utetus which as adherent to th sigmoid The 
left tube and ovary and nearly one half of the fundus 
containing the soft spongy gro th were r moved 
Sections of the growth were made and found to be 
a malignant syncytioma 

In October 1911 another bxmo rhage from the 
utetus occurred A tumor like mass about the sire 
of a hen s egg was found in the f ndus of the uterus 
at the site of the former growth Tb s projected 
somewhat into the uterus and was not pedunculated 
but was oval in shape soft and easily torn > t 
was so firmly attached to the uter s that it had to 
be removed with scissors Following the removal 
of this mass the uterus was packed and the patient 
put to bed where she remained for « gbt ceks 
Microscopic examination of th s mass sho ed it to 
be an organized blood clot 

March 19 1915 the patient gave birth to a ten 
pound infant normal in every respect 

Eu ASD L Cor i t 

CaWcrinl G Sarcoma of the Co pus Ot rl (Un 
de sarcom del 0 po d II t ) I 
osUt e gne ilil tg 6 X S 5 
Caldenni refers to the literature of sarcoma f the 
body of the uterus and reports a personal ca e m i 


woman of 65 years A spheroidal mass could be 
ielt in the pouch of Douglas but it was doubtful 
whether this was a utenne tumor or a retroverted 
uterus 2vo definite dtasnosis could be made 
\ median laparotomy was done The omentum 
anl transverse colon were adherent to the tumor 
V hi h apparently was the uterus and v a easilv 
excis d bv hysterectomy The woman died three 
days I ter from bro chopneumonia 

A complete nitom cal and micro copical study 
of the tumor was m de It cons sted of the uterus 
with the tubes and ovaries The fundus and 
posterior face of the uterus wc e only lightly 
mod fied the anterior face sho\ cd nodules and a 
large pitch of about s cm diameter deprived of 
peritoneum with a very rregular surface and 
videntfy constituted of neoplastic tissue very 
friable i consistency It was here that the neo 
ptasi c tissue was united to the intestinal loops 
from which it was d tached during operation 
The m croscopicil cxamnation 0! sections showed 
the n plasm to be small round cell sarcomatou 
tissue 

\ t tat sties show th t one of very 37 uterine 
cancers 1 a sarcoma A Brcvvan 

DixU A B The Control f lice Ine Ilaetnorrh ge 
B II Ly g I lU p \ } g 7 58 

Davis States that h le uterine h»morthaRe may 
occur at any time f om birth to the end of i fe it is 
most frequent during the hild bea mg per od of a 
Oman s life I his flow has a idc range as to 
cause am u l duration and s erily Bleed ng 
from the agin 1 occj ion 11> een n the hxiso 
philiac infant during the hrst four days of life It 
IS u ually ac ompani d by blc ding in other pa Is 
f the body and local treatment 1 of 1 tile value 
Fr m 1890 to 1909 the e occurred in the Lyi g In 
Hospital 18 such cases and Uter during a penod of 
one year u of these cases appea cd By th 
nfusioQ of twenty to thirty cem of fresh human 
blood serum three times every ti enly four hour 
these infants we c sa ed 

In certain individuals ansmia and a depleted 
physical cond tion may cause e cessive and frequent 
loss of blood The treatment m these cases is 
regulation f the mode of life adjusted diet and 
tonic treatment 

In discussing hxmotthage during p egnancy 
labor and the puerperium the author do bts that 
he has ever met with a true case of menstruation 
dunng pregnancy There is however occasio al 
unm takable evidence th t the capacity of the 
ut rinc cavity is not fully occup ed by the coo 
tai ed ovum in ih arly months of pregnancy and 
It is thetefo c conci at le that a flow of blood may 
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appear coincident \Mth the penodicil conRcstion 
of menstruation ^vithout causing decidual detach 
ment At such times pregnant women should a\oid 
ner\ ous and physical exertion The greater 
number of hemorrhages occurring during pregnmey 
ha\ e their origin at the site of some degree of detach 
ment of the placenta During labor this may 
continue an active cause After delivery harm 
orrbage can come from but two sources the placen 
tal site or laceration 

The treatment of threatened abortion consists 
in the application of 1 light ice bag over the lower 
part of the abdomen and the use of some form of 
opium In the treatment of hemorrhage m con 
nection with ine\itable and incomplete abortion 
the indications are the same In the early months 
packing the cervix and vagina will control the 
hemorrhage Within twenty four hours after 
packing the uterus should be curetted v/ith a dull 
instrument swabbed with half strength tincture 
of iodine and packed with five per cent iodoform 
gauze The gavi/e is removed within twenty four 
hours During the fourth and fifth months better 
results may be secured by emptying the uterus m 
two sittings packing with gauze for twenty four 
hours and then removing the placenta and fcctus 

In the treatment of placenta pra:via it should be 
remembered that all patients arc better risks if 
treated m a hospital The number of methods 
advocated seems to indicate a lack of reliability 
In the writers opinion exsarean section is the 
method of choice and should be given first place m 
cases of placenta prxvia in pnmipar® when the 
cervix IS dense and undilatcd and there is severe 
hemorrhage He has performed 348 abdominal 
cesarean sections t of which were for placenta 
previa In cases where the hemorrhage is profuse 
after the delivery of the placenta the uterus and 
vagma should be firmly packed pituitnn injected 
and the fundus held until it shows no tendency to 
considerable relaxation Transfusion of carefully 
tested blood has saved a number of cases 

In accidental hsmorrhage occurring late in preg 
nancy the indication is immediate ccesarean section 
Postpartum hxmorrhage may come from the 
placental site from lacerations of the cervix or 
uterus or from all of these If the h-emonhage is 
profuse the indications arc for immediate removal 
of the placenta cither by expression or by manual 
separation with the hand inside the uterus Drgot 
or pituitrm in these cases will aid retraction or con 
traction of the uterine muscles Pituitnn acts more 
quickly and forcibly than ergot through its action 
IS not long sustained Without waiting for the 
action of these drugs every other method should 
be brought into use 1 e massage of the fundus 
forced anteflexion of the uterus against the sym 
physis compression of the fundus with one hand 
externally against the other hand in the uterus 
hot intra uterine douche (118 to i o P ) of normal 
salt solution bichloride of mercury (i-ioooo) 
tmeture of iodine or acetic acid two quarts to 


four quarts of hot water In case the douche is not 
quickly at hand a pad of cotton gauze saturated 
with acetic acid and applied freely all over the 
intcnor of the uterus has proved successful many 
times 

HTmorrhage due to laceration of the cervix 
cannot be controlled by packing If large arteries 
have been torn packing is a dangerous procedure 
Ilxmorrhage from hccration of the perineum or 
vagina may be profuse enough to be dangerous but 
being accessible should be controlled by ligatures 
and sutures which repair the lacerations 
There is a form of postpartum hxmorrhago which 
appears in a few cases at about the tenth or twelfth 
day this should be treated by rest in bed an ice 
bag over the lower abdomen and one cem of 
pituitnn three times a day Late postpartum 
hxmorrhage occurring two or three weeks after 
delivery should be treated after the same plan 
advised for incomplete abortion 

Ayres D R Some Observations on the After 
Results of the Interposition Opemtion / 1 ;« 
J Obsi N \ 1917 Ixxvi 451 

The after results of 37 interposition operations 
are reported Of these 21 presented some ill 
efTecls Nine cases of cystitis occurred due to 
colon bacillus and staphylococcus mfcctions Ana 
tomical conditions probably contributed largely to 
the condition as the floor of the bladder was much 
distorted by the uterus the trigone pushed up and 
large pockets formed on cither side of the trigone 
Incontinence prolapsus of the fundus dragging 
dowm the floor of the bladder return of the pro 
lapsus and dyspareunia were other undesirable 
sequclx 

Anatomically the results were much more favor 
able as 30 out of the 37 could be said to have 
perfect cure of rectoccle cystocele and prolapse 
Contra indications for the operation are the 
child bearing age prolapse of the third degree and 
fibroids causing hxmorrhage It is indicated in the 
lesser degrees of prolapse with cystocele In these 
cases large uteri should be reduced m size and an 
effort made to keep the floor of the bladder level 
In cases of incontinence the sphincter of the blad 
der should be strengthened Cystoscopic examina 
lion and careful urinalysis should be done before 
and after operation \\ L Bkown 

ADNEXAL AND PERIUTERINE CONDITIONS 

Gomez R S Chronic Appendicitis and Sclero 
cystic Ovaritis (Apendicitis cronica y ovaritis 
cscicro quistica) Rev argent de obst y gtnec 
Buenos Aires 1917 1 157 

In Gomez opinion chronic appendicitis in women 
IS usually accompanied by cystic degeneration of the 
ovrancs The symptomatology due to the ovaritis 
IS much the same as the sy mptomatology of chronic 
appendicitis Operation should be aimed toward 
the appendix and the ovaries distinguishing the tw 0 
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different conditions involved m the ovantu If 
the cysts are small and numerous igmpuncture 
should be practiced If the cysts are large and 
numerous or there are hematocysts or degeneration 
of the corpora lutea cune form resection of from 
one thud to two thirds of the gland according to the 
case should be done Uterine lesions if concurrent 
should be remedied 

If the lesion is bilateral or seated in the left ovary 
or if there are uterine lesions to be remedied median 
laparotomy should be done 

The foregoing is the method foUoiPcd in ibe 
author s clinic when a chronic appendicitis is 
operated upon and the condition of the ovanes is 
previously determined so that it is known whether 
the right or left is to be attacked It is the outcome 
of the failure to obtain improvement in many cases 
of chrome appendicitis previously operated upon 
without taking into account the condition of the 
ovaries W A Bren an 

EXTERNAL GENITALIA 

Loumeou \eslcovagInaI F stula and Calculous 
Cystitis (F St 1 Is c agin !e et > t le al 
cule ) Ga k bi d st mid B d< u 97 

xz vm 6 

Loumeau refers to a case in which a woman was 
attacked by an intense calculous cystitis which 
compUcated an old vesicovaginal fistula which bad 
resulted after her first labor twenty three years 
before Until recently the only symptom of im 
portance had been a painless mcootmence of unne 
evacuation alw ays being effected through the vagina 
and not through the urethra After an jn ision 
m the vag nal wall beneath the fistula the calculus 
was extracted but attempts made to treat tbe 
fi.8tula were without success and the unnary m 
continence pe sisted The author thinks the case 
interesting from the pathological po nt of view 
because vaginal fistulization of the bladder though 
usually effitacious against vesical infection has 
not 10 this case pr vented the product on of a very 


intense calculous cystiti twenty three yea s after 
the production of the fistula W A Bre-wan 

mSCEtLXtfEOVS 

Geutill A Spontaneous Closure of Ureteral 
Fistula Consecutive to Gyn cological Inter 
Tendons (S ha gua gi ne sp nta e delle fistole 
u etc all 0 secuti ad te venti g ne lo'n 1) 
Ann d sU g n 19 7 in. 

The idea that ureteral fistulas consecutive to 
gynecological operation frequently recover span 
taneously has resulted from the fact that several 
of these cases have been reported Sfamem m 
1905 made a critical examination of such reported 
ca es and concluded that m a large number of them 
it was a fistula of the Malphigi Gartner conduit 
Before pronouncing positively the existence of an 
ureteral fistubc he thinks it is necessary to examine 
the case caref lly under all aspects 
In a case reported m a woman of 32 years the 
author performed subtotal hysteromyomectomy 
and bilateral adnexectotny by the abdominal route 
for uterine fibroma largdy intrahgamentous with 
parovarian cysts developed in tbe thickness of the 
right br ad Igament and a left pen ovanan sal 
pingitis Tie postoperative course was regular 
until the fifteenth day when there was a rise in tem 
perature due to a seropurulent collection m the 
left half of the pehns and the discharge of a thin 
fluid through the vagina By the twenty fifth 
day the discharge had lost the character 01 a thin 
pus and assumed that of an u inous fluid The 
divers ty between tbe fluids suggested a fistula 
of the Malphigi Gartner canal but the diagnosis 
was abandoned after urete al catheterization 
This showed it to be a left ureteral fistula which had 
open^ a pas age through the wound of the forux 
\Vhile considering the question of a new intervention 
after nearly two months of urinary loss there were 
clinical s gns of a tendency to a spontaneous closure 
of the fistula It cured without intervention within 
another month W A Brennan 
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PEEGHANCY AljB ITS COMPLICATIONS 
Orfili I P Protncted Lctop!c Prcgnanc> with 
Putrefaction of the Foetus Retained In the Ab 
domen (Gestacioa ectopica prolongada coo putre 
faccion del huevo retenido en el abdomen masde 
9 meses) Rev argent de ebst y ginec Buenos 
Aires 1917 > 217 

The case reported by Orfila occurred in a negress 
aged 25 >ears v-ith five previous normal labors 
She became pregnant about the end of August 1915 
and her labor was due in 1916 Labor did 

not occur at this time but toward the end of June 
she was seized uith violent pain and confined to 
bed Her condition uas then diagnosed as pcrito 
nitis Later in July serosangumeous fluid escaped 
per lagitiam The woman was not seen b> the 
author until March 1917 She then gave the im 
pression of a patient with tuberculous peritonitis 
with abundant ascites A small fissure was ob 
served in the umbilical prominence which gave issue 
to a seropurulent fluid This was dilated and three 
liters of dark seropurulent fluid withdrawn The 
s>mptoms persisted viz a voluminous abdominal 
tumor amenorrhcea of o months a serosanguinary 
secretion and fever these raised diiBcuUies of 
diagnosis between bilateral ovarian tumor with a 
twisted pedicle and infection or a pregnanc> co 
existing with an infected ov arian c) st The author 
finally diagnosed with reservation an ectopic preg 
nancy at term with infection of the fcctus 
Infra umbilical median laparotomy was done 
April 1917 On opening the abdomen and musing 
the muscular tissues the fcctus fully developed and 
m an advanced state of putrefaction was found and 
extracted The cord was adherent to the foetal 
head The placenta was globular and adherent 
to the left iliac fossa and was retracted upon itself 
To prevent h'emorrhage the aorta was compressed 
and the placenta then freed Hemorrhage was 
shght The uterus was found about normal m 
size and showing no signs of rupture To the right 
of the uterus a conglomerate mass with thick ad 
hesions was found consisting of the apparently 
normal nght tube and ovary The circumstances 
therefore pointed to a left tubal or left tubo 
abdominal pregnane) A postenor colpotomy was 
done and a liter of serum admimstcred per rectum 
and abdommov agmal drains inserted Suppuration 
ceased after three weeks 

Five weeks after operation the patient was in 
excellent condition Examination on leaving the 
hospital showed the uterus in anteversoflexion 
normal in size and consistenc) but with a slight 
bmitation in its movements 

The feetus was femimne and weighed 21S0 grams 
The placenta weighed 800 grams Ilie length of 


the foetus si cm the weight of the placenta the 
condition of ossification of the inferior epiph)ses of 
the femur and the abundance of hair developed 
led the author to believe that it was a feetus of more 
than 9 months and that this was a case of prolonged 
ectopic gestation The history brings him to the 
conclusion that the feetus hved 10 months in the 
abdominal cavit) and that it remained dead in the 
cavit) gyi months \\ A Brennan 

Ladinski L J Ectopic Gestation Diagnosis and 
Treatment J lf« M Irr 1917 Ixix 633 

The author calls attention to the signs and 
s>Tnptoms of ectopic gestation and remarks that 
the diagnosis is usually quite easy to make but 
not infrequcntl) a positive diagnosis is impossible 
A correct history together with the exclusion of 
inira utenne pregnane) calls for a positive diagno 
sis Theauthorlaysdownthissimplcrule Think 
of ectopic gestation in every patient who has had an 
amenorrhcea followed by irregular bleeding and 
pam on one side Diagnosis after rupture has 
taken place is very much easier than before tlus 
accident has occurred 

In the author s experience the following conditions 
have simulated ruptured ectopic gestation so closely 
that a wrong diagnosis was made 

1 Spontaneous amputation of a twnsted pedicle 
of an ovanan c)st 

2 Torsion of the tube with c)st of fimbriated 
extrcmil) 

3 Perforation of graafian follicle 

4 Rupture of corpus luteum cyst 

In the author s opinion the onl) rational treat 
ment for ectopic gestation unruptured or ruptured 
IS immediate operation In his senes of 280 cases 
there were 4 deaths 3 of which could be directl) 
attributed to dela) in operation Hemorrhage from 
a ruptured tube should be treated just as hxmor 
rhage from any other source regardless of the 
sevent) of the shock The tendenc) to secondar) 
shock becomes more marked as the interv al betw een 
rupture and operation is prolonged 

The abdominal route is invariabl) employed 
Speed IS essential though one should not sacrifice 
careful surgery for the sake of speed Blood clots 
should be wiped out with moist sponges before 
closing the abdomen Drainage is unnecessary 
In cases of extreme shock saline infu ion should be 
given simultaneous!) with the opening of the 
abdomen H B Matthews 

Soyder J '' Eclampsia and Lumbar Puncture 
J Ati if Ass 1917 IxLx 1074 

Snyder reports a case of lumbar puncture for 
the relief of convulsions in eclampsia The woman 
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agedss apnmipara had had seventeen convulsions 
m about twenty seven hours and in spite of a rapid 
delivery and the usual treatment for eclampsia the 
patient progressively grew worse The hrcatlim^ 
betame shallow and irregular with considerable 
cedema of the lungs The face v a cyanotic 
Temperature was io6 respirat on 34 pulse 140 and 
weak and irrc'mlar 

As a last resort the author made a lumbar 
puncture and drew off drams of dear spinal 
fluid There v as little if anj in rease n intra 
spinal pressure as the fluid escaped very slowly 
The condition of the pat ent immediately improved 
Consciousness was restored within a few hours 
The temperatu e reached normal on the third day 
Administration of sod urn fi arbonate and glucose 
b> the rectum were cont nued for several days 
Convales ence was uninie rupted and the pat ent 
left th hospital on the thirteenth day postpartum 
in good condition eTcept f r some nec osis at the 
site of puncture 

The author strongly recommend lb s p ocedure 
for the ontrol of convuls ons occur tngineclamp la 
If U AfAT H s 

\oung J R Abdormnal Ctesa ein Section 
Indications Teel nlque Case Reports I g 
\I S m 31 nil 9 7V 44 

'k oung discu ses the operation of caisa can se tion 
under the following headings (t) the scope of the 
operation ac ording to recent opinion (?) results 
V h ch folio V ruoce evteasi e use of the opcraii n 
(3) the techn qu of operation from a surg cal stand 
potnt (4) brief cas reports 

The authors c pcricnce is 1 mited (0 1 personal 
cases and So cases collected from 12 ope ators 
throughout Soatb Carolina The fcetal mortality 
was 23 per cent maternal mortality per cent 
Evcludin® those ho vere dead before ope at ng 
or were premature the fmtal mortality was 27 
pet cent 

The author s conclusions are as follows 

r Abdom cwl ctesarean section has an cstab 
lished place in surgical obstetrics Uberc ab 
solutely indicated it should be done early and with 
out a test of hbor 

The success of the operation will ary jn 
versely v ith the c-hance 0/ previou infection 

3 Eclampsia per se is not an indication fo 
exsarean section but any obstetric condition which 
renders rapid and safe delivery hajatdous ts an 
indication for section in eclamp la If cctson is 
to be performed it should be done early 

4 Placenta prxvia and premature separation 
of a normally implanted placenta do not demand 
exsarean section p ovided the soft parts are pre 
pared for safe delivery 

5 Finally any obstetr c condition which may 
arise should be an indication for xsarcan section 
if It appears that such an operation offers the best 
chance for life to both mother and child 

H B Mattiievs 


T uesdell E D Cmsarcan Section f r Congenital 
Pa tl 1 Occl slon of tl e \ agin C // Ly tj 
We ^ \ 1 97 J9g 

Bony deforrmtj 1 a much more common mdica 
tton for deUvery through the abdominal wall than 
deformity of the soft parts lor this reason the 
features of the case he e presented are of interest 

The patient aged rg at the end of her fir t 
pregnan y revealed an abnormally of the vagina 
and V as sent to the Ly in In Hospital Labor had 
been in p ogress ten hours On admission the 
vagina was found to I e small con cal and without 
evidence of internal office its direct on upward 
behind the sympbys and the child s head m the 
hollow of the sacrum On doing an abdominal 
exsarean se t on no sugge tion of an internal os 
could be found The operat on and convalescence 
V e e une entful 

Repeated thorough vaginal examinations durng 
the next six month showed the vagina to be a 
bimd pouch or pocket two and one half nches 
deep lined by normal looking mucosa The ex 
ternal urinary meatus as of keyhole shape the 
ante lor portion resembling the normal urinary 
meatus the poste lor presenting a crescentic lip or 
margin resembbng in contour half of a rudimentary 
eKternal os uteri A catheter introduced into 
e ifaer onbee seemed to enter the bladder and with 
drew cl a urine The postenor or ccrvi al portion 
was practically ituated w thin the ostium vagina 
while a finger passed upwa d into the vagina behind 
this could feel a slender rounded structure suggesting 
a Jong and slender cervix ute i 

Lxaminaiion dur ng the men trual flow showed 
(he blood oosing f om a minute hole too small 
to adm t the point of an ord nary probe ituated 
m the middle of the tc lor vagnal wall A 
caiJieter pass d at this ume over the cerw hke 
lip penetrated nto the bladder and ithd ew dear 
ur ne 

The pall nt s menses had begun al fourteen 
years fhe e had evidently been no hxmatometra 
and no other menst ua) abno mal ly There was 
no history of n;urv such as might have r suited n 
car tissue deiorm ly CD Honviz 

Ros nsoltn M Case of Plac nt Prx la In Twin 
I regnancy B U Ly g I U p N I 97 


Thcpatient agcd37 III para carretothehosp 1 
Mth the diagno is of placenta p xv a though her 
former labors had been nor nal Ofthem igerhistory 
obtained the only prominent leatu e nas the 
bxmor hage which had occurred with the onset of 
labor everal hours ca her On examination she 
was found somewhat anxmic with hea t and lun s 
negative Abdominal examination sh wed a fundus 
four f ngers below the ensiform \ aginal ewroma 
Uon under the usual precautions sho ed a marginal 
j^acew a prxv a but in sp te of the utmost care 
the resulim^ hxmorrhage was so seve e that the 
hand V as kept in the agina and c rv i a a tampon 
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while the patient was being transferred to the de 
hvery room Here hasty \ersion and rapid de 
livery were made with the birth of a child weighing 
three thousand grams The placenta followed 
immediatelj with considerable bleeding The 
second child bom by a version and a breech e\ 
traction weighed two thousand four hundred and 
eight> grams The placenta too was casil> cx 
traded but with profuse bsmorrhage The uterine 
cavnt> was packed with iodoform gauze and the 
patient returned to the ward in good condition 
Her convalescence was norma] temperature never 
higher than 99 4 and he was discharged on the 
twelfth da> mth her two babies in good condition 
C D HoLifES 

Plass E D Placental Transmission Total 
Creatinine in Plasma ^^hole Dlood and 
Corpuscles of Mother and Foetus Bull Johns 
Hopkins Hasp 1917 xrvui 297 

In a recent study of the placental transmission 
of creatinine and creatine the author found that 
the maternal and foetal plasmas or sera have the 
same concentrations as these two substances but 
that the whole blood shows the same definite re 
lationship onl> vn the preformed creatuune whereas 
the total creatimne and subtracted creatine values 
are higher in the fcctal blood 

\cimg upon the suggestion that the values ob 
tamed for total creatimne in whole blood b> Folm s 
method were probablj too high Plass made sub 
sequent observations which indicated that this 
criticism was vahd and b> the use of the acetic 
acid precipitation method latel> suggested he 
obtained consistent!) lower results The higher 
values found when the Folin procedure was cm 
plo>ed are probabl) explamed by the presence in 
the blood of ome substance not creatine which 
when heated with picnc aad produced a compound 
which gave a color development on alkaluuzation 
similar to that produced bj creatimne 
In continuing the prevuous work the author made 
a number of determinations of total creatimne on 
plasmas and whole blood b> means of the new 
procedure The preformed creatimne was not 
determined because the prevuous analjses had m 
cheated that if the blood was unbsmoI)zed the 
two samples gave approximatelj the same results 
In view of the reported lower creatine content of 
fcEtal tissues it seemed probable to the author 
that the blood-cells would show a comparable 
difference but such he states was not the case 
From his studv m which previous work on the 
total creatimne content of maternal and fcctal 
plasma and whole blood was repeated a different 
analjtica! procedure being eraplojed the author 
concluded that there was no ciefimte relationship 
existing between the maternal and fcctal whole 
blood in a given ca e but the plasma values m 
both senes of his expenments agreed closclj in 
dicatmg to him a direct diffu ion of the crealMiine 
bodies through the placenta 


In the parturient woman and m the new born 
child there was usually an increased ability of the 
red blood cells to store creatine In spite of the 
reported lower creatine content of fcetal tissues the 
maternal corpuscles did not alwajs show a higher 
creatine content than the fcetal cells 

George E Beilby 

Guazon P A Case of Advanced Pregnancy In the 
Broad Ligament Philippine J Sc 1917 xii 33 
Guazon reports a case of advanced pregnancj in 
the broad bgament m a para XI aged 38 who did 
not show an> of the signs of pregnane) except the 
cessation of menstruation Her last child was 5 
>cars old Five months before the author saw 
the case the woman began to have parox>smaI 
pains across the lower abdomen usual!) at night 
Later she noticed a tumor mass in the lower ab 
domen which gradual!) increased m size and was 
painful at times She began to grow stouter and 
the breasts began to enlarge A diagnosis of 
ovanan cjst or some kind of ovanan tumor was 
made and operation advised 

Upon opening the abdominal cav^ty the tumor 
mass was found tooccup) the entirelower abdomen 
extending more toward the left ihac region A 
cannula was introduced but only a small amount of 
pure dark blood obtained Upon opening the 
mass a dead feetus of about 5 months was found 
The placenta was shelled out eniirel) b> the fingers 
The author believes this was a case of tubo 
ovanan pregnane) at the beginning which became 
intraligamentous later following a rupture into 
the folds of the broad ligament Two important 
points are brought out relativ e to the abov e case 

1 The treatment of advanced ectopic pregnane) 
should consist m immediate operation as soon as the 
diagnosis can be made 

2 The placenta should be removed at the 
pnmar) operation provided it can be done without 
causing a fatal hxmorrhage H B Matthews 

Block P B Dermoid Cyst of the Ovary Com 
piloting Pregnancy Interst J 1917 xxiv 
96 

Dermoid cyst of the ovary complicating preg 
nancy is by no means common This case is re 
ported because it proves that the tumor may be 
removed early without hindering progress of the 
pregnancy to a normal termination 

The patient a nullipara aged 24 consulted the 
author because of dysmenorrheca and dvspareuma 
She bad been marned one year her menstrual his 
tory was negative with no pregnancies Examina 
tion disclosed a retrovetted uterus and a tumor 
the size of a peach on the right side diagnosed as 
prolapsed cystic ovary Later she became preg 
nant and again consulted the author about four 
months after conception because of pam in the 
Tight lower abdomen increasing tendernes and 
nausea Tbese symptom persisted and a few 
day's later the tumor twisted once on its pedicle 
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jvas gently removed The pafienl was given mor 
phine for tv^o dajs foUov'ing the operation but 
this wa di cont nued because of e cessive nausea 
Convalescence was une entful and she was de 
livered of a normal child at term 
The author refe s to cases pre iousl> reported 
Barrett reviewed 14 case and strongh reconj 
mends the earl> removal of the tumor If allowed 
to persist too Jong in pre nancj hysterotomy may 
be necessary in order to give sufficient e posure to 
permit removal of the ovarian tumor Doyle re 
ports a ca e where the tumor was remo ed at the 
fifth month and the patient kept under the m 
fluence of mo ph no lor five days to lessen utenne 
contractions Lens in a recent arti le gives some 
interesting stat sties relat e to ovarian tumors 
complicating pregnancy He savs 68 per cent are 
cystadenomata j per cent dermoid 2 per c nt 
fibroids and 5 per cent malignant tumors Tor ion 
occurs in 80 per ent of the ystictumos 
The author concludes in vi wr of these fa ts 
that the tumor should be removed ah m preg 
nancy unless discovered late m pregnancy or so 
situated that the tumor does not ob iruct the outlet 
U L B owx 

Titus R S deeding In Pregnancy B i 1 / 6 * 
S J gi 7 cl 143 

Titus ins sts that vaginal bleed g n pregnancy 
be immediately investigated ince toe safety fthe 
patient depend upon an early and accurate diagno 
SIS To facilitate discussion the s gnificance of 
bleeding 1 considered m relation to the first 
second and last three months of pregnancy 
A\hile miscarriage is by far the most frequent 
aua of hmmonhage m the first period the necessity 
of ruling out ectopic pregnancy is emphas ted If 
serious doubt exists as to diagnosis the author pre 
fexs to explore the abdomen by laparotomy If 
rupture has occurred extreme cases are g ven time 
to recover from shock The vaginal route be 
declares unsafe Curettage is re ommended to 
control bleeding due to incomplete and inevitable 
abortion Complete and septic abortions are 
treated conservatively unless there is bleeding when 
a finger curettage is done 

Early carcinoma of the cervix s treated as if 
pregnancy did not e sist In advanced car inoma 
pre nancy is alloved to progress and is temunated 
by cesarean section llhen hydatid mole is 
diagno ed preference is gi en to vaginal sccljon as 
the method of emptying the utcru c pecially if 
immediate emptying s necessary 
The treatment of placenta pix la s adapted to 
the individual case flosp tal facilities are im 
perative Accouchement force is disca ded m 
treating primipars abdominal cssarean sect on is 
resorted to beyond the seventh month with either 
central or partial placental attachment when the 
cervixi urdilated and bf eding active Thesaire 
operation is done for multiparie v jth urgent symp 
toms If dilatation of the e vir has begun some 


method of vaginal delivery is attempted the bag 
beng prefe able to the Braxton Hicks method 
Abdom nal c-esarean section is cons dered the logical 
treatment of pnm pars with ablatio placental If 
a pr mipara is m labor the condition of the cervix 
s the deciding factor as jn a multipara as to the 
choice of the method of vaginal delivery 

^V II Carv 

If-irrar J A Ac dental llscni rrliage Two 
Hundred and F fty Four Case n 100 000 Con 
fincments at t> Ni \orkLyl g In Hospital 
S U L} gin Ho p V 1 917 5 

■Imong the 00 000 confinements in the New 
Vork Lying In IIosp tal premature separation of 
the placenta took plac m 254 cases The in 
adence of this complication was noted in tie wa d 
service once in ev ry 75 confinements whereas in 
the outdoor department which more nearly repre 
seats the cond tions in ordinary practice it oc 
cur ed once in i 085 conf ncments The diagnosis 
of accidental haimorrhage is made only when the 
symptoms are seve e enough to require treat 
ment It s interesting to observ e that the aec dent 
occurred iw ce as frequently in multiparc as in 
pnmipar® Inthe 52instancesofma kedhydram 
BIOS premature separation 0/ the placenta occurred 
but three times four times in i 078 cases of tw ns 
twice IQ 0 cases of t iplets six times in 650 cases 
of toxaimia of the eclamptic type In fiv e instances 
there was evidence of antenatal nfectioo with 
elevatioD of temperature and a foul odor of the 
ute me contents when delivered External trauma 
was a feature in 15 cases fibroid in 3 and a short 
cord in 

Twenty two deaths occurred in the 254 cases 
a mate nal mortality of 8 66 per cent The mor 
tal ly was considerably higher in the concealed 
bsemorrhage cases amounting to 25 per cent No 
matter what the type of cases the amount of 
placental separat on or the method of delivery 
with certain reset ations the same conditions apply 
as in placenta praiv a those who lose much blood 
die and those whose blood loss is conserved do not 
die There ere 33 st Ubirths a fcetal moitabty 
of 508 per cut in the 26 babes born Thirty 
infants ded in the fir t ten days making a total 
foetal and infantile mo lal ly of 6 2 per cent In 
the cone aled haimo rha e group th only child 
that s wved was d liver d by’ cssarean section 

01 these 54 ca vs of a cidcntal hsmo ihage 68 
dell ered themsel es spontaneously fter simple 
rupture of th membranes w thti 0 deaths re ulung 
bothd etoinfection 7spontaneousIyaflervaginal 
pack ah no deaths 8 spontaneously after the 
use f a \ oorhees bag v ith one immediate death 
du to htm rrhage and eclampsia \e ion was 
p rfo med 8 times v ith ten maternal deaths 
It as don 4 time after c rvucov as nal packm 
22 tores aftc manual dilatation of the ce vi and 
20 as pa t of an accouchement force B eecb 
extract on was done ig t me \aginal exsarean 
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section ^\as done 5 times with one death Abdom 
inal uesarean section was done 7 times with no 
maternal death The highest mortalitj occurred 
m those cases in which version was done after 
forcible or instrumental dilatation of the cervix 
In the opinion of the author the following m 
dications would be proper in the treatment of aca 
dental hxmorrhage 

The progression of spontaneous dcliver> when 
the patient in the first or second stage of labor be 
gins to bleed slightly with no other s>mptoms 
Rupture of the membranes after the ccrvixisdi 
lated to three fingers or more (1) when the pa 
tient in the first or second stage begins to bleed 
moderately or profusely (2) if with slight bleeding 
labor pains subside (3) if with shght external bleed 
ing svmptoms develop of concealed haemorrhage 
Cervicovaginal packing with two per cent lodo 
form gauze (i) in a case of moderate hxmorrhage 
with cervix closed or dilated less than three fingers 
( ) if rupture of membranes fails to institute strong 
pains (3) if bleeding continues after rupture of the 
membranes pack, for four to six hours to hasten 
dilatation of cervix and to control bleeding by 
pressure on uterine vessels 
Forceps to hasten labor m the second stage if 
bleeding continues or if the festal heart shows signs 
of danger impending to the child 
Version only m cases with cervix full> dilated 
with head above brim and uterus not tonic The 
Braxton Hicks version is not of value as in placenta 
pnevia 

Manual dilatation of the cervix w hich is general!) 
dangerous and onl) to be employed to ream out the 
remaining rim of a fairly well dilated cervix before 
proceeding with version but never employed m 
the form of an accouchement force in a cervix of 
three fingers dilatation or less 
Cxsarean section in a case of concealed hxmor 
rhage with closed cervix the child either dead or 
alive especially in the cataclysmic disruptive cases 
occurring before the onset of labor 

Hysterectomy only in cases of accompanying 
rupture of the uterus 

Po^tpartum packing of the uterus to control 
further hxmorrhage after delivery m every case 
of accidental hxmorrhage with symptoms pro 
nounced enough to clinically identify it as such 
In brief the author recommends in the treatment 
of accidental hxmorrhage rupture of the membranes 
in the very mild cases rupture of the membranes 
and the use of the cervicovaginal packing in the 
more severe cases reserving abdominal cxsarean 
section for grave concealed hxmorrhage cases with 
closed cervix and doing a hysterectomy only when 
there is accompanying partial or complete rupture 
of the uterus C D Holmes 

Allen E M Coincident Pregnancy and Tabes 
Dorsalis J Im M Ijj 19 7 1 979 

The patient aged 37 entered the Los Angeles 
County Hospital January 14 191, seven months 


pregnant she complained of difficulty in walking 
for the previous three months and also of difficulty 
m descending stairs and in balancing herself while 
standing erect She had suffered from shooting 
pains in the legs and thighs rather frequently for 
two years previous to her admission to the hos 
pital These were diagnosed as rheumatism by 
her attending physician but were knife like in 
seventy The diagnosis of locomotor ataxn was 
made on the basis of the history and the physical 
findings which included Argy II Robertson pupils 
absent knee jerks the Romberg sign an ataxic gait 
and a positive Wassermann test both of the blood 
and the spinal fluid 

She had one child born July 3 1914 Since the 
first child she had had two miscarriages at approx 
imately three months each These were spontane 
ous and painless and did not follow a fall or other 
traumatism The first labor was short and un 
attended by severe pain 

March 6 the patient was examined The pen 
neum bulged slightly The cervix was soft and 
there was approximately i ^ inches dilatation The 
foetal heart rate was 14b with the tones of good 
quality The following day the patient had irreg 
ular uterine contractions but no pain 

March 8 the uterine contractions were of much 
less force A rectal examination showed no m 
crease m the original amount of dilatation The 
head was very movable The fcetal heart tones 
were good and the rate 152 A rectal examination 
March 0 showed no further increase m cervical 
dilatation and no easily palpable uterine contrac 
tions The fatal heart tones were 156 At 3 p m 
5 grains of quinmewcre givcnwithno painful effect 
following though at 4 30 p m dilatation was nearly 
complete Five tenths cem of pituitary solution 
were given hypodermically at 6 p m After ap 
proximatcly fifteen minutes pains began and a seven 
pound boy 24 inches in length was born spontane 
ously at 7 p m The pains were probably two 
thirds as severe as ordmarv labor pains No an 
xsthctic was used The placenta delivered spon 
taneously twenty minutes later 

Edward L Cornell 

Stroponi L Bilateral Ovariectomy in Pregnancy 
LaboratTerm (Ovanectomia bilaterale in gravi 
danza parto a termine) Attn d osltt e gtnec 1917 
xxxviu 493 

The question of removing both ovaries from a 
pregnant woman without interrupting the preg 
nancy depends strictly on two more general and 
more unportant questions (i) the possibility of 
intervening by laparotomy directly on the genital 
organs of a pregnant woman without danger to the 
continuation of the pregnancy (2) the possibility 
of completely suppressing the internal secretion 
of the ovary during pregnancy without ill effects 
to the woman either dunng the labor or puerpenum 

To the first question clinical experience has 
largely replied in the affirmative Numerous 
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cases of mjoma and ovarian c>st have been op 
erated upon during pro nancj without apparent 
prejudice to its continuation to term The second 
question is mo e complicated and as jet remains 
unsolved There is still a great deal of obscurity 
regarding the endocrine activitj of the ovary and 
the e act functions of the corpus luteum etc as 
regards the general orgamsm and the gravid state 
A few authors have reported cases of bilateral 
ovar ectomy without interruption of pregnancy 
Much more numerous are the cases reported m 
which following castration there was an abrupt 
termination of the pregnancj and verj probably 
there are many unpublished cases It appears 
however that in many cases of umnterrupted preg 
nancy after a bilateral ovanectomy some portion of 
ovarian tissue was left behind which possibly con 
tamed corpora lutea 

The author reports a case of bilateral o anectomy 
for a malignant ovarian tumor in a woman of a 
jears The woman was in tie fourth month of 
pregnancy A tumor the size of a foetal head at 
term could be felt in the vicin ty of the left tube 
Nothing special was noted on the r gbt adne al site 
The case was diagnosed as a dermoid cjst of the 
left Ovary and intervention was recommended and 
accepted On opening the abdominal cavity both 
ovaries were found tumorous and hard and ap 
parentlj mal gnant they v ere removed The 
postoperative course was completely norma! 

Microscopic eNaraination of the removed tumor 
showed the complete absence of any trace of normal 
ovarian tissue m either ovary The tumors were 
fibrous and diagnosed as luteic sarcoma 
Du mg the interval between operation and term 
time Che patient otherwise well exhibited phenom 
ena which could be interpreted as v ell kno n signs 
of ovarian insufficiency and ovarian extract was 
prescribed The labor occurred at term and was 
quite normal m all respects The child was normal 
However there was evidence of a dcfic ency in 
lactation at first which became abundant later on 
The author discusses the case and thinks from this 
cIinicaE experience that it is perm ssible to conclude 
that remov al of both ov ar cs from a pregnant woman 
at least after the fourth month of pregnancy does 
not necessarily result in an interruption of the 
pregnancy He also draws attention to the fact 
that the mammarj secretion is independent of the 
ovarian glandular secretion This latter fact has 
long been known e perimentally 

\\ \ Brennan 

C r o C R Pregnancy at T rm Aft rtl e Schauta 
tVertheimOp ration (Sob d emb ra o 

I! g do t m n d p d I op r c n de S ha t 
W erthe m) R ge t de b t y g Bue s 
A cs 9 7 33 

The patient in the case reported by Cir o was a 
woman aged 36 years who had a Schauta Wertbeim 
operation for prolapse in 191 Both lubes were 
ligatured v ith catgut and sectio ed at a point con 


tiguous to their interstitial part The vesical 
pentoneum was sutured to the postenor face of the 
utenne isthmus and the edges of the longitud na! 
ucision of the vagina were united over the anterior 
face of the body of the uterus The woman became 
pregnant m 1914 and the pregnancy went to term 
Casarean operation was done but Porro s method 
could not be applied owing to the fixation of the 
uterus The obstetrician therefore made a partial 
amputation of the uterine wall and a peritoneal 
suCunng isolating the nfer or part of the uterine 
incision in such a way as to realize a utero abdom 
mal fstul The preg ancy developed almost en 
tir h m the v imty of the uterine posterior wall 
The woman reco ered and the ch Id was in good 
condition the fistula closed up 
Th uthor d scu scs three po nts in co nection 
with this c s 

Is section of both tubes after previous ligation 
and suture of the v es cal peritoneum to the posterior 
fa e of the ut rine isthmus sufficient to effect 
steriltj^ The author th nks it is ho ever in the 
case under ref rence the peritoneal suture must hav e 
left a small pe itoaeal opening wh ch allowed the 
interstu al part of the tube to b in communication 
with the ov ry and contiguous parts this is the 
only w y in w h ch the fecundation can be e plained 
t In a ut rus hose condition is such as this 
can a pregnancy cont nuc after beginning and if 
so what IS the conduct to follow? The termination 
of the case reported answers the first que y The 
author discusses the s cond part and concludes 
that the course followed n this case vu abdominal 
czaarean section was the correct and only one to 
folio V 

3 Under the condtt ons if pregnancyisd agnosed 
w th a V able fcctus ought it be allowed to progress 
to term? The author th nks that in the case of a 
woman who had no children the pregnancy might 
be perm tted to go on but in the contrary case 
abo lion should be induced \\ A Bre nan 

LABOR AND ITS COMPLICATIONS 

Mazzini D Treatment of Uterine Ruptu es Dur 
Jng Labor by tl e Bo ro M thod (T t mi t 
d I pi e t n s d t el pa t p t 
poedm tB )S mid 97ZX 85 
Mazzim pubhshes 5 cases of utcr ne rupture 
occur ing la the cour c of labor and treated by the 
Boero method lie cla ms 80 per cent of recov enes 
The m thod is d s r bed i full detail and its 
principal feat res may be thus gi en in rfs me 
Ftttale traction 1 done through the vag na e cepl 
in case It has p ssed into the abdominal ca ity 
wheh IS infrcqu nt n e cution the left bard 
catr d s fa as the uterine neck ascends delic tely 
by the anter or or posteno wall of the lower seg 
ment and re ches the edge of the rupt re ith 
the thumb and md x linger the supeno m rgnol 
the tear 1 seized about the middl line of th c rpus 
and pulled down to ard the vag m aid be ggi en 
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b> pressure of the right hand on the uterine fundus 
through the abdomen The maneuver is earned 
out in such a manner that the external or peritoneal 
face of the upper hp of the tear is behind the intern'll 
or mucous face of the lower lip of the tear thus 
making the superior behind the inferior when the 
tear is on the anterior uterine w all and in front of the 
inferior when the tear is on the posterior wall 

The fingers are then replaced by four toothed 
forceps which remain permanently and a drainage 
tube IS inserted The lower segment is tamponed 
with lodiform gauze A permanent sound is left 
in the vagina After 72 hours the tampon dram 
and forceps are carefully withdrawn and a vaginal 
irrigation done W A Brennan 

Barbour II G Tymmln as an Adjunct to Mor 
plune in Labor J Am M 1 « 1917 Itit 882 

The employment of morphine in labor in recent 
years has become frequent probably owing to 
twilight sleep propaganda Used in this con 
nection morphine exhibits three important effects 
the first desirable the other two untoward namely 
analgesia respiratory depression in the child and 
delay of labor 

Since Hatcher pointed out the almost complete 
lack of theoretical justification for the employment 
of scopolamin in this connection seven jears ago 
little if any new evidence has been introduced m its 
favor nor has knowledge of its obscure pharmacol 
ogy been ver> appreciably increased This is due 
in part to the varied manifestations of scopolamin 
action and to the unstable character of the alkaloid 

The author states that experimental work does 
not make it plain that morphine depression of 
respiration is constantl) affected by its combination 
with scopolamin In some instances the depression 
was dela>ed or preceded by acceleration On the 
uterus Itself orinary doses of morphine in an 
ssthetizcd animals show no effect in unxrstbe 
tized animals by cerebral effect small doses of mor 
pbine tend to inhibit the ryhthmic action of the 
uterus 

In this connection Brj Dale and Dixon have 
pointed out that tyramin (para h> droxy phenyl 
ethjl amin hydrochlond) has two desired effects 
respirator} and uterine stimulation Tyramin the 
active principle of ergot is derived by bacterial 
action on tyrosin containing proteins Cobey 
studied the effect of this drug on morphine narcosis 
m mice and concluded that an} influence which it 
might have on this narcosis w as probably negligible 
Maurer was able to demonstrate very clearly an 
antagomsm between the action of morphine and 
t} ramin which was best exhibited when they were 
a dminis tered in the ratio of approximately three 
parts of tyramin to one of morphine Most sigmfi 
cant was the fact that the respiratory action of 
morphine often remained m abeyance dunng a 
period when marked analgesia was present 

The author recommends the use of t}ramui 
forty to fifty mg and morphine sixteen mg sim 


ultaneous!} This is given hypodermaticall} in 
the absence of contra indications when discomfort 
becomes marked m the first stage of labor The 
respirator} rate of the mother becomes slightly in 
creased rather than decreased and usually remains 
somewhat accelerated throughout The condition 
of the child has been quite satisfactory no tendency 
to asphyxia having been observed 
In ever} case the frequent} of the uterine con 
tractions has been increased within five minutes 
after the injection and this augmentation maintained 
throughout The increase has usually been from 
five minute intervals to intervals of about two 
minutes with an augmentation temporarily at 
least m the strength of individual contractions 
Forty mg of tyramin produce a temporary rise m 
blood pressure usually amounting to twenty to 
twent} fivemm thisseemstobenegligibleinnormal 
cases but should be borne in mind and followed 
close!} C D Holmes 

PUERPERITJM AND ITS COMPLICATIONS 

Bam'ird E P Retained Placenta Ata J Ohst 
N V 1917 Ixxvi 477 

Retained placenta a completely separated placen 
ta which remains m the uterus may be due to 
inefficient uterine contractions or tetame spasm 
of the contraction ring Too vigorous efforts to 
express it may dislodge clots and thus result in 
sharp hemorrhage The author advises gentle 
Crcd6 expression when the placenta does not 
separate and deliver itself within 30 to 45 minutes 
If the placenta lies in the grasp of a tight contraction 
ring the uterus should be let alone until it relaxes 
and releases the placenta then the placenta should 
be expressed b} Crede 

Introduction of the hand into the uterine cavity 
to remove retained bits of placenta often leads to 
infection and death Expectant treatment is ad 
vised if the retained part is not large or if there is 
not serious hxmorrhage 

In summary first it should be determined 
whether the placenta has separated Then gentle 
manipulation should be used to stimulate the uterus 
to expel the placenta If this fails gentle Crede 
expression should be emplo} ed W L Brown 

Reynolds C B Retained Adherent Placenta 
l»i J Obst N Y 1917 Ixxvi 479 
If the cellular or spongy layer of the decidua is 
absent or becomes atrophied a preponderance of 
connective tissue results and the placenta may ad 
here partially or completely to the uterus This 
occurs about once in every 500 cases Gonorrhoea 
and low grade endometritis arc considered the most 
common causes of this condition 

In a completely adherent placenta usually there 
ts no bleeding from the placental site but if par 
tially adherent the bleeding is usually profuse and 
should be treated at once by mampulation and 
pressure over the fundus of the uterus 
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In severe hajmorrhate the gloved hand should 
be introduced into the uterus under stn t aseptic 
conditions and the placenta or remnants removed 
the eTternal hand being used as a guide and to 
e^ert counte pressure 

The dangers m cases of retained adherent placenta 
are (r) inversion of the uterus in manipulating 
the uterus (a) hj:morrhage in the partially de 
tached variety a d (j) sepsis 
Morbidity and mortal ty from sepsis an be 
lowered by areful pr paration for labor rigid 
cleanlincs and infrequent internal examinations 
L B o\')« 

MISCELLANEOUS 

Stc n A Influ nceofLabo on tie Brain De elop 
ment of the Child J Ant V Ass 9 ^ I 
334 

Tbe author considers the question of preventable 
traumatism to the skull and ts contents in long 
protracted labors and instrumental delnenes 
with reference to the production of feeble mmded 
children In prolonged labor damage may be done 
to the child s brain by one of eh ee mechanisms 
first direct contus on of the bram substance 
second local congestion and rupture of intracramal 
vessels by tbe oi'erriding parietal bones third 
general congestion of the cnous system causing 
capillary bsmorrhages of th meninges In three 
of the authors cases sufilcicnt damage was done 
to brain and nerve center to destroy life Ite 
therefore assumes that unquest onably many in 
fants survive with irreparably damaged brains 
In one senes of s 0 0 cases of mental defectives 
It was found that IJ4 cases or 68 p r cent verc 
lostrumental deliveries and 75 cases 0 i 5 p r cent 
were prolonged labor del ver es In anoth r senes 
of $6 cases of mental defectives diffcult or pro 
longed labor appeared i 5 times n 54 of tbes no 
instruments were us>*d In the records of Duhrssen 
and Kuntsel among a s ries of 450 idiot children 
4 or 009 per ent were found hose id oc> was 
attributed to nstrumental traumatism and cases 
to unassisted diffcult del vencs 
The author cites the case of a primipara aged a 
who -was in labor three days giviiq; birth to a 
feeble nund d child Dubrssen and Kunt el con 
eluded that unduly prolong d and diffi ult birth 
asserted a far more injurious nfluence o 1 the child s 
bram than the skilled application of forceps In 


Tissters neurologic statistics covering a series of 
900 cases amo g 76 idiotic ch Idren 18 were bom 
asphyxiated following diffcult labors and r8 were 
born after difficult labors ithout asphyxiation 
After a study of 2 3S0 mentally d f cient children 
Shuttlenorth and Potts concluded that protracted 
pressure without instrumental intcrfc ence was a 
more potent factor in the ausation of mental and 
nervous defects than forceps and \olland showed 
n his r port that m the same family children bom 
in normal labor w re normally constituted whereas 
those born aft r difficult labors became epileptic 

The author cited many other groups of statistics 
which se m d to ind cate the same conclusion that 
prolong d and d fficult labors e ert a more harmful 
effect upon the mentality of the child than properly 
applied forceps nd that in the interest of the ch Id 

otracted births should be judiciously terminated 
y Btefvention since delay until th fcctal heart 
tones have become w ak or in ud ble means that 
irreparable damage has bee 1 done to the nfant s 
brain 

An interesting case was reported of a chid with 
coDgenita! spast c par plegia who was born asphyt 
latcd after a hard 1 bor The chid was mentallv 
del ctivc and died th first yea Tbe necropsy 
showed adht ence of the pia over both hemispheres 
and marked symm l icaJ trojh) oS the frontal 
halves of both hemi pheres The diagnos s was 
chronic men ngo nccphal tis ndoubtedly due 
to an extensive cflus on of blood between th pia 
and cortex 

The author also cited the stat sties 0! Bea h cove 
jng senes of 8jo cases of diocy of whicb 43 
per cent were charged to the application of forceps 
as against 6 6pc c t apparently due to prolonged 
nd d fficult labor 

In umm ry the author concludes fi st that 
prolonged u ass st d 1 bor is responsible for much 
avo d blc harmful compression of the infant s 
sk 11 second that the dam ge sustained by the 
hill] s bram and m ninges often affects the intel 
1 tual growth third that there should be mor 
systematic study and ecords concermng the con 
nection b tw en obstetric traum t sm and nervous 
diseases fourth that the obstetr fo ceps correctly 
applied hould be used to pr vent prolonged labor 
and lastly that the p tu tary solutio two to 
three minims hastens labor and often eliminates 
tbe necessity for the pplication of forceps 
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ADRENAL KIDNEY AND URETER 

Merritt E P Stones m the Urinary Tract J So 
Car ^fed Ass 1917 Tin 676 

The diagnosis and management of foreign bodies 
m the urinary tract are placed upon a scientific 
basis by the c> stoscope the 'V raj the microscope 
and tests of the functionating power of the kidncjs 
Stones may be lodged in the kidnej ureter 
bladder or urethra or more uncommonly m the 
vesicles or prostate The idea that all stones cause 
severe pain is erroneous There is generally more 
pain from ureteral or bladder stones than from 
those in the pelvis of the kidnej but as a rule all 
urinary stones give discomfort at some period of 
their existence 

SjTnptoms of renal stones include a history of 
renal colic pains in kidney region referred to the 
lumbar region and down the thighs sometimes 
continued to the legs with blood and pus cells in 
the urine either microscopic or macroscopic 
Usually the roentgen rav will gi\e a shadow of the 
stone if U is not purely uratic If stones are very 
large filling the pelvis and calices the question of 
removal arises With this condition the func 
tional capacity of the kidney must be determined 
Symptoms of ureteral stones are pain reflected 
to the front and back to the side of the vagina or 
to the testicle and side of the perns If the stone is 
large enough to block the ureter pain is augmented 
For diagnosis the X ray and the iron oxide catheter 
is almost indispensable If the stone is located the 
patient should be given morphine and atropamine 
hypodermically the ureter dilated to the hmit and 
examination made with a cystoscope Then about 
2 cem papavenn sulphate solution is injected below 
the stone followed after fifteen minutes by an 
injection of i or 2 cem of sterile olive oil The 
patient should be put to bed and a hot sitz bath 
prescribed This procedure is not alwajs success 
ful but IS worth a trial before surgery is resorted to 
Symptoms of stone in the bladder vary but 
generally there are pains in the bladder region 
referred to the testicle and end of the penis The 
larger the stone the more severe are the s> mptoms 
Pam IS greater on exertion and there is frequently 
a cut off in the flow of unne accompanied by a 
biting pain Generally the stone is readily seen 
through the cystoscope or demonstrated by the 
\ ray 

Stones are seldom lodged in the urethra but 
one such case has been observed by the wnter 
Stones of the prostate and seminal vesicles are more 
common giving rise to constant burning and imta 
tion of the deep urethra 


Taylor G A Plea for Caution In the Surgery of 
Suspected Renal and Ureteric Calculus Prac 
tiUoner Lond 1917 xcix 151 
The author m a brief chnical report calls attention 
to the importance of careful study in cases of sus 
pected kidney and ureteral stone and lays great 
stress on the importance of using the shadowgraph 
catheter with or without pyelography in all cases 
in which there is the least doubt about the nature 
of the shadow obtained by the roentgen ray Many 
cases in which the nature and origin of the shadow 
producing body has not been defimtelj determined 
and a diagnosis of stone made have resulted m 
operation in which no stone was demonstrated 
The author has the courage of his convictions and 
reports one case in his practice in which he failed to 
resort to all methods for determining the location of 
the shadow producing body and upon operation 
found no stone 

A paper of this kind is very timely and emphasizes 
the importance of thorough pre operative study m 
this group of cases H L Rretschmer 

McWllIi-ims C A Septic Kidney Infarct from In 
fected Finger Nephrectomy Med Rtc 19x7 
xcii 215 

The patient 38 years old was admitted to the 
dispensary on June 3 1916 with an abscess on the 
volar surface of the left index finger occupying 
almost the whole of the anterior closed space 
This was opened and made into a single cavity 
Five days later freer drainage of the finger was 
afforded by lateral incisions SLXteen days after 
this the terminal phalanx was found to be bare 
and necrosed 

Examination on admission to the hospital showed 
a tender mass on the right side of the abdomen ex 
tending from the costal margin to the crest of the 
ilium very tender in the costal vertebral angle 
The X ray showed no calculi m the kidney or ureter 
Ureteral catheterization the following day showed 
dear urine coming from each kidney Examina 
tion of the secretion from each kidney showed that 
the right kidney probably from irritation was 
doing a greater amount of work than the left 

At the time of admission the patient s white 
blood cells numbered 14 800 and polymorphonu 
dears 86 per cent The temperature was 103 T 
and pulse 102 The temperature remained re 
mittent the highest being 103 F and the lowest 
loi F before operation A diagnosis of penne 
phritic abscess was made because of the tenderness 
and the lack of evidence on catheterization of the 
ureters of any pus focus m the kidney Four dajs 
after admission July 7 1916 the patient was 
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ope ated upo i The fatt> kidnej capsule ^ as 
very adherent and on di sccti g U three nbs csses 
were opened These were supposed to be m the 
kidney substance Nephrectomy t as done and 
drainage provided Culture of the pus showed the 
staphylococcus aur us the same organism >hich 
had caused the finger infection A ih ck layer 
of fat adherent to the kidne\ ^\as removed with 
the kidney Two of the three abscesses \ e e in this 
fatty capsule while the third communicated with 
an embohe abscess in the kidney corte Two 
rubber drainage tubes contain ng gau c wicks were 
placed in the pe 1 do Fo one month after the 
operation the patient ran a \e > pu 1 ng and un 
eaplained temperature Physical and N. ay c 
amination of the chest ho\ ed no compi cations 
there It was six w ks befor the sinus closed 
Two months after the n ph ectomy th whole 
nec osed terminal phalan of the ndet finger was 
removed under local anisthes a 2 per cent no\o 
came The patient had been w 11 s nee leaxmg the 
hospital after the first p rati n and h d gai ed m 
ei ht 

In the later I aspe t of th k dney c psulc was a 
good sized abscess tie wall being ve v shaggy and 
conta mng broken d n pus and bl od Hie 
cortex of the kidney sho\ ed a well defined sup 
purative process about cm m diametc In one 
case the cortex 1 ad b cn broken down and had 
communicated with th pennephntic ab cess 
The kidney showed a thi k ed corte. and the 
cap ule proper st pped oil ich dffculty in tie 
gross only one abscess as a[ pa «. t 

Eowauj L C r el 

Rosenbach Hypernephroma If / m d 
li ck sch to 7 N 4 

Rosenbach of the surgical division f the Potsdam 
Hospital says that it i only recently that much 
attention has been paid to penrenal hxmaioma 
Ilsmorrhagc was observed in several instances and 
accounted for differently Wunderlich and Lench 
had c actly described the symptomatology of 
perirenal hajmatoma as a triad consisting of early 
sudden pain m the kidney region rapid formation 
of a retroperitoneal tumor followed by signs of 
internal hamorrhage 

In a case described by Rosenbach there were 
typical cobc pains in the right kidney region and 
blood as well as albumin was demonstrated m the 
urine Later on under the right costal arch a large 
intumescence could be di tinctly palpated which 
could be pushed frontward from the kidney reg On 
There was a progressively augmenting icterus and 
as the tumor was rather nearer the gall bladdder 
region than that of the kidney diagnost could not 
be made a certainty A pararectal laparotomy was 
done The tumor was situated retropentoneally 
and referred to the right kidney A lumbar m 
cision paridlel to the ibac wing w as made and joined 
to the pararectal incision The inferior pole of 
the kidney was isolated and the tumor which was 


as large as an infant head \ as detached and re 
mo ed Examination shoi ed that the tumor was 
a hypernephroma The patient died two months 
late from pulmonary gangrene 
The author says that in this case two of the rec 
ogtuzcd s> mptoms of perirenal hematoma we e 
present but the third sign internal haemorrhage 
w-as not demonstrated As regards the htemorrhage 
from the tumor it is known that malignant hy 
pernephromata ha\e a tendency to hemorrhage 
and that hemorrhagic areas may be found on those 
of any consj icuous size \\ A Brevnan 

Garcia A Cong nltal Bilat ml Absence of Kid 
n >9 n a 140 Millimeter Pig Embryo Pk I p 
p J S 0 7 0 

\ review of the bter ture on renal malformations 
nd maldevelopments has demonstrated the fact 
that whil un lateral con enital absen e and mal 
de elopment of kidneys have been frequently 
recorded in man and the lower animals bilateral 
cases though obse ved w th comparative frequency 
in emi ryos have been reported but once or twice 
in th human body 

The specimen reported was a female pig embryo 
40 mm long from a litter of five apparently per 
fcctly normal specimens of approximately equal 
SI e In external appearance and on examination of 
th tbo acic and abdom nal cavities this specimen 
appeared normal ( arcia s att nt on was called to 
the abs n of tb kid eys The genit ha also ap 
pear d normal the ovane measured s S hy 3 mm 
The oviducts and uterus were in every respect idcnti 
cal n/tb those of p gs of the same sue 
In the un ary apparatus th bl dder was well 
d vclopcd mcasur n 12 by 4 mm and ending in a 
well formed urachus The two hypogastric ar 
tencs were also well d fned d normally located 
Th kidneys were absent and no trace of what 
m hi be taken fo rudiments of the e organs co Id 
be found n th ne ghborhood of the r normal posi 
tion The two urete s wer wcU developed and 
th ir onfices at the t igone were patent The nght 
ureter which appeared slightly larger and longer 
than the left began from the right infe olat ral 
side of the bladder passed in an upward and lateral 
direction for about 0 mm then continued up ard 
n a wavy oursc over the qu d atus lumborum for 
about 6 mm and ended in a funnel shaped e 
panston which was lost in the retroperitoneal fasci 
in this region The 1 ft ureter slightly smaller m 
diameter than the rght was decidedly shorter 
and lacked an abdominal portion Traced from 
the lower inner side of the bladd r it passed in a 
lateral d rection to the back of the pelvis with a 
si ght concavity upward for a distance of 6 5 mm 
and ended in a thin membrane attached to the 
postenor pelvic v all Occupying apparently nor 
mal positions the adrenals appeared as two large 
more or less pyramidal masses which were about 
three t mes as large as those of pig embryos of 
appro imately the same size 



I etropentoncill) over the right quadratus 
lumborum and on a level with and lateral to the 
expanded upper end of the right ureter i small 
mass of glandular like tissue of irregular shape was 
found This was removed and imbedded for his 
tological examination Two similar bodies were 
seen on th right lateral portion of the posterior 
abdominal wall one immediately above and the 
other to the mesial side of the right ov arj both were 
removed for embedding On the left side two sim 
liar masses were also seen one of triangular shape 
a few millimeters lateral to the left ovarj and the 
other oval m shape immediately below it No 
other masses of tissue which might be looked upon 
as suspicious traces of kidnc> were seen m this 
region 

In the present case the pronephron had evidently 
undergone full development and degeneration 
leaving behind only its primary collecting duct from 
which the two ureters apparentlj normally de 
V eloped That the mesonephros had also under 
gone Its normal course of development and de 
generation was evidenced by the presence of distinct 
mesonephric tubules m the region of the rcte 
ovarii forming the parovarium the normally formed 
uterus and oviduct and the two well developed 
ureters which are all derivatives of the mesonephros 
In the case of the metanephros the ureter in the 
right side had apparently developed upward to its 
normal length and its upper extremity had started 
to expand into a funnel shaped primitive pelvis and 
to divide into several primary collecting tubules 
No evidences could be seen however of a blastcmal 
cap accompaii>ing it m this upward growth The 
left ureter had apparently become arrested at the 
bnm of the pelvis becoming entangled there m 
the retroperitoneal mesench>ma Whether these 
ureters were accompanied by blastemal tissue from 
the nephrogenic cord which might have undergone 
complete regression or not is a question which can 
not be fully determined with the present findings 

From the present case the following conclusions 
may be drawn 

1 In the case of the nght ureter the absence of 
kidney is probably due to a failure of the nephrogenic 
blastemal cap to appear or to develop the upper 
expanded end of this ureter having undergone 
tubular divisions preparatory to the formation of 
the medulla of the kidney 

2 The left ureter may have been arrested m its 
growth cephalad and become entangled with the 
mesenchjma of the pelvis thus failing to reach the 
nephrogemc cord and meeting the blastemal sub 
stance which might have existed and undergone 
regression 

3 From the apparently normal development in 
general of this specimen as compared with the 
others of the same litter it is probable that kidneys 
are not essential for proper growth tntra utero 

4 That the adrenals are generallj larger in 
renal absence the report made by Coen and others 
is also confirmed m this specimen J D Barney 


Stevens A R Diagnosis of Surgical Lesions of the 

Kidney and Ureter N \ M J 1917 cvi 395 

Stevens article is a very timelj one and the 
author calb attention to the importance and neces 
sit> of localizing all surgical lesions of the higher 
urinary tract and emphasizes the fact that ex 
ploratory operation in this da> and age is rarel> if 
ever needed 

The author believes that in conditions of the upper 
unnary tract exploratory operation should always 
be preceded by an accumulation of data which 
permits of immediate judgment at the operation 
concerning the surgical procedure to be employed 
The history while it is a valuable guide in examina 
tion IS often very unreliable for accurate diagnosis 
The presence of pus in the urine always demands an 
explanation and the routine tests employed in men 
are dwelt upon 

The localization of the origin of the pus calls for 
the services of an expert urologist and ureteral 
cathctcnzation is necessary By means of cjsto 
scopy urethral strictures that are tight enough to 
cause symptoms arc incidentally ruled out The 
bladder capacity is noted as well as the presence 
or absence of tumors calculi ulcers diverticul®, 
etc Even the cystoscopic picture of the ureteral 
orifices may give a clew to trouble higher up 
Roentgen ray examination should be made a routine 
tn all cases 

The value and importance of dye tests arc dis 
cussed Indigo carmtn and thalein are the ones 
most m use as a routine at the present time 

The use of the shadowgraph catheter and the 
value of the wax tipped catheter are given due 
consideration The author m conclusion makes 
the following statements 

1 Symptoms are often unreliable sometimes 
positively misleading 

2 Careful and complete examination is essential 
for diagnosis and means are available to arrive in 
most instances at accurate clean cut diagnoses 

3 In men cystitis is rarely a justifiable diagno 

SIS It IS nearly always a secondary consideration 
and the burden of proof is on him who diagnoses a 
case as primary cystitis H L Kretschiter 

Taylor G Some Indications for Nephrectomy 
FracMtonef Load 1917 xcix 57 

A decided diminution m the immediate mortality 
from the operation of nephrectomy and the more 
satisfactory end results in cases submitted to this 
operation have been noticeable features of the renal 
surgery of recent years This improvement is due 
partly to earlier and more accurate diagnosis of 
disease partly to the greater attention devoted to a 
thorough investigation of the functional capacity 
of the remaimng organ as well as to improvement 
m the techmque of the operation itself The au 
thor contrasts Tuffiers statistics of 1899 — 384 
per cent — with Fullerton s of 1913 — 6 2 per cent 

As a means of estunating the functional capacity 
of the sound kidney Taylor has frequently used 
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the indigo carnune and phlondzin tests but in 
most cases he has contented himself with the 
simpler procedures of Fullerton viz if the unne 
obtained by ureteral catheter from the presumably 
sound kidney has a specific gravity of r 015 or over 
if it IS free from albumin pus and blood and is 
secreted in normal quantit> he has no hesitation 
in removing the offending organ 

Case I was an example of congenital c} stic disease 
in a patient 45 years of a e with a severe degree of 
anmmia consequent upon excessix e hiematuria 
Such severe ha;matuna in a case of congenital cystic 
disease is very exceptional extirpation of the kidney 
was necessary to save the patient from death from 
hemorrhage According to Luz ato intermittent 
hematuna occurs in 16 per cent of these cases 
Taylor says in view of the facts that the condition is 
almost always bilateral and that the second kidney 
if not already the scat of the d ease soon takes on 
the characteristic changes of the diseased organ re 
moved nephrectomy 1 never to be contemplated 
except m cases of very seve e pain or himo rhage 

Case a was an example of haimaturia due to 
unilateral nephritis in a woman 54 years of age 
Two years after nephrectomy the patient was in 
robust health Many authors have empha izcd 
the importance of performing nephrotomy alone 
in such cases but the condition of Taylor $ patient 
was such that if the bleeding had persisted after 
the less radical operation she would have been 10 
no state to stand secondary nephrectomy 

Case 3 was one of hypernephrooia in a woman 
aged 6g who suffered from profuse hsmaturia 
assoc ated with frequency of micturition Some 
months pre lous she had had her appendix re 
moved by an eminent surgeon Right sided ne 
phrectomy was performed because the continued 
bleeding was rapidly enfeebling the patient After 
operation the hsmatuna ceased and the frequency 
disappeared but the patient subsequently de 
veloped recurrence in the flank and died some 
SIX months afterward 

Case 4 was an example of acute li®matogenous 
infection of the right kidney in a cadet at Sandhurst 
who was lying m a condition of semi stupor with 
a temperature of 104 F a rapid pulse and pass 
ing large quantities of pus in the urine The 
kidney proved to be a small hjdronephrotic organ 
which had become acutely infected with a cobform 
organism and converted into a pyonephross 
The patient was in e celJent health 1 hen fast 
heard of In cases of large pyonephross the 
method of subcapsular neph ectomy as pract ced 
by Federoff of Petrograd and recommended by the 
May os desc ves to be better kno n than it ap 
parently is PCS illerk J* 

Schneid r J F Tests for Estimating th Tunc 
t on 1 Lfiiclen y of Kidneys II « 1/ / 97 

19 

Schneider reviews the b story of ur nary examma 
tions Prog css alon these lines is traced to the 


present day with our modern urological procedures 
such as cystoscopy ureteral catheterization and 
tests of the renal funct on The history and details 
of various tests of kidney function are desenbed 
beginning with cryoscopy and including methylene 
blue phlor dz n and indigo carmin The method of 
application and the value of these tests is discussed 
The author then takes up the phenolsulphonephtha 
le n test in detail and after a full description of its 
use conclud s that work done with this test s nee 
ts introduction in 1911 justifies the clam that 
this test gives the most rehable information regard 
i g the effe cncy of the kidn y function and makes 
It unnecessary at the present time to modify any 
of the or g nal statements of its authors 

J D Barney 

TcIterikofT J Indicanxmla a Symptom of R n 1 
Insufficiency (L d c 6m ymptom d ffi 
s n i ) R mid de I S se R m 1917 
487 

Ichcrtkoff says that he was the first to point out 
(he true significance of mdicansima His studies 
ha e shown him that it is a sign of severe renal 
losuffciency The technique of his method for 
discovering indican is as follows 8 to 10 cem of 
serum obtained from scariEcation or venous punc 
ture of the fasting patient is added to an equal 
quantity of to per cent trichloracetic acid liis is 
filtered and to 10 cem of the filtrate is added an 
equal quantity of a solution of concentrated hydro 
chloric acid containing 8 gr of perchlonde of iron 
per liter Thi is shaken and 3 cem of chloroform 
added Upon examination 15 minutes later the 
chloroform will be found to vary in color from pale 
to deep blue according to the quantity of indican 
to (he serum If there is no indican the chloroform 
does not become colored If the serum contams 
lo^des the chloroform takes on a rosy tint and it is 
well to e elude iodides before making the test for 
indican 

In acute nephriti with renal insufficiency m 
dicanxm a first appears when azotxima reaches 
nea ly i 50 g per liter 

The author concludes that his method is a s mple 
one with n the reach of all practitioners In his 
op moQ the presence of ind can m the blood demon 
strates a severe renal insufficiency corresponding 
to an azotxmia of i s per cent Indican is never 
found in patients with renal sufficiency In chronic 
ue^ntis the presence ol u xmia is a sure precursor 
of death It is only a matter of weeks or months 

In acute nephritis the renal nsufficiency is only 
temporary In certain cases of azotxmia under 
the influence of treatment or funct onal incom 
peteacy the quantity of urea scarcely e ceeds the 
normal Study of mdicanxmia will furn sh more 
e act results than study of a otxnua both as 
regards diagnosis and prognosis In spite of a 
minimum a otxmia the gravity of the renal in 
sufficiency is established if mdicanxmia 1 demon 
strated 
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The stud> of indicana;mia also answers certain 
theoretic questions True tirzemia is a retention of 
different substances produced in the organism and 
not alone a retention of urea W A Betv' A^ 

Beer E The Significance of Ureteral Tubercle 

BaciUuna Am J 21 Sc 1917 cb% 

The prob’em u> replete with diSculUes whidi may 
be encountered bj those dealing T,nth patients 
suffering from urogenital tuberculosis \ery few 
categoncal statements are permi-sible In each 
mdivndual case it is nece« arj for the surgeon to 
weigh the e\idence carcfull> before determining 
whether he is dealing -^Ih a ca.e of ren*.l tuberctilo- 
is or not 

Tubercle bacilli ma> be present in ureteral spea 
mens under three conditions e\en though their 
presence usually mdicates a renal tuberculosis 

1 ^Tien there is a tuberculous focus m some 
other part of the bodj and the baalli are etcreted 
from a non tuberculous kidnc> 

2 \\'hen there is a tuberculous focus m the 
genital or unnaty tract b} contamination or by 
ureteral reflux 

3 ^\^len the tuberculosis is in the upper imnary 
tract or kidne> 

Three cases are carcfuUj reported The author 
nukes no categoncal statements as to the sigmfl 
cance of the ureteral tubercle baciUuna as each c^e 
must be deaded upon its ments and onl\ after 
such C4.reful study as each patient will permit 1$ it 
possible to decide as to whether the tuberculous 
disease has oh ed the kidne} or not Before one 
has reached a definite decision that the ureteral 
tubercle bactUuiu. is due to renal tuberculo is the 
next step remo\al of the kidiie> must be relegated 
to the future Eo'^ard L Cob. *1x1 

BLADDER, URETHRA AND PEMS 

Squier J B \eslcal Neoplasm Am J Suti 191 
nxi 22 

The author's conclusions are ba-ed on the col 
lected reports of \«nous ob erver" dealing e^peasU^ 
with the inadence of bemgn as compared with 
mabgnant new growths of the unnar> bladder 
together with the prognojs of each following 
different methods of treatment ith one ex 
ception these ob«€ncrs are of the opinion th^t 
mali gnant tumors outnumber bem£,n tumors of the 
bladder and present numenc.*! ^Jues to \eniy 
this opinion Adenoma angioma myoma ,.nd 
arcoma re bnefly di cursed 

A considerable 4.d%ance in methods of treating 
^eslcal m..bgn..iicj is apparent b\ a comparison 
of Ro\ in*, s sutistics m 190S of bo patients with 
more modem reports Of his 80 patients j4 were 
treated b\ ablation of the mucous membrane and 
pedicle with cures after .. period of fi%e years In 
0 patients resection of the bLdder waU and the 
tumor resulted in i p<-tient remaining free from 
recurrence for one and one half y ears and i for one 


year Three total cystectomies ga\e fatal recur 
rences vathin a y ear 

■More mtxlem treatment of these conditions 
characterized by e.-rher diagno is and more com 
plete re«ectJons produces more hopeful results as 
seen m Gardner’s tatistics of 442 collected cases 
in which exasion of the growth only is attempted 
with 88 per cent mortality where*.s in 224 cases 
of p-rtial rejection recurrence takes place in 43 
per cent Here a gain of 30 per cent warrants but 
one concliu-ion 

Complete extirpation of the bladder preceded 
by transpLntatJon o ureter* or nephro tomy is 
applicable only to infiltrating tumors In^ olving 
the tngone and \esical neck. The operation is 
often a f^jlure due to the advanced stage of the 
mabgnancy which contra mdicated any other 
procedure Later deaths ^re usually due to renal 
infections especially tho‘=e with colomc or rectal 
ureteral Iran plantation 

The unanimous opinion regarding the tre-tment 
of vesical papilloma is removal by fulguration. 
‘'ome prefer the Oudin monopolar park white 
others favor the DAr«onval bipolar It la gen 
orally beheved that fulguration is only of value in 
checking hamiorTbage in malignancy while for 
papilloma it is curative Habxv Cclveb 

A\ynne H M N Observations on the Degenera 
tion of Leucocytes m the Urine as a Diagnostic 
Aid mTubereulosisoftheUnaaryTraetlnT^o 
men Bull Johns Boph rs Eo p 1917 avui, 

Id II c..ses of renal tuberculosis the tubercle 
baallus was demon>tr>.ted in 10 Lnfortunately 
the other c«.se did not show any leucocy'tic de 
generation nor were red blood-celL seen in one 
examination. 

Aad fa i bacilli hav e not been found m any case 
of non tuberculous pviina although numerous 
mears hav e been examined carefully In all 
72 case^ of pyuna were noted m 2 of which the 
po ibility of tuberculosis could not be po itiv ely 
ehminat^ and these ca_es hav e not been tabulatetL 
The majonty of these patients were not imder ob 
ervation long enough to be thoroughly studied 

The t*.ble includes ii ca^es of renal tuberculo is 
for vbich nephrectomy was performed 15 ca_es 
of non tuberculous pvuna m '^hich the po fbility 
of tuberculo i» was definitely elimim-ted by op 
eration or autop y and 20 Ccses m which there 
wa no operation but the chmcal pictu’e <.nd re 
salts of treatment rule out tubcrculos.^ 

The voided unne from five p,-tients cont^aned 
well preserv ed leucocytes whereas m the catheter 
ized pecimens there were no letcocy tes 

Degenerated leucocytes m the unne are not 
pathognomonic of tuberculo is of the urinary 
tract but a mL,rked degeneration is strongly ug 
gestive of this di_ea.e The absence of degenera 
tion of leucocytes does not eUmmate tuberculosis 
The cytologiiu.1 tudy of the i.nre cannot repLce 
the demonstration of tubercle b-cillus or .-ntmgl 
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inoculation as a means of diagnosis at best it 
offers presumptive evidence Edward L Cornell 

Krotoszyner M Upon tl e Modern T eatment of 

BHdd Tumors C If St J W d 97 359 

The author summarizes a consensus of medical 
opinion regarding the patholog> o 5 bladder tumors 
as follons 

It IS generallj assumed at present that \-illous 
vesical tumors as a rule are only apparcntl> benign 
that the> maj harbor a malignant nucleus and 
that originally benign p p llomata ma> become 
malignant by metaplasia Thus t may occur 
most frequently that a truly malignant g owlh is 
treated hLe a ben gn neoplasm 

Jloreover the histological e amination of tumor 
particles either ehminaled spontaneously with 
micturition or in the course of bladder irngation 
or obtained by intravesical apphcation of cystoscopic 
scissors or rongeur is often frustrated as regards 
diagnostic reliability and shorn of Us value as a 
therapeutic indeT By good authority it has been 
advised to consider ever> bladder tumor a p art 
as malignant and treat it as such Equafty radical 
surgical measures have been recommended and 
occasionally carried out in the pres nee of in 
significant and pedunculated papillomata as against 
int Itrating broad based neoplasms possessing all 
the earmarks of maJ gnancy 

The utbor raises the question of the advisabibty 
of removing bladder tumors in face of the rccogni cd 
poor end results of radical surgery and quotes m 
justification the reports of Gu} on Atbarran Weir 
Casper and Stem who observed vescal neoplasms 
that had existed from 29 to 42 >ears without dis 
trcssing symptoms 

Krotoszyner reports tno cases tUostrat g a 
similar observation One case aged 70 uponejsto 
scopic CTamination m 1906 showed papillary car 
cinoma and has without treatment c cept for an 
0 casional attack of hxmatur a suffered from no 
local symptoms and at present enjoys good health 
In another case aged 64 a typical broadbased 
m&ltrating carcinoma was observed 15 months ago 
and the patient s present condition both locally 
and generally remains entireh satisfactory without 
treatment For the control of hxmatuna in this 
malignant case not subject to operation ibe author 
advises injections of h ghly concentrated nitrate of 
sih'cr 100 cem of i J oc>o to i 500 solution and 
tins treatment repeated every second or third day 

In conclusion fulguration is advised for every 
bladder tumor until Jack of success has proved the 
inefficacy of the treatment N«t rvasion of the 
tumor through suprapubic cystotomy should be 
considered unless located near the tngone or lu 
volving one or both ureteral openings Those cases 
in which transplantation of one or both ureters 
would be necessary are better reserved for more 
conservative or expectant treatment although 
Watsons bilateral nephrostomy as a sequel to 
total cy tectoray in the face of distressing symptoms 


may be indicated as preferable to a continued 
miserable existence Travl Hdiiian 

Kirby E R S me of the Mo Unusual Affections 
In olvlng the Deep U cthra and Bladder 
F !/■ / 19 7 75s 

The author make a plea for a more thorough 
endoscopic and evsto urethroscopic examination la 
hitherto undiagnosed conditions involving the deep 
ureth a and neck of the bladder The conditions 
mencioflcd Inch have been p eviously mistreated 
are les ons of the sph ncter edge such as bullous 
cedecna ind polypi and papillomata in various por 
Hons of the deep urethra Particular attention is 
called to the pathology of the colliculus where such 
conditions desenbed as erosions granulations 
polypi cysts papillomata and deformities of van 
ous typ s are found I S Koll 

GENITAL ORGANS 

Watson E M P ostatlc Hypertrophy with Tab 5 
V I H / 97 448 

Not mfrcqu ntly prostatic hypertrophy i> com 
plicated w th tabes dorsalis which may not be re og 
mzed and the p csence of this complicating factor 
alters th method of treatment to be folloned In 
early tabes definite clinical signs a e frequently 
absent The presence of residual unne frequency 
dilTcully ID starling the stream dysuria with some 
dfbbling aft^r 0 di g and ncontinence is a 
piclu e commonly presented by either dsease and 
also by the two together It is very important that 
the prope d agnosis be made tn these cases and a 
thorough neurol gica) and u olog cal evaminat or 
should be made As to the method of treatment it 
requires judgment and experience with both the 
spinal and p ostat c bladder With definite middle 
or lateral lobe hypert ophy prostatectomy m y be 
cons dered If there is incontinence with consider 
able residual urine for which the prostatic hyper 
trophy seems responsible the permeal method is the 
route of choice If tl ere is no inconti ence the 
suprapubic should be the route of cho ce For 
median bar obstruction the "ioung punch operation 
IS advised H G II ima 

K ctschmer II L Benign Hypertrophy of Ae 
Trostate and Its Treatm nt by iuprapuWe 
Prostat ctomy S g Cl Ck go 19 7 1 8 i 
Tbe author cites a number of cases and emphasizes 
the fact that a careful examinat on must be made 
ID all cases of urinary trouble especially m elderly 
men as carcinoma of the prostate s more common 
than previously believed He also emphasizes 
the fact that time is an important factor in these 
operations and that the less time it takes to remove 
a prostate the better the results The method of 
operation and the preliminary preparations depend 
upon the individual patient 

The anesthetic used al 0 depends on the patient 
The author uses one of the folio ring (r) ether 
(3) gas-o ygen (3) sacral or spinal 
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A pre operative study of each case is nccessir} 
for an accurate diagnosis to rule out all other 
lesions for a careful stud> of renal functions for 
a careful comprehensive differential diagnosis 
These result in a better preparation of the patient 
a smaller mortality and quicker work 
In conclusion the author emphasizes the fact 
that c>stoscopic examination before operation and 
control of hemorrhage following operation are two 
important factors A C Stokis 

Judd £ S Infections in Prostate Cases Ann 
Stirg Phila 1917 Ixvi 362 
In a somewhat detailed study of a small senes of 
cases the author has attempted to ascertain as 
nearly as possible the part infection plays in the 
reactions which take place during the pre-operative 
treatment of patients either by draining the bladder 
through an urethral catheter or through a supra 
pubic opening 

He believes that infection in the kidney is the 
most important factor to be taken into considera 
tion and he questions whether many of these pa 
tients do not have a more or less chronic infection 
of the kidne> from the beginning of the urinary 
symptoms That a kidney may be infected with 
out passing organisms into the unne continuously 
the author has been able to prove at autopsy m 
several instances during life the urine was free 
from evidence of infection although at autopsy 
considerable evidence of infection was found 
Three routes by which the infection reaches the 
kidne> arc mentioned (t) by the blood stream (a) 
by way of the urinary passages (3) by the lympba 
tics Judd believes that the infection reaches the 
kidne> by extending into the lymphatics and then 
entering the blood stream 
The effect of the infection on the renal function 
depends on the part of the kidney involved K 
the infection attacks the cortical part the renal 
function may appear normal if the infection enters 
the region of the tubules the phthalem output is 
usually greatl> diminished 

In nearly all examinations in which blood cultures 
were made m this senes of cases the cultures were 
negative Cultures of the unne in five cases 
showed that before treatment of any kind was 
instituted staphylococcus albus was demonstrated 
m four Four or five da>s after beginning pre 
operative treatment or after prostatectomy all 
five cases showed colon bacilli in addition to the 
stiphylococ 1 

Judd draws the following conclusions 

1 In proslatic cases a definite reaction oc 
curs during the pre operative treatment In some 
cases this reaction may be due to infection m the 
kidney 

2 Several dajs after the beginning of the 
treatment or after the operation has been performed 
m a very large majonty of cases the unne shows 
a considerable number of colon bacilli This cannot 
be due to contamination in every instance al 


though It IS impossible to say whether it comes from 
the kidnc> the bladder or the prostate itself 

3 The infection may be walled off m the kidnej 
and no organisms will show in the unne Simul 
tancously with any form of treatment the infec 
tion becomes active and the urine immediately 
shows bactena 

4 Colon bacillus vaceme may modify the in 

fection though it does not decrease the number of 
bacilli m the urine H L K,retscejier 

Payne R L Jr Surgery of the Prostate I trg 
Semt Month 1917 xxu 235 

Payne has reported a senes of 55 suprapubic 
prostatectomies with one postoperative death and 
ascribes this low primary mortality to the fact that 
he never employed either continuous irrigation or 
the indwelling catheter after the operation Con 
tmuous irrigation accordmg to the author is a 
hindrance to clotting in the prostatic cavity while 
the indwelling catheter is liable to cause fatal 
embohsm by producing vesical and sphincter spasm 
and thus forcing clots into the general circulation 

Particularly noteworthy are several points m the 
author s techmque Preliminary distention of the 
bladder before cystotomy is never practiced The 
usual midlme incision is used w ith the exception that 
one of the recti muscles is divided as the nutrition 
of muscle is held to be more favorable to early heal 
mg of the fistula than an incision in the dense mid 
line fascia The bladder is opened between twp 
towel clamps by means of a clean cut of the entire 
opening desired enucleation is effected easily and 
quickly by striking the line of cleavage first m the 
roof or lateral walls of the urethra except when 
removing the small and hard fibrous gland In this 
case a V shaped piece of tissue is removed by 
scissors the area of excision extending well out to 
each lateral wall of the urethra and posteriorly to 
the rectopclv ic fascia Immediately following enu 
cleation the cavity is packed with one large dry 
gauze pad firmly pressed into the site of the enuclca 
lion followed by a second pad held lightly in the 
cavity until all oozing is controlled Haimostasis 
by these means should be kept up for at least five 
minutes by the clock Then a cigarette dram 
three fourths of an inch in diameter with a large 
fluffed end is inserted into the prostatic cavity and 
finally the bladder and abdominal incisions are 
sutured up to the dram 

Essential features of the postoperative care are 
the following Immediately upon return to bed one 
quart of plain w arm water is given per rectum and 
one pint every four hours thereafter One or two 
grams of sparteine sulphate is given hypodermically 
every four hours for two days The cigarette dram 
IS removed at the end of forty eight hours and the 
bladder is then irrigated twice daily through the 
suprapubic fistula with a solution of hydrochloric 
acid 1 500 to I 250 By these means the supra 
pubic fistula IS generally closed about the fifteenth 
day after operation 
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Fo purposes of a nsthes a nitrous oude con 
s dered preferable to ether or chloroform TTie 
author is most favorably impressed with the results 
of local anesthesia (novocaine infiltration) and he 
IS convinced that removal of enlarged prostates 
under local anesthesia gives the g eatest margin of 
safet> In conclusion the author emphasises the 
danger of procrastmat on in the necessary pcration 
on the part of the family phjsician The best time 
for surgery as a rule is v ) en the Je on is first 
discovered M kn tos -ner 

Kol Che G and I s nstaedt J S A Ne 
Method of Anasstl esK n Prostat ctomy 

s e Cl cit 978 

The authors state that in order to make local 
anaisthetic a success the natomy of the reg on 
must be well known and the anaisthesia must be 
complete 

The per prostatic plerus is first thoroughiv in 
filtrated by way of the perineum v Ih Schleick s 
solution Jsert the bladder is filled vith a per 
cent protagol solution containing antipyrin to relax 
the pat ent Before operation a full dose of mor 
phme is administered so that the patient does not 
suffer any shock when the first injection is made 

A wide a ca of the skin fascia and t sues is 
injected so that there is no shock when traction 1$ 
madeb> the retractors Upon opening the bl dder 
traction is made on the prostate If there is no 
pain the perineal injection \ as successful other 
w se more solution must be injected 

A C Stol s 

Denver J B Prostatectomy At S rg Phi 
9 k 37 

The author considers the value 0/ functional 
tests and cystoscopic examination pre-opcralive 
treatment and a selection of cases for prostatectomy 
arc given careful consideration 

He has divided cases of vesical obstruction into 
three groups 

Group I may be made to include those cas s of 
early prostatic hypertrophy that present few sub 
jective signs in which the bladder capacity is 
approximately normal with small amounts of 
infected or non infected res dual urine a no mal 
phthalem output and no serious organ c defects of 
the heart or blood vessels Cases of this kind may 
be operated upon when the patients are acchmated 
to their hosp tal surround n s when the vanous 
tests have been carried out and after a cyst scopic 
examination has been made without delete lous 
after eCect 

Grouj 2 includes cases in a later stage of prosfa 


tsm with or without ma ked secondary system c 
symptoms The residual is gen rally large and 
may or may not be infected The bladder walls 
a e atonic and the diminuation in kidney function is 
dependent almost entirely upon back p essure 
Pati nts in this group are often fair surgical risks 
at the out ei and v II become excellent risks with 
the institution f proper p c operative treatment 
Group 3 1 lud s cases in wh ch a small con 
t acted cycTcly ulcer^t d bladder gives r e to 
dist cs mg symptoms There is gene ally an in 
fection of the upper urinary tract The obstruction 
IS f equently of the st i ture a icty and of in 
flammato y origin 0 if the obstructi e factor is 
an adenomatous mass t is usually of the horse 
collar r ball valve type The mortal ty is high 
and the morb d ty dependent upon operative corn 
pi ations g eat II L Kb tschuer 

MISCELLANEOUS 

Waltl r H H E Hsmatu ia Its Cl meal big 

nificance \ 0 I U S J 97I- 27 

In a h gh percentage of cases hxmatuna is the 
first and only sympt m of mahgnancy somewhere 
along the ur genital tract Hamaturia is en 
countered most freq ently in cases of tumor cal 
cuius tub rculosis or infection somew he eal gthe 
gemto ur n y tract Of 8 cases observed by 
\\allher tumor of the gemto urinary tract was the 
most fr quent cause of hsmaturi occurring 36 
times o n St per c^tit of the cases of wh ch Q 
or 7 pe cent w ere care nomatous 

H G Hau r 

Bue g L N w C mb nati n Ob rratlon 
^theterJ ing and Operating Cyst scop 
V 1 If ^ 97 347 

In tl s brief article the author describes a new 
typeofey toscope which he h sheen abl todc elop 
aft r much e per mentati n The heath of the 
calheterizi g cystoscope has been econstrucicd so 
that the same sheath v hich is used fo cathete iza 
tion can also b used with the op rating cystosc pe 
with the result th t the patient s spared the p m 
and ne es ty of having a second i strument intro 
duced into the bladder after a diagn sis that requires 
intravesical operative procedure 

A narrover deflector in this instrument became 
n essary and the ma ipulation ot th ureteral 
c thetc s IS onsequence si ghtly more difficult 
The author bel ev cs this feature to be of mi or 
impo tance consid ing the ad antages gai ed m 
the use of the comb nati n inst ment 

II L Krc scmiz 



SURGERY OF THE EYE AND EAR 


EYE 

Cosse and De Lord Fragments of Bon> Tissue In 
tlie Mtreous Body (fragments d tissus o scut 
dans le corp \itr ) Rn gin declin tldetbtrap 
1917 TXi 55 

A soldier with a penetrating wound of the cornea 
developed symptoms which necessitated enculea 
tion On e'^amimng the enucleated eje three 
foreign bodies were found in the vitreous which 
had all the appearance of bone tissue and were 
found to be that There was no fracture either of 
the orbital walls of the face or of the limbs so far 
as could be discovered Further inquiry showed 
that one of his comrades who was wounded in an 
etplosion at his side showed multiple fractures 
It was from this wounded comrade that the bone 
fragments had been projected into the eye of the 
author s patient W A Brennan 

Tilderqutst D L Prescribing I enscs After the 
Use of Cycloplcglcs J Lancet 1917 xxxvu 610 
The author states that cycloplegia is the most 
exact method possessed for determining the re 
fraction of the eye It happens quite often how 
ever that the patient experiences discomfort from 

f jlasscs prescribed after its use Tilderquist be 
levcs that the mam error of the presenber is over 
correction In uncorrected hyperopia the ciliary 
muscle has developed abnormally in attempting 
to carry the extra strain when a full correction 1$ 
given the cihary muscle will relax only a part of 
this added tonus and the patient experiences dis 
comfort In myopia the reverse is true the ciliary 
muscle is partly atrophied from disuse and it will 
not take up without protest the activity which a 
full correction calls for 

In forming a true judgment as to the amount of 
the total sphencal error to correct the cylindrical 
error in general being corrected in full the writer 
has found the method of Le Fever of Philadelphia 
extremely useful This investigator has deter 
mined in a very detimte way the influence which 
the factor of age has upon ciliary activity His 
tabulated results show that in hyperopia the pa 
tient who has not previously worn glasses accepts 
a gradually diminishing percentage of his total 
error from childhood onward to the age of about 32 
and that in myopia there is a gradual loss m the 
power of accommodation from the age of on 
ward to about the age of 35 at which latter age 
the power of accommodation has entirely disap 
peared For instance a hyperope at the age of 
10 will accept with comfort approximately So per 
cent of the total error at 20 50 per cent and at 
30 30 per cent the myope up to the age of 15 


will accept full correction at o about per cent 
of full correction at a about 50 per cent and so on 
In cither case if the patient has previously worn 
glasses the calculation is based on the difference 
between the old correction and the total error as 
found under cycloplegia 

The writer has followed this method for at least 
five years and has found it m the mam very satis 
factory It is invaluable in cases in which post 
mydriatic examinations can not be done 

EAR 

Stein O J Sudden and Profound Deafness Its 
Significance J Am 2 f Ass 1917 7o6 

The author does not consider such types of 
deafness as present slight or only partial impairment 
of hearing even if taung place suddenly nor cases 
in which profound or absolute deafness ensues 
gradually from chronic changes m or about the 
hearing apparatus Only profound cases of deaf 
ness which appear suddenly arc discussed and 
illustrated with case reports The following con 
dilions are bicntioned 

I Bleeding in the middle ear in a case of perm 
cious anxmia 

Hxmorrhagic effusions into the labyrinth 

3 Syphilis of labyrinth eighth nerve or brain 
centers 

4 Diffuse labyrinthitis Otto M Rott 

Long C II The Radical Mastoid Operation Its 
iermination with Reference to Hearing and 
Suppuration Ilh ais A/ J 1917 wxii 171 

The author has reported his results of the mastoid 
operation m a series of twelve cases with special 
reference to hearing and suppuration 

He concluded that failure to stop the discharge 
was often due to an insuffi lent knowledge of the 
anatomy a disregard or ignorance of the variations 
of type of the individual human skull or a failure 
to make the meatal opemng large enough to secure 
proper drainage and permit proper cleansing 

Undue haste opi-ratmg without warrantable 
indications and negleut of subsequent inspection and 
care of the ear might also cause unfavorable results 
He states that a recurrence of the suppuration was 
more frequent when the eustachian tube was closed 
than when it was open and that the infection cn 
tered from the external auditory meatus 

His experience led him to feci that the radical 
mastoid operation was fully justified since the 
suppuration was cured in 100 per cent of his cases 
and the hearing was either unaffected or improved 
m 80 per cent of his cases 

8S 
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Den h E B Indications for the Mastoid Opera 
t on in Acute Otitis Media J Am It 1 
9:7 I 878 

The author outlines the classic symptomatic in 
dications for operative interference in acute mas- 
toid tis Proper drainage of acute middle ear in 
fection through the drum membrane effects a mastoid 
reco\ery with a minimum of surgical interference 
The mastoid is a part of the middle ear and there 
fore every middle ear infect on a mastoiditis If 
drainage throu h the middle ear is nsufii lent 
either on account of th virulence of the infection 
or the peculiar topo raphy of the mastoid postenor 
dr mage must be instituted 
The persistenc of se ere p in or the continuation 
of pain for twenty four or forty eight hours after 
incision is an indication for posterior dr mage A 
persistent high temperature or remittent tem 
perature indicates posterior drainage The utbor 
lays particular stress on recurrent t ndemess e g 
the initial tenderness di appe rs the mastoid be 
comes practically nsensitive to pressure in the 
course of a few days the tenderness returns and 
IS more marked at the antrim 
The signs found on instrumental e ammat on 
the author believes are the most important It 
reveal insufTic ent drainage through the drum 
membrane and d scloses a bulg ng of the upper 
and postenor portion of the drum membrane to 
gether with a sinking of the corresponding adjacent 
meatal v alls Bactenologic examination 1$ of 


considerable importance since the unusual forms 
of imcro organisms can be detected The strepto 
coccus capsulatus gives nse to most persistent 
symptoms and calls for a poster or drainage ho 
case of this sort should be considered safe Patients 
should be under observation until the middle ear 
has returned to normal cond tion hearing returned 
to the standard previous to operation and all 
canal signs have absolutely disappeared 

A profuse discharge lasting more than three weeks 
or a discha ge which suddenly slopped is an in 
dication for poster or drainage A single com 
petent incis on of the drum membrane for acute 
otitis media will dram the middt ear and adjacent 
structures The moment that it is necessary to 
repeat these incisions the indication for posterior 
ope ation becomes mpcralive The author con 
demns repeated incis ons of the drum membrane 
sine It tends only to mask the symptoms and ca ses 
destruction of the deeper tissues 

Impa rment of hearing which s persistent after 
an acute attack, vertigo and persistent nystagmus 
usually toward the d seased side mean extensive 
infiltrat on of the bony structure surround ng the 
laby ntbm capsule and operati e interference 
m 11 such cas s s ind cated 
Local ed he dacbe or se ere general headache 
arc dange ous men gcal symptoms The author 
recommends spinal puncture \ ray is of value 
IQ old r cases In acute cases the rad ogr ph shows 
a cloud V m siod M \ H x steiv 
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SURGERY OF THE NOSE, THROAT, AND MOUl H 


THROAT 

Loeb H W The Siibceptibihty to Infection Mam 
fested by the Remains of Incompletely Re 
moved Tonsils Tr Ihj Laryngol Ij J 
19 7 

If a portion of the tonsillar lymphoid tissue is left 
after operation especiallj if it happens to contain a 
crypt It IS very much inclined to per&i t in slatii 
quo It ma> never occasion any unpleasant result 
but It IS present nevertheless with its susceptibility 
to infection reduced though it may be \\hat is 
considered an atrophied tonsil usually signifies that 
the tonsil tissue has become somewhat more covered 
by the anterior pillar and has m part simply dis 
appeared from v lew 

There must be a not inconsiderable number of 
cases m which tonsillar stumps remain even m the 
practice of the most experienced operators and the 
author cites five cases showing infection originating 
in such tonsillar remains 

These cases definitely show that small masses of 
tonsil tissue overlooked or at least not removed at 
the operation are susceptible to infection with 
remote effects similar to those which follow acute 
tonsil infections They must have their counter 
part in the practice of other lary ngologists and from 
his own experience Loeb beheveb it must be com 
mon enough to constitute a fairly definite clinical 
entity They present a decisive argument against 
any form of operation which does not contemplate 
the entire removal of the tonsil e pecially where 
there his already been some infective processes 
originating m the tonsil 

They suggest the advisability of following up 
cases of tonsillectomy to determine whether any 
portion remains and whether it has bteome a locus 
of infection 

Watson A \\ Report of a Case of Carcinoma of 
th Larynx Treated with Radium T Am 
Lar\ igol N J ig 7 May 
A physician about seventy three years of age 
presented himself November 24 1914 with a history 
of increasing hoarseness for a year v ithout mflam 
matory symptoms pain or cough the general health 
was good the general history v as negative 

Examination of the larynx showed a smooth red 
sessile growth or swelling on the left side beneath the 
vocal cord extending from the anterior commi sure 
backward about one half the length of the cord and 
downward from the cord about one half inch It 
seemed to involve the under surface of the cord 


Movement of the anterior half of the cord was re 
stneted which caused bowing in phonation The 
growth was sharply defined and the other parts of 
the larynx appeared to be healthy A clinical 
diagnosis of carcinoma fepitlielioma) was made 
For obvious reasons a microscopic examination was 
not made 

When first seen by the author the growth was 
one that could undoubtedly hav e been remov ed 
bv laryngolissure but m consideration of the age of 
the patient and the fact that he was in favor of try 
ing the effect of N ray or radium it w as decided not 
to operate 

The radium vvas applied to the outside of thc 
larynx ii milligrams radium filtration one milli 
meter of lead and one and one half inches of gauze 
for three hours This was repeated m February 
(six treatments 19S mg hours) March i the 
radium was increased to twenty milligrams filtra 
tion one milligram lead one half inch gauze applied 
for three hours This was repeated (six times 360 
mg hours) March 17 forty milligrams of radium 
were used filtration same as before applied for three 
hours Thiswas repeated (six times 72omg hours) 

Various applications were made none of them 
satisfactory and it had to be abandoned The 
external application of the radium was again in 
stituted m the following dosage 40 milligrams 
radium filtration one millimeter lead and one half 
inch gauze applied five hours July and August (in 
all mnclecn applications 4 200 mg hours) 

September 23 about one month after discon 
tmuing the radium it was noted that the growth was 
apparently gone The left vocal cord was a little 
slower in movement than the right and the skm 
inflamed over the lary nx 

On the second of April 191 the patient returned 
with hoarseness which he had noticed for a month 
or more Examination showed a small nodule 
beneath the edge of the left vocal cord near the 
anterior commissure the site of the old trouble 
Radium vvas again used a few day s later 40 milli 
grams for twelve hours The larynx was examined 
two weeks later The growth was found to be 
smaller the neck inflamed April 25 only a slight 
thickening remained The voice was again almost 
normal The same condition was present when 
last examined 

From the results seen m suitable cases and with a 
better knowledge of the dosage better re ults may 
be expected especially if the radium can be applied 
from within the larynx which would be made easier 
by a tracheotomy 


87 



BIBLIOGRAPHY 5/^ CURRENT LITERATURE 


GENERAL SURGERY— SURGICAL TECHNIQUE 



BIBLIOGRAPHY OF CURRENT LITERATURE 


89 


Improvised mask for administration for ethyl chloride 
ether or chloroform hi Sav viuand I rcssc mid 
1917 P 571 

Sterilization and preparation of catgut J O Conok 
Brit M J 1017 11 425 

A doubl barreled s>rmoe J E R McDoNAcn 
Lancet lond 1917 c cm 428 

The Bergonie apparatus and its use \\ 11 King 
J Am Inst Ilomccop 1917 t 271 


Use of the aspirator for removing pus blood exudate 
transudate and bovel contents during operations E 
BoiLcr Calif St J Med 1917 xv 375 (20J 

Glass screen With adjustable standard A G Bryant 
laryngoscope 191/ xxvu 706 

\ new fracture su pension apparatus M Gasetti 
Lancet Lond 1917 cxcui 428 
Hone gnppm forceps A G Bryant Laryngoscope 
1917 Txvti 704 


SURGERY or THE HEAD AND NECK 


Head 

Cases of gunshot injury of the face and ja v with special 
reference to treatment F N DountxoAY I roc 
Roy boc Med 9 7 Sect Odont 5 
Depre sed nasal deform ties corrected by bone trans 
plantation I O TROii lllinoi M J 917 xxxii ifo 

|2I| 

The sj ndrome of the superior petrous sinus with regard 
to a case of dry ju ulo carotid shell ound P Lericiic 
Lyonchirurg 1917 xi 728 (21) 

Sub occipital nunctur \nton and Sciuiildln 
Muenchen raed \\chnschr igt? No 0 
Presentation of a case operated for large subdural cy t 
of the irontal lobe G Mackenzie J Ophtb 
Otol &.Lar>ngol 9 7 xxiii 6 7 
Glioma of the left temporal lobe I GtANNULi 
Pev di pat nerv e ment 19 7 x a 343 
Primarj mastoiditis with report of case R Sonnes 
sciiciN Illinois M J 191 XX. 11 167 
Diamiosis of acute mastoiditis and indications for 
operation \ E Sherman Illinoi M J 1917 xx 11 
170 

^\'lr injuries of the ja\s N G Bennett Pracii 
tioner Lond 9 xcix ot (21) 

Cartilage grafts in the repair of extensi e losses of the 
jaw H Morestin Bull etm m boc dc chir dclar 
1917 xliii 7 

Treatment of \ ar fractures of ma diary DurouB 
mental Iri os Bounet Roy and Brunet Pan 
raid 1917 11 202 

Case of 1> mphosarcoraa of the left upper maxillary 
R Botet Re de med y ciru prat 1917 c 11 ji 
Carcinoma f the raavillary sinus G E Suaubaikii 
Surg Clin Ch ca 0 9 7 1 83 |22J 

Report on treatment of a case of shrapnel wounds of 
the mandible in bich bon> union as re established 
after great loss of substance B hi STEnitss Proc 
Poy boc hied 91 x ‘^ect Odont 46 

Iwo cases of gunshot fractures of the mandible with 
loss of substance P J Green Lancet Lond 1917 
exem 4 i 

Comminuted fracture of the mandible G P Pollitt 
Proc Koy boc hied 1917 x Sect Odont 41 
A case of fracture of the skull A Aspinall hied 
J Austral 1917 11 183 

Injection of the Gasserian gan lion for neuralgia of the 
fifth cranial nerve & T Vaughan \nn burg Phila 
19 7 1 1 287 (22J 

Vertigo due to intracranial di ease T H VVeisen 
nuRC J Vm hi Ass 1917 Ixlx 8og 
hletallic cran al prosthesis 1 Sebileau Bull et 
mim ‘'oc de ch r de Par 917 xl 1 171T 
Costal cartilage graft in closure of skull defect Sou 
bevran laris mid 1917 vii 49 


Abscess of the n bt frontal lobe as end result of a 
cranial wound Bosnus and Villantire Lyon mid 
1917 cxxvi 426 

\ case of turret skull ith atrophy of the optic nerves 
E Cvstpus Brazil med 9 7 xx 1 318 

Fractures at the base of the skull the subsequent history 
of a case and its termination 24 years after the accident 
J B CiiRtsTOt HFRSON and A J Chalmers Lancet 
Lond igtj cxciu 4Si 

Value of lUrdnt tests in the dia nosi of vertigo from 
whatever cause I H Jones J Am hi Ass 1917 
Ixix 8 

Acute s>philiuc memn itis S A K Wilson and 
ACT Orav Brit M J 1917 » 419 
Traumatic streptococcus meningitis case report 
C N CmpMAN Virg M Semi hlontb 1917 xxu 
96 

Meningeal hxmorrhage consecutive to commotion on 
shell burst v iihout external vound Guillain and 
B\rr£ Bull et mim Soc mid d hdp de Par 1917 
xli 89S 

Serous encysted menm itis of the posterior cerebral 
fossa operation rcco ery T Fracvssi Pev m d d 

I osario 1917 vu 88 

Olio arcoma resembling hydrocephalus in an infant of 
seven vecks L E Holt Am J Dis Child 1917 xiv 
219 [22J 

Cerebral spastic paralvsis due to hsmorrhage a further 
report of ti e first si ty five cases of cranial decompression 
for selected ca es W Sharpe and B P Farrell J 
Am M Ass 1917 Ixix 10 6 
Sarcoma of the brain hi R Castex and R Pradere 
Pev Vsoc med argent 19 7 xxvii 30 

T VO cases of cerebellar tumor G B Queirolo 
C azz d osp ed dm hlilano 9 7 xxx ui O89 

Deep abscesses of the brain secondary to cranial wounds 
C ViLLANDRE Lyon mid 917 exx 1 420 
The open and dosed treatment of gun hot brain w ounds 
BapXny Kord med Ark Stockholm 1916 xlix Kirurgi 

II 6 No o 

Ether narcosis in cerebral wounds C Besta Ga d 
osp ed dra Milano 19 7 xx-viii 7 i 

The open flap method of treatin perforating brain 
wound J G Hunt Lancet Lond 9 7 cxciu 494 

1221 

Projectile tolerated m the brain with some nervous 
phenomena S de E Montero Pro de la dm 
Madnd 1917 v 113 

Intracerebral p ojectilcs E Potherat Bull et 
m m Soc de chir de Par 1917 xliii 728 
Ablation of portions of altered cerebral corte in epilepsy 
O Kalb Deutsche med VVehnsehr 1917 No 3 123J 

Influence of compression and cerebral emboli on the 
blood pressure H Roger Arch de mid expir 
Par 1917 xxvu 591 




BIBLIOGRAPHY OF CURRENT LITERATURE 


91 


SURGERY or THE ABDOMEN 


Abdominal ^\all and Peritoneum 
Con enital absence of anterior abdominal wall II C 
CoxoN Bnt M J 1917 11 423 

Ca\ernous angioma of the tendon of the abdominal 
superior oblique muscle R A Marotia and A 1 
L\ndi\ar Prensa med argent 917 iv 107 (291 

Tuberculous peritonitis M P Gr.miasi J Lancet 
1917 xxxvii 60^ (291 

Surgical treatment of tubercular peritonitis \ 
Rutfo Riforma med 1917 ’t’txiii 636 1301 

Carcinoma of the umbihcus M G oni. Boston 
M S.S J 1917 cl\x 11 442 (30] 

Cause and prevention of hernia M Pitzuvn J 
Am M Ass 1917 Ixix 776 
The hernia operaUon in children and its end results 
3 EsobSY Rev mM de la Suisse Rom 1917 \xx\i\ 473 
Ep '’astnc hernia \ithout palpable swelling A V 
MoscHComiz Ann Sur» Phila 1917 Ixn 300 
An unusual case of stranmilated hernia J E S 
Barnett Bnt M J 9 7 11 425 
Inte tinal obstruction after radical treatment of inguinal 
hernia Ribvs and Ribas Rev de cienc med Bar 
celona 9 7 xliii 41 

4n peration for the radical cure of inminal hernia 
R \ Slattery Ian et Lond 1917 cxciii 455 
The ante funicular treatment of m uinal hernia P 
SouBEVRAS Pins m^d 1917 \ii 34 
Inguinal hernia operation with special reC rence to 
the use of local anxstnes a F \ Kell\ J Am Inst 
Ilomceop tot; \ 68 

Paraftine hernia A F Jonas \nn burg Phila 
1917 Iwi 308 

Me enterialcjst with torsion of intestine death without 
operation M F Villar Gaz hebd de Sc med 
Bordeaux igt? xxx 111 143 
Solitary mesenterial hydatid cyst in an infant Dc 
Pena Pediat espan Aiadrid 1917 11 43 
Intestinal occlusion due to mesenterial tumor P 
Gilbert: Policlm Roma 1917 xxiv sez cbir 386 

Gnstro Intestinal Tract 
1 eferred gastric symptoms R P \rl St Paul M 
J 917 XLX 71 

Gastric infection E Reufuss Med Clin N 
Mn 9 7 » 333 [30J 

Acute suppurative cellulitis of the stomach E Rix 
FORD Ann Surg Phila 1917 Ixvi 335 

Gastric retention M 0 Burke \ irg 51 Semi 
5Ionth 1917 11 97 

D agnosis of early and late gastric cancer H ^\ErN 
STEIN N \ 51 J 19 7 c\i 453 

Circum cnbed phlegmonous gastnti simulating a 
tumor S VON bTAPEUiOHR n>giea Stockholm 1917 
Ixxix 08 

Some note on cases of perforated gastric and duodenal 
ulcers D Rellv 5Ied J Austral 1917 11 63 (3lj 
V consideration of the causes of recurrent s>mptoms 
after operation for gastr c and duodenal ulcer \ O 
WiLEN KY \m J 51 Sc 1917 cliv 3S7 (31] 

Diagnosis and treatment of gastric and duodenal 
ulcer 51 Eimiorn West 51 News 1917 ix 197 
5Iedcal and surg cal treatment respectively in peptic 
ulcer J \ Hall 5Ied Rec 1917 xcii 353 
The technique of transduodenal lav age m off ce practice 


vith or without ox>gcn insufSation 51 E Jutte Med 
1 ec 1917 xcii 499 

Surgical treatment of gastro-coloptosis V Pauchet 
Rev g6n dcclm ct de thdrap 917 xxxi 545 (311 

Notes on gastric surgery I M B Thomas Therapia 
Barcelona 1Q17 ix 513 

Strangulation of pylorus C Friend Med J 
Austral 1917 11 120 

Pyloric obstruction and thymus disease m an infant 
R L PiTFiEU) 5Ied IressACirc 1917 civ 2 6 
Intussusception m children G Torrance N \ 
M J 917 cvi 400 (32| 

Intestinal obstruction revie of experimental ob 
scrvations with practical suggestions J N Jackson 
J Mo St M Ass 9 7 1 377 

Intestinal f stub with report of cases M E Nuckols 
\«g M Semi Month 1917 xxu 66 
Diverticuliti of the large intestine \\ J Mavo 
J \ra M kss 1917 Ixix 7S1 (32] 

Typhod perforation vith report of a case on the ii6th 
day with recovery E Schisler J Mo St M kss 
1917 Ti 398 

Cancer of the cxcura G A Henton 5 Iiss \ alley 
M J 917 xxiv 281 

Causes of appendicitis H P Di Forest N 1 M 
J 1917 cvi SOI 

Intestinal cri es simulating chronic appendix di ease 
diagnosed by roentgen ray nndin s 51 I Burniivu 
and I B Crow Calif St J Med 917 348 

Chronic appendicular dyspepsia J Amleo BoI de 
la Asoc med Puerto Rico 19 7 xiu i 0 
Acute appendicitis vith peiitomtis cases that should 
not be drained J \\ Long bouth M J 1917 x |6s^ 

Abdominal diseases and appendicitis F Eluncwood 
Elluigv ood 8 Therap 1917 xi 3 9 
Appendicitis in infants I A Abt Arch Pediat 
1917 xxii 641 [33] 

\ppendicitis and oxyuriasis S M trrniASSON Hosp 
Tid Kjobcih 1017 lx 789 
Care noma of the splenic flexure of the colon J A 
Hartwell Ann Surg Ihila 1917 Ixvi 339 (33] 

The surgical forms of sigmoiditis and perisigmoiditis 
E Ribas and Ribas Rev de med y ciru" prat 1917 
cxvu 31 

Ileo SI moideostomy for chronic tenacious constipation 
A Ceballos Rev Asoc med argent 1917 x. 11 48 
Adenomyoma of the rectum F C \eomans 5Ied 
Rec 1917 xcu S35 

Adenoma of the rectum C J Drueck Am Med 
1917 xxiii 63s 

Palliative operation for rectal cancer S P Fedesofp 
Russk \rach 1917 xvi 361 
Operative treatment of rectal prolapse \ R Brait 
scFF Russk \rach 1917 xvi 342 
Rectal di erticula as a causali e factor in pelvic in 
flammation in women W C Swwne Bristol 5Ied 
Chir J 917 XXXV 91 [34] 

Surgical treatment of internal hxmorrho ds under 
local anxsthesia L J Hirsoiman Mi s \alley AI 
J 1917 XXIV 293 

Liver Pancreas and Spleen 
Primary cancer of the liver \ Saussine and Ber 
TRAND Arch de mfd d enfants Par 1917 xx 472 




BIBLIOGRAPHY OF CURRENT LITERATURE 


93 


Compound fractures a plea for early permanent fixa 
tion \\ M Perkins N Orl M &. S J 1917 In 

245 

Importance of fractures of the small bones of the band 
and foot B F LoUNSBtrEY Internal J Surg 1917 
XXX 78 

Apparatus for treatment of complicated fractures of 
the humeral diapbysis Lepzyae Bull ct mfm Soc 
de chir de Par 1917 xlm 1671 

Earl> treatment of gunshot fractures of the thi b 
C M lAGKandA B LeMesurier Brit J Surg 1917 
V 66 [40) 

Gunshot fractures of femur L M Metz \ederl 
Tijdschr \ geneesL 1Q17 11 284 
Treatment of old unumted fracture of the neck of the 
femur by transplantation of the head 0 Ithe femur to the 
trochanter E G Brackett and M S New Boston 
M &. S J 97 clxxMi 351 
Apophysitis of the os calcis A D Kcrtz Am J 
Orth burg 9 7 xv 6^9 

Suspension with extension in the treatment of fractures 
of the hmbs J Blake Am J Orth Surg 1917 iv 
644 

Bone graft surgery and its apphcation to fractures b> 
modem projectiles E B Downer Mil Surgeon 19x7 
xh 3:6 

Congenital dislocation of the hip J Ridlon Surg 
CIm Chica 0 1917 i 71 

Early recognition treatment and prognosis of con 
genital dislocation of the hip H D Tuouas Interst 
M J 1917 xxi 728 [401 

Traumatic luxations of the patella A CrtAssiER and 
H Fovtaine j demM de Bordeaux 19 7 IxT-wmi 199 

Surgery of (he Bones Joints etc 
Surgerj of bones and jomts with e pecial reference to 
the open operau e treatment of fractures and a method 
of arthroplasty m ankylosis of the elbow joint H 
McKenna J Am M Ass 1917 Uix 891 (40) 

The study and treatment of gunshot wounds of the 
limbs S Saukari Riforma med 1917 xxxui 654 

(41) 

Interesting cases of bone surgcr> E \\ Ryeeson 
Internal J burg 917 xxx 285 [41] 

Remarks on the treatment of the wounded knee joint 
II G Barling Brit J 1917 11 277 
Early treatment of gunshot wounds of the knee joint 
H M U Gray Brit M J 1917 11 78 
The treatment of gunshot \ ounds of the knee jo nt 
C M Pace Bnt J ig 7 11 282 
Rotulectomy for articular knee wound good functional 
result Mornvrd Bull et m£m Soc de chir de Par 
1917 xhii 16S7 

Results of sixty consecuti\e cases of wounds of the 
knee joint if Ogilvie Bnt M J 19x7 11 
280 

Gunshot ' ounds of joints their pathology and treat 
ment F Cook Gu> s Ho p Gaz ig 7 xxxi 346 
Deltoid paralysis the result of acute antenor polio- 
myelitis V B Owen Miss \aUeyJI J 1917 xxiv 
286 

Oscillometry and \ascular lesions in obhteralioa gan 
grene and fro en foot gangrene G Jeannenev Gaz 
hebd de Sc med Bordeaux 19 7 xxxviu 139 
Right gonarthrotomy for punilcnt fibnnous synovitis 
in a woman 72 years of a e recovery N Fedemci 
Gazz d osp e d clin Milano 1917 xxxvui 571 [41| 

Some further data on artificial impaction of the hip 
F J Cotton Ann Surg Phila 191 Ixvn 380 (41J 


Transplants of strips of striated muscle G 
Sesafini Spenmentale Firenze 1917 Lxxi 223 [42] 

*?phcre of arthroplasty m the treatment of ankylosis 
A TDouson Edmb M J 1917 xlx 176 
Wound of the flexor of elbow Blanc and Fortacin 
Rev de med y cinig prat 1917 cxvii s 
The prevention of ankylosis after elbow resection by 
immediate mobilization H Cuaput Bull et m6m 
Soc dechir de Par 1917 xlui 1708 
Amputation of arm with a razor and a hand saw 
M S Alexander J Arkansas M Soc 1917 xiv 78 
High amputation of the shoulder H Ciiaput Bull 
et m m Soc dechir de Par 1917 xhii i 07 (42) 

Economic amputation of the foot Souucoux Bull 
etm6m Soc dechir de Par 1917 xliu 17 7 
Anatomical routes for operations on the Ion'’ bones of 
the upper extremity J E Thompson Texas St J 
Med 1917 Tui 170 [42] 

Orthopedics in General 
Growin fingers C \ Carrington Virg M Semi 
Month 1917 xxii 301 

Treatment of certain selected cases of septic arthntis 
of the knee W Rankin Bnt M J 917 ii 87 
The treatment of rheumatoid arthnti of the hyper 
trophic type J L Porter Intemat J Surg 1917 

XXX 80 

Abbots method of trcatin scoliosis E Myrop 
U geskr f L»ger Copenha'’en 1917 Lxxix 1287 
Study of trench foot U Tassone Gazz d osp e d 
dm Milano 19 7 xzx mi 811 
Disability from injury to the feet G J McChesney 
C abf St J \ied 1917 xv 344 
Deviations of the foot m war surgery Broca Rev 
gen declin et de iherap 1917 xxxi 329 
The unporlance of the ligaments of the ankle m correc 
(ion of congenital clubfoot I ZAOCKandE L Barnett 
J Am M Ass 917 Lxix 1057 [43] 

Shortening the Ion le A R Shands Intemat 
J Sur*’ 1917 txx 273 

Congenital ah ence or defects of bones of the extremities 
P Lewtn \m J Roentgenol xgt? iv 431 [43] 

Results in further study in leg rotation C L Lowman 
B oston M &. S J 1917 clxxvii 440 
O teitis deformans E II Funk Med Chn N Am 
1917 I 45« 

Orthoptic surgery in Little s disease \ Ferreira 
D c Magauiaes Brazil med 1917 xxxi 316 
Treatment of deformities of the spine caused by poho- 
myelitis a report of eight cases in which fusion operations 
were performed F A HniB'; J Am M Ass 1917 
IxL 787 [43] 

Orthopedic treatment of acute and convalescent polio- 
myelitis E D Ebriciit T Am M Ass 1917 Ixix 
694 [43] 

Tibio tarsal ankylosis and consecutive functional dis 
turbances Ducroquet Presse m^d 1917 p 561 
Comminutive fractures of the humerus thorax and 
foot from shell wound with intrathoracic penetrating 
wound Dorso Bull et ralm Soc de chir de Par 
19 7 xliii 1683 

Rheumatism H R Craig N \ M J 191 cvi 
546 

Backache from the standpoint of the orthopedist J A 
Brooke Hahneman Month 1917 hi 531 
Viaous cicatrix of the scapular region C Walther 
Bull etm6m Soc dechir de Par 1917 xlni 1706 
Fracture sprain A E Sohmer. Intemat J Sur 
1917 XXX 282 




BIBLIOGRAPH\ OF CURRENT LITERATURE 


95 


Phagocytosis m \i\o under \arious conditions C J 
Bartlett and \ Ozaki J hied Research 1917 txtxu 

139 

The influence of oxygen upon inflammatory reactions 
S VuBERG \ S I OE% EVitART and \\ B McClure 
J Pharm &. L p Thcrap 1917 x 209 

The phy lolomcal and pathological importance of the 
parathyroid gland from the experimental aspect C 
VoECTLiv Surg Cynec &. Obst 1917 xx' 44 
The experimental and clinical evidence as to the m 
fluence exerted by the adrenal bodies upon the genital 
system S \ incevt Surg Gynec 8^ Obst 191 xx\ 
294 

The treatment of the to xmia of common infections in 
children by intra enous injection of eusol J L Sximi 
J Ritchie and T I > rtiE Edinb M J 19 7 xix 143 
Embry omas in plant E F Smith Bull Johns Hop- 
kins Hosp 9 X 111 27 ( 50 J 

Study of low bloo I pressures associated xMth peptone 
shock and c perimcntal fat emboli m J P Simo\ds 
J Am M \s 9 7 1 L 883 | 5 l] 

The cause of reaction after sal arsan J F Sciixu 
BERG Med Clin N Am 1917 1 443 | 5 IJ 

Cancer cumulative evidence of the extrinsic origin 
convincing evidence that mineral starvation is a pre 
disposing cause H Pvcrard J Am Inst Homccop 
J9t7 i3 

An hypothe re arding the physiochemical nature of 
cancer E P Pobin on Med Rec 1917 xcii 356 
Report t a ca e of cy Stic lymphang ma R 
McPherson Bull lying In Hosp N \ 1917 lOs 

152 | 

Dermoid cyst M K Jackson N A M J 1917 
CM 602 

Fatal superficial burns and the suprarcnals note on 
the occurrence of suprarenal lesions in uncomplicated 
fatal cases of extensi e supetfcial burns H G Weis 
KOTTLN J Am M \s 1917 IXLX 7 6 

The treatment of burns by paraftin A J Hull 
Canad J Nl 917 xlii 7 | 52 | 

The modern treatment of burn vath especial reference 
to severe burns and to the use uf ambrine and its sub 
stitutes 1 H Hisllv Boston M &.S J 1917 clxxvii 
343 

Tetanu and serotherapy Pr.\t Dull med Par 
1917 xxxi | 52 ) 

Electric caute v in cutaneous surge y II H Hxzen 
J Cut n Dis 19 7 XXXV 590 

Sera Vaccines and Ferments 
Serum therapy R C Rosenberger Therap Gar 
1917 xll 6 i2 

R 6 le of hepatic tissues m the acute anaphylactic reaction 
W H Manvvarinc and H F Crowe J Immunol 
1917 5 7 [521 

The V alue of a W assermann m one thousand consecuti e 
case as they come to the urologi t W R Jones 
N orthwest Med 917 vi 272 
Some Wassermann test observations O J West 
N orthwest Med 1917 xvi 268 
Bruck s serochemical test for syphihs a report of four 
hundred cases compared with the Wassermann reaction 
C E Smith and H C Solomon Boston M &. S J 
1917 cl xvoi 32 ( 53 ] 

Arthr tis and foreign protein chronic rheumatism re 
lieved by intravenous injections H B Thomas J 
\m M Ass 19 7 Lxlx 70 [ 53 ] 

An individual quantitative dosage of tuberculin deter 
m ned by the cutaneous reaction its employment in the 


treatment of surgical tuberculosis P R Sieber Am 
J M Sc 1917 cliv 365 

Prophylactic use of vaccines m the great war N E 
Wavson j Am M \ss 1917 Ixix 26 
Combined vaccination with multiple vaccine (Quad 
ruple Quintuple and Sextuple) A Cvstellvni and 
F Tvvlor lint M J 191/ 1 356 
The present position of \ accine therapy Bovd 
West M News 1917 ix 2 j 
The non spccihc character of vaccine therapy J L 
Miller J Am M As 191 Ixix 7O5 

Blood 

War wound in a hsmophiliac intense po topcrative 
anxmia N Fiessincer and R Montaz lyonchirurg 
1917 XI 738 

Severe htmorrhage consecutive to an extensi e clerotic 
wound suture and recovery IlRUNETifeRC and Amvbrie 
C lm ophtal Par 1917 vm 67 

A stud) of chemical blood findings in arious surgical 
conditions II J Scherck and P B H Gradwohl 
Interst M J 97 xxiv 831 
Technique for blood transfusion R Rlincer and 
F SliERLiN Cor B 1 f ^chwciz Aer tc 191 Ivii 10S9 

Blood nnd Lymph Vessels 
Jugulo carotidean arteriovenous aneurism with pneu 
mo^astric P Bonnet Lyonchirurg loi xi 715 
Arteriovenous aneuri m of the axillary vessel at their 
origin extirpation M Patel and L Beilvrd I yon 
chirurg 1917 xi 709 

Cons deration of the treatment of peripheral gan rene 
due to thrombo an iitis obliterans with reference to 
femoral em ligation and sodium citrate injections N 
Ginsburc Am J hi Sc 1917 cli 328 
The treatment of vascular wounds at the front L 
Sekcert Lyonchirurg 917 xiv 640 [S 4 | 

Notes on vascular wounds R Grecoire and H 
Mondor Lyon chirurg 19 7 xiv 6 5 [ 55 ] 

Results of pen arterial sympathe tomy in the treat 
meut of post traumatic reflex nerve troubles of Babmski 
Fromenttype R LsRiCHEandJ Iltm Lyonchirurg 
917 754 (551 

Operative treatment of varices of the lower limbs II 
Frvcasi Rev d circ mod de Cordoba 191 vii 268 
Arterial wounds v ithout external hsmorrhage and their 
surgical treatment H Alvmartin'z Lyon chirurg 
1917 XIV 687 

Poisons 

late of the forei n protein m the acute anaphylactic 
reaction W II Manwarixc Kusamv \o nio and 
11 E Crowe J Immunol 1917 11 s i [ 55 ] 

The effect of chilling on experimental pyelonephriti 
in the rabbit II F IlELSnioLZ and B Rappaport 
Arch Ped at 1917 xxxiv 6^8 
Some cases of non gaseous malignant cedema I 
SevLONE Policlm Roma 1917 sez chir xxi 353 
Tetanus Hartmann Rev gin declin etdethdrap 
1917 XXXI 609 

Tetanus and tetanophobia Coutead Presse mid 
1917 P SSO 

Pathogenesis of tetanus G C Bolten Nedcrl 
Tijdschr v geneesk 1917 11 218 

lourth analysis of cases of tetanus treated in home 
military hospitals during part of October November and 
I art of December 1916 D Brlce Lancet Lond 
1917 cxciii 41 X 



96 


INTERNATIONAL ABSTRACT OF SURGERY 


Th 1 e of gatl c in sept d t \\ Gakuan 
JI d r ess &. C 9 7 1 4 

TonsU 0 of nfect on in r ti and f cal 

ch d tis J Dunn A ch Ophth g 7 I 
446 

I tantile par 1> f th t te 0 poliotn>el tis 
of 1 fa cy R R Cebrian Prog de !a c! M dnd 
9 7 8 

D gno s of foe 1 sep J M Vndees Bo to M 
^ S J 9 7 L 3 9 [56| 

B t la phyl nd f t n II Zi sctb d 
J T Pareer JEpMd 97 4 

P riam>gd 1 d pllegm n H Srcui P m d 
ir b 97 

Surgical DIagnos s Pathology and Therapeutics 
P ogr 1 s gi I th p A \ani> r\ r 
M d R 9 7 49 

Cor ct methods of h g the d ted em dy 
D E S Coleman Hah m M th 9 7 i s 3 


Radiology 


f p je t le ' 
f th d I g 1 


dc 


L Bot-cnAcouRT 


tr I a d p 


t ct a 
mfd 9 , 

L caliz ti n of f gn bod $ L G Cole 'Vm J 
R tg 1 0 7 4 S (561 

Sh p 1 b 11 th \ ay h r ct r I c rap d 
trith blit dth f gnbdsAHI ixie 
Ca ad ^1 A s J 97 78 

A r meth dofl c 1 t J H Shaxby Brt 
M J 9 389 

Dc c pt f m thod f r the p d d t rm t f 
th deptn tf gbd fm\)plt CH 
Nelthorte \rch R d I A £1 t th ap 97 

t 1 \ y k f th g 
SoiLAVD C 1 f bt J M d 9 7 
Imp ta f \ y d gn 
Nodine M d P cs A Cl c 9 
A trib t t th t dy fd 
J C MoTTRAUa dS Riss P 
Sect El t The p 

N rph 1 g pp a of 

a a d tg 


I P 
3 6 




d m the apy 
k y S Med 9 7 


cl 


Am M A 9 7 L 
The truth b t 
gr ths A I H LD 
A 9 7 1 gS 
Is gr th of tb D 
to th r tre tm t Ih 
M A 9 7 I 989 
S m e tial d 
D tal C m s 9 7 1 
E p ne n th th Co 1 dg t be 
non mal t d f th k HI 

Ds 


d B J s 


lly c ed by 
' u J 


th p> mal gna l 
B Lon J Am M 
(561 

m th pc I f 
C I BusNAM J Am 


d g aphy B 
tb t 


F Gray 
157 ] 
atm t f 

J C t 

9 7 XX- 599 
R po t of suit f rad um t tm t t the C 11 s 
P Hu t gt Mem 1 II p t 1 by th C c r C m 

m n f Har\ d Um r ty \\ Du ne d R B 
GREENOuen B ton M A b J 9 7 cl 359 . 

( 57 ] 

Obs rvat ns n the e tge y t eatm t of cne 

•ul an II H Ha EN J Am M A 9 7 * 


I gnant disea of th throat 
cases treat d by r d um d c tg 
COAS J Am M A 9 7 1x1 g8 


d s nuse 


tr of 


Slere s op c tg ms of the b d J II 
Incekoll Tr Am Laryng 1 A s N J 917 May 


The treatme t of dysthyr d m by r le r vs 
M B Pa UER N \ bt J M d 97 45 

R tg 1 gy f th s petrosum H \\ Stenvers 
V h R d 1 A Electrotherap 9 7 xx 97 
Th po s bil t es a d 1 m tat of oentg the py la 
mal gnant d G E Pfahix J Am M Ass 

9 7 1 98 

Roe tg th py f penpheral tub c lo ad o- 
p thy E A We Am J Koe tge 1 97 449 

[59] 

Thcd sofp Jm lytub c ] by the roe tg a 
ay 11 K PANCOtST M d Clm N Am 9 7 


hi sotho 


m d c mb t on methods 1 the t at 
F D Donochue B t M A S J 
365 [59] 


Military Surgery 

Blood p tire a d surface temperature m ii cas s 
f $b U hock E M N Green L et Lo d 19 7 
c 45b 

r th b t h k t th fr nt W T 

Port r B t MAST 9 7 L 36 [ 60 J 

bb U h k W H Marsh J M h St JI Soc 
9 7 306 [ 60 ] 

Th c b p blem n acU c ser II M« 
CoRi/AC d W D D Siatt Bnt 51 J gtT 

384 

I port f 0 lb c k of d pbthenc d mf ti n 
am g t d Id J G Fitzcerald d D E 
Robe t on J Am M A 9 7 I u 9 (60] 

Ob t th t 1 gy d tr me t of war 

n \ r II RST B t M J 9 7 409 

Th 1 I t tm t of yphl 1 th Aust lia 

Army II II Gri nt M □ J Aust I 9 7 1 


97 


Lo d 


th f 0 


g > 


T B Layton Laa t 
4S3 l«l 

T II Go DtnN MIS g 19 7 , 1 , 

. T 

P mpt m 1 f 1 gn bod gu h t ds 
gume t f 0 K S ED J \ra M As 19 7 
1 1 79 [05] 

Th f t d t th type of di 1 g 

i tallat th my Aubolrc a d Barret J 

d dll 97 548 [63] 

Th b 1 •N 3 pe t (a fare II Caupeeu 
L actLdg? 433 5 

H llh of th my W N Bis ham J Am 

I t H moe p 9 7 s 
M d c 1 p p d s facto m the gr t d i 

democ y J C Bloodcood So th M J 9 7 * 
746 

Eq il b m test fo t n u ts C P Sm L 
JAmM\97k 78 , 

Wh t phys 1 d t fit a ma t be a flj 

fli ? J C M Wa T 51 d Pre A Circ 9 7 cl 


M R W LEIN ON 
d d m 


W 51 J 


T a mp Ilf 

9 7 3 

N t th p f 
f t Im t c ch t the b 
M As 9 7 744 . . „ 

WTi ttheL p W ha t ght u t nspo tati u 
and h dlmg f th 1 j d J H Ford utb 51 
J 9 7 75 


im the 

T H Goo \ N South 



BIBLIOGRAPHY OF CURRENT LITERATURE 


97 


Bearer work on the ‘'omme W B Jepson Pracb 
tioner Lend 1917 xcix 55 
Obser% ations by a junior surgeon of the John B Murphy 
Hospital unit ith the British expeditionary forces in 
France R B Acker Mil Surgeon 1917 xli 95 (h^l 
The war and \rilioss E Clarke Jled Iress &. 
Circ 1917 civ J41 

Surgical work in Serbia L M Oiesncy Prac 
titioner Lond 1917 xcix 84 
Slx months anxsthetic experience at a C C S on the 
Somme C Cortield Practitioner Lond 1917 xcrc 

51 

A surgical post on tlie firing line C G CtmSTON 
N \ M J 917 c\i 604 165 ] 

Hospital Medicolegal and Medical Education 
Group diagnosis for the clmic patient R Pollock 
Interst M J 9 7 xxiv 840 
Adequate medical service of the future 0 P Geies 
J Am M Ass 1917 1 LX 1041 
The relation of the physician to some of the problems 


of modem industry F D Patterson Penn M J 
1917 XX 83 ( 65 J 

The surgeon s responsibilitv to the economics of the 
hospital E Marvel Am J Obst \ \ 1917 Ixxvi 
48 

Some rea ons why the open hospital should be abolished 
H J OBrien St Paul M J 1917 xix 284 

Standardization of hospitals classes II and III semi 
public institutions J A Hornsby Modern Hosp 
X917 IX 180 

Hospital laboratory its present short commas and 
future promise B G R \\illiaiis Ucst M Times 
1917 xxxvii 97 

\\hite operating room U L Secor Modern 
Hosp 1917 IX 170 

The traumatic neuroses with special reference to their 
medicolegal relations E E Mayer J Am M Ass 
1917 Ixix 9 s8 

Some ancient health laws of the Jews J H Marcus 
Med Rec 1917 xcii 503 

Recent surgery and medicine in Germany A Lerol 
Pansm^d 1917 vu 158 


GYNECOLOGY 


Uterus 

The cervicoplastic treatment of sterility A Sturm 
CORE Am J Obst N \ 1917 Lcxvi 469 
S>ncytioma malignum review of literature and report 
of a personal case of unusual interest K R Anderson 
North est Med 1917 xm 57 {66| 

Results in 2 i cases of laparotomy for m>oma L 
Lindquist H\giea Stockholm 1917 Ixxxix 625 
Sarcoma of the corpus uteri G Caloerint Ann dl 
ostet c ginec Milan 1917 x. vi i 505 166 ] 

The control of uterine hemorrhage A B Davis 
Bull Lying In Hosp \ \ 1917 xi 158 166 ] 

Metrorrhatnas in obstetrics S E Bermann Rev 
argent de obst e gincc Buenos Aires 1917 1 63 
Treatment of severe uterine prolapse R S Gomez 
Rev argent de obst e ginec Buenos Aires 1917 i bo 
Procidentia in the nulliparous woman W M Ford 
Am J Obst N 1917 Ixxvi 438 

Some observations on the after results of the inter 
position operation D R Ayres Am J Obst N \ 
1917 Lxxvi 451 [671 

Dangers of the stem pessary Gucci berg Cor B 1 
f Schweiz Aertze 1917 xlvii 1185 

Adnexal and Periuterine Conditions 
Report of a case of papiUocystoma of the ovaries A 
Peskind Am J Obst N "i 1917 Ixxvi 448 
Chrome appendicitis and clerocystic ova itis R S 
Gomez Rev argent tie obst y ginec Buenos Wes 
1917 1 157 [ 67 ] 

\ plase of ovarian secretion C S Elder Colo 
Med 917 XIV 234 

Ovarian organotherapy ^ P Graves J Am M 
Ass 1917 1 IX 70 

Conservative operation on the ovanes* H S Mac 
Lean Am J Surg 1917 xxxi 240 


External Genitalia 

New method for artifcial vagina by intestinal trans 
plantation I E Acalos Pev argent de obst e ginec 
Buenos Aires 1917 1 28 

Report of two cases of retroperitoneal hematoma follow 
mg the purse string Uatkins operation for cystocele 
R A Bartuolomew J Mich St M Soc 1917 x\i 
4 0 

PostoperaUve treatment of vesicovaginal fistula C G 
Child Jr Am J Obst N \ 1917 Ixxvi 455 

Vestco aginal fistula and calculous cystitis Loxtheau 
G az hebd d sc m d Bordeaux 917 xxx nu 62 [68] 


Miscellaneous 

Recent progress in gynecolo"> F JIcCann Practi 
tioner Lond 1917 xcix 238 
Gynecology m general practice F A \\ altets Clm 
ique Chicago 1917 xxxvui 37 
The rdle of gynecology in the care of the insane A M 
Sunn Northwest Med 19 7 xvt 265 
r ploration of the append in gynecolomcal laparot 
omies Torrents Rev de med y cirug prat 1917 
cxvii 60 

Spontaneous closure of ureteral fstula consecutive to 
gynecological interventions A Gentili Ann di ostet 
e ginec 1917 xx l i [68] 

The influence of the gonococcus on the female pelvic 
organs R A Gibbons Practiboner Lond 1917 
xcix 217 

The suiT'ical treatment of pel ic infections and when 
it should be mplojed E L Montgomery Tberap 
Gaz 1917 xli 609 

A case of hjdatiform mole D P L Marcos Sijo 
med 1917 Ixiv 773 

Surgical treatment of gynecolo ic peritonitis Vital 
Aza Siglo med 1917 Ixiv 663 



INTERNATIONAL ABSTRACT OF SURGERY 


OBSTETRICS 


Pregn ncy and Its Complications 
Diagno s f p gn n y J Ka rsbe c Ug kr f 
LtcK r 0 7 1 

Th d gn of eel p p egn cy r W Lakc 
THJTH ] "M b C \ J I) 3^0 

P t t 1 t p pr g y til p t ta t f th 

feet ta cd th bd m Ip Okhl Re 

agetdbtygecB sAsg7 ^ |69| 

Ect pi g tat d m s d t tm nt 1 J 

L\di sxi J Am M \ O 7 L (69] 

/Vmp n t bai p gna > th ab n t p r 

f at n A Quinte a II a I m I 9 7 x 300 

Tn ccsftblpgn yp tdltm N De 
Gouvea H 1 m d 97 300 

Eel iiip nd I mb pu t J \\ Skyde J 

Am M As 9 7 1 74 l69J 

Cafsaa p at 1 Ma aibaes B I mtd 
19 7 « 3 O 

Th t hn qu / bd m 1 a e n t R C 

CocBRA X BstnM8.SJ 07! 4 

Abdom Ixen tnndt thq 

c « epo u J K \ oi’v \ g AI m M nth 97 
X 4t 170) 

Cxs n ct a { t I na tut lu of th 

vagi E D T UESD 1 1 0 It L> g ( H p h> \ 

9 7 ‘ 09 (^1 

M h m a d t Un t f bo t MM caitj 

P d la 1 n Mad dp? 7 
Ab ti n nl n sm U t -n W I! Su th C I f 
St J Med 9 V 3 4 

C sc of pi c nt pc n t n p IT c> M 
Rosensohn Bull LysIIIpNk 97 00 

70J 

ri tal t a smis t tal t e pi ma h 1 
blood a d orpu Ic of m th r nd fuilu ( dd t» I 
aa 1;^^ by an method; E D PtA s B II J h 
HopK ns Ho p 9 7 XT 97 1711 

A ca e f <1 d pr gna cy b dig ment P 
Gpazov Phil pp J Sc 9 7 33 

rbr ma and pregn cjEUdlo R agt 
de obst e ginec Bu n Ai es 971 5 
Derm d c\ t f th ay mpl { p g an y 

E B Block Int t t M J 97*1 795 | 7 J| 

Ble dgnpegao) RS Titus B st M & S 
J 9 7 clxxv 43 1721 

Aeed ntal hsm rhag tw hundc dad fityfo 
ca es n CO Ooo onfin m t t the N w \ k Ly g I 
HospU 1 J A Harkar B 11 Lyi gl Jl p N \ 

9 J 5 1721 

The m g m t f p gnan > mpl c ted b> e 

cardiac 1 G Cc u om* I t t M J 97 

ax V 847 

A a of p eg cy mpl at d bv or mp n at d 

he t d e se H Me x 1 t st M J 97 

848 

T e tm t of th om t ng f p g a c> w th ova an 
e tract nd p s lut um P J Cart r N O 1 
AI &. S J *9 7 L 34 „ . 

Co nc d nt p egn n y d t be do s lis E *1 Allen 
J Am M \ 9*7 1 1 979 I72J 

Acs ft tama p thjTr op a ompl c U g p g 
D nry J D IlEiann M cl J Au tr I 971 4 

Glycsraadp gn cy T Tori. n» N th st 
Med 19 7 757 


Bil tc I 0 icct my n preg an > 1 b at teem L 
St o\i \ d st t e g c 9 7 X 4q3 

(73| 

Ut 0 d I ope at s m c se f p g anc> J 
\de dto Balmd 97 29 

J g n V t t m ft th Sch ta \\ erih m p 
to CRCioR agtdbtjgm B 
M 97 33 174) 

Lab r and Its Complications 
Tl n gmtfibo GPT men ll B to 
Mksj 97I- 49 

T tm t f t rupt es 1 r g lab r by th Boe 
m thod 1 M z I m n\ tn d B os 
9 » 174) 

Pit f th t M k Scott Am J Obst 

'f ^ 9 7 L 1 4 J 

Ilaim rhg dtl tbl ptptmR 

L D %<-» T> 1 E IJ t M AS j 9 7 cl m 39 

Dy i d t g t Gtni ea Rev de c nc m d 

B 1 9 7 I 4 S 

Ch me 1 Til h t d «e 1 p gn e> a d hbo 

I s Ke c B st n M a S j 9 7 1 "U 39? 

Optpt p tat adhotedAJ 
Nt \hdgc btypcdtH ceio 19 7 
T 46 

lip f umbl I d A N Rp VN Ilygi 

M kh Im 9 7 L 6S9 
T> m djun t t m rph c n lab r HO 

Bar t J Am M A 9 7 1 88 [751 

Pu p rium and Its Complications 
R d I m r t m th t atme t f p e 

pe I of ct T \\ R c t N N ih e t M d 
9 

I* rpc i iiem »m k \iila P r 

gtdebtgi B k )7 8 

r If t m hxm > g d th t tm t R H 

Alra khdg btypedtEacl 

r tme t f phy a 0 t m If C A lev 

L R H d M J 9 7 336 , . 

R ui d pU t I 1 B\R D km J Obst 

N \ 9 7 1 Rv 477 P'l 

R t cd dh t pi t C B Re\ olds Am 
J Ob l N k 9 1 4 9 , 175! 

T calm t f hxm r h e d t i gh pi tal e 
to klKAsK getd bt gc 

C V 974 

M n K m t f hxm h g f m th pa tu e 1 1 let 

J r M R. N \ 1 g M S m M th 9 7 x. u S7 

T atm t of postpart m hxm hag L k Boero 

R Rtdbteg B k 97 ’4 

G bells ftn ptf ca ofeted 


Ml cellanc us 

R I f tly d 1 c d c fa rs d du m th 

c e f ye eh g>m c I t 1 c) s / the first 

d 0 f th h p ta! M K Sunn Bull L) n in 
II p N\ 97 93 



BIBLIOGRAPHY OF CURRENT LITERATURE 


99 


Smallpox in utero \ I oniuri-L Nortli\cst 

Med 1917 XVI 363 

Maternal mortality from childbirth m the U S and its 
relation to prenatal circ G L Mligs \m J Obst 
\ \ 1917 Lxx 1 39 

Prenatal care an opportunity for the medical profession 
A B I MxtONS \m J Obst N \ 1917 hxxxi 401 


Influence of labor on the brain development of the 
child A Steiv j Am M Ass 1917 Li 334 ( 76 ] 

Vcrxous unrest in the infant as a cau e of the failure of 
breast feeding II C CvircROX Lancet Lend 191/ 
csciii 34S 

The parturient and the practitioner M B U arner 
J M boc Is 3 *91 xi\ 3 j2 


genito-urinary surgerx 


Adrenal Kidney and Ureter 
A note on some of the difT culties encountered in diagnos 
mg renal calculi II O MrrTZ Med Ic Re\s 1917 
vxiii 6 2 

Penal lithiasi in children Is ( crcel Brazil mod 
191 XXXI 3 

Stones in the urinary tract V P Merritt J So 
Car M Ass 101 in 676 (771 

Hxmatuna m kidney calculu ^ P Martin Si lo 
m d Madrid 1917 Ixiv 568 
The kidney functi n in kidney calculus A P Martin 
S iglo xned Madrid 1917 hiv 06 

A 1 lea for caution in the surgery of suspected renal and 
ureteric calculus G Taxlor Practitioner Lend 1917 
cix isi ( 77 ) 

Septic kidney infarct from infected f nger nephrectomy 
C A McWiLLiAMb Med let 1917 sen 215 (771 

Tumors of the kidney S SmtMXN Calif St J 
Med 1917 XV 363 

Hypernephroma Posenbach Muenchen med 
Mchnschr 1917 No 4 ( 78 ) 

A case of pyelitis in infancy N \zasiblja Dra il 
med 1917 XXI 327 

A case of acute infantile pyelitis C de Rezendl 
B razil med 917 xxxi 289 

r penmcntal pyelitis in the rabbit H P Helmiiolz 
and t Beeixr ] Am M Ass 1917 hxi 898 
''uppuration of the urinary apparatus in nurselings 
pyelites pyelocysutcs and pyeloncphntes Ix Gvrcfl 
B razil med g , 131 

Congenital bilateral absence of kidneys m a 140 milli 
meter t IE mbryo A Cxrcia IbilippmeJ Sc 197 
1 191 [ 78 ] 

Compen atory hyTicrtrophy of renal secreting tubules 
in cases of granular contracted kidneys P P Weber 
Practitioner Lend 1917 xci. 260 

Diagnosis of surgical lesions of the kidney and ureter 
\ R Stex'ens N \ M j 1917 c\i 39 ( 79 ] 

Some indications for nephrectomy G Tailor 
P ractitioner Lond 9 7 xc x 57 (" 9 ] 

Nephrectomies m infancy I Ortella Brazil med 
1917 X 1 318 

Tests of kidney function II H Morton Aled 
Times 191 xlv 25 

Results obtained with the phenolsulphonephthalcm 
test in tl e functional diagnosi of kidney disease I 
Iterbi and E Goxzvllz Gac med de Caracas 1917 
XXIV 1 13 

Inv cstigation of trench nephritis by means of p! enol ul 
phonephthalein A G Alld Brit M J 917 u 414 
Tests for estimating the functional eff ciency of kidney 
J I Schneider Wis M J 1917 xvi 119 ( 80 ] 


Indicanxmia a ymptom of renal insuh cicncy J 
Tchertkoff Rev m d de 'a bui c Kom 9 xx-x 11 
48 [ 80 ] 

rive 1 lut cance of UTetcrvl tubercle bacilluna F Beer 
\m J M Sc 97 chv 251 [ 81 ] 


Bladder Urethra and Penis 
Bladder calcul m infants M Selsii Policlm Roma 
97x1 sez prat 078 

Vesical neoplasm J B Squ 7 er Am J Su g 1917 
X 335 [ 81 ] 

Observations on the degeneration of leucocytes m the 
ur ne as a diagno tic aid in tuberculosis of the uruiary tract 
n women H M N Wyvn-e Bui Johns Hopkins 
Hop 19 7 xxviii 251 ( 81 ) 

Report of a case of d verticulum of the urinary bladder 
with postmortem observations E II MclNrasE J 
Lancet 19*7 xxxvii 6 4 

U|K»n the modern treatment of bladder tumors M 
Krotoszvner Cabf St J Med igi? xv 359 [82] 

1 iliform bougies for bladder after urethrotomy J 
Rito Report de med e cirug Bogota 1917 iii 562 
An unusual case of retention of unne from bullet in 
urethra A Robin Practitioner Lond 1917 ci 91 
Some of the more unusual affections inv olvin^. the deep 
urethra and bladder L P Kirbv Penn M J 1917 
755 182) 

Some uggestion regardm the urethritis patient W 
S Revnolds Med Kec 9 xcii 453 

A case of intra urethral primary syjihilitic chancre 
P A CixMCKTs Bnt M J 9 7 ii 388 
Note on plastic mcatolomv J L Hauilton Gla govv 
M J 1917 VI 132 


Genital Organs 

O ch dopexy by Katzenstem method C W erneck 
Brazil med 19 7 xi 18S 

Prostatic hypertrophy with tabes F M Watson 
K \ M J 1917 c\i 448 { 82 | 

Ben gn hypertrophy of the p estate and its treatment by 
suprapubic prostatectomy II L Kbetsciihzr Surg 
Clin Chicago 9 7 i 811 ( 82 J 

Infections in p ostalc cases E S Judd Ann Surg 
Phda 1917 lx i 362 (831 

Surgery of the prostate R L Paine Jr \irg M 
Seim Month 9 7 xxii 235 [ 83 ] 

A new method of anesthesia in prostatectomy G 
Kolischer and J S Eisenstaedt Surg Clin Chicago 
9*7 1 80s [ 84 ] 

Prostatectomy J B Devver Ann Surg Phila 
1917 Ixvi 371 [ 84 ] 




BIBLIOGRAPHY OF CURRENT LITERATURE 


Ear 

Ear examination as an aid to general diapno is G J 
Alevavder J Oplith Otol &. Laryngol 1917 txui 

598 

Sudden and profound deafness its significance O J 
Stein J Am M Ass 1917 Ixit 706 [ 85 ] 

Suppurati e otitis media with paralvsis of the external 
rectus G E SnAaiBxucn Surg Clm Clucago 1917 
1 841 

Vertigo as a s>Tnptom of primary disease of the labj 
rinth G E SuAJiDAUcn J \m A s 1917 Ixix 
80s 

The radical mastoid operation its terminations ivith 
reference to hearing and suppuration C 11 Long 
Ilbnois M J 1917 XX.X11 171 [ 85 ] 

The bacteriology of mastoiditis H E. Lancdon 
J Indiana St Si \ss 917 x 34 

Indications for the mastoid operation in acute otitis 
meia E B Dench J Am M \ss 1917 Ixix 878 

1861 

Indications and results in the radical mastoid operation 
with a r^sumfi of 6 cases C B WeLTON Illinois M 
J X917 xx-xi 235 


lOI 

Modif cations m the operative techmque for acute 
mastoiditis G A Rev g n de dm et de 

th6rap 1917 xxxi 565 

Le old s mastoiditi cured without trepanation Suve 
and Medxn Rev de cienc med Barcelona 1917 xliii 
411 

Treatment of sderotic middle ear di eases with radium 
Z \OVDvVOR2 AK N \ M j 1917 CVl 598 

Seasickness and internal ear stimulation L Fisher 
\ V M J 1917 CVl 542 

Aural vertigo occurring in suppurati e di ease of the 
middleear I D Kerpison J Am M Ass 1917 Ixix 
807 

Carotidein otorrha la non traumatic Lannois and 
SouBFYR.\N Lyon med 10 7 cxxvi 417 

\vnation and otology L R Guccenheisi Interst 
M J 10 7 X I 865 

The Chinese barber and his use of aural instruments 
\ M Duvlvp Boston M &. S J 1917 cl xvii 438 

The society of pro ressivc oral advocates its origin and 
purpose M A Goldstein Laryngoscope 1917 xxvii 
66( 

Recent progress moto laryngology L DurouRSirNTAL 
Pans med 917 vii 7 


SURGERY or THE NOSE, THROAT, AND MOUTH 


Nose 

Diagnosis and treatment of sinusitis m infants R II 
Hall J Am M Ass 19 7 Ixix 895 
Conservative treatment of sinus infection L I 
Bccl. Pe as St J Med 1917 111 184 
The roentgen diagnosis of polypi of the ma iDary sinuses 
CAW \TEES and H P Doub Am J Roentgenol 
1917 IV 470 

Mahgnant papilloma of the nose and right maxiUary 
sinus G Eerreki Pohclm Roma 1917 xxiv sez 
chir 353 

The intranasal drainage of the frontal sinus E P 
Ingals Tr Am I/aryn ol Ass N J 19 May 
Frontal smusitis report of cases D Jones Te as 
St J Med 19 7 xiu 182 

Sinusitis in children K. A Piielts N \ M J 
19 7 c 1 55 ° 

An unusual infection from etlimoiditis J \ Thomp 
son Laryngo cope 19 7 xxvu 643 
A more accurate method of recording traangs on the 
Glat el mirror 0 Bonser Laryngoscope 9 

xxvu 701 

A new method of deafm nth the nasal septum J 
A Cavanaugh Ilhnois M J 1917 xtxu 161 

Deviation of the septum and submucous resection 
H M CODDARD N Y M J 1917 CM 398 
Sarcoma of the nasal septum laryngo epiglottidean 
cyst M A Goldstein Tr Am Laryngol \ss Is 
J 9 7 May 

A clinical lecture on some nose and throat diseases ol 
childhood D Guthrie Bnt M J 917 i 35s 
An unusually large polypus of the ethmoid H B 
Orton Laryngoscope 1917 x vii 684 
Interpretation of the findings of the t ansilluroinator 
\\ G Reeder lUinois M J 1917 xxxii 181 


Sinusitis as a source of systemic infection A S 
Rochester Internal J Surg 1917 xx. 2S6 

O ena among the various races of the earth J N 
Pov Canad M \85 J 1917 vii 804 

The relation of laryngology rhinology and otolo y to 
general medicine F 1 Emerson J \m M Vss 
1917 Ixix 859 

Tliroat 

Nos and throat e amination as an aid to general diagno 
SIS J \ I Clav j Ophth Ofol d. Laryngol 19 7 
xxm O04 

Contributory causes of cancer of the throat V 
Stuart Low Practitioner Lond 1917 xcir 12 

The lingual tonsil general consideration and its neglect 
II B CoiiEN Laryngo cop 917 xxvu 691 

Observations on the intli ations and method for re 
mo al of tonsil H G Sherman Cleveland M J 

1917 XVI 6 i 2 

Tonsillectomy 11 Bodlis Bnt M J 1917 u 
4 5 

Tv o hundred consecutive tonsillcctom es under local 
anssthesia O Wilkinson Laryngoscope 1917 xxvu 
667 

A discussion of the importance of after treatment of 
the tonsillar fossa during the secondary penod folio mg 
tonsillectomy C F Burkhardt Illino s M J 1917 
xxxii 8S 

The Control of bleeding in tonsillectomy W Dwvfr 
Laryn o cope 917 xx 11 69 

loundations of oice impairment rcsuUin" from ton 
sillectomy E L Kenvos J Am M Ass 1917 Lxix 

OQ 

The suscepUbihty to infection manifested I y the remains 
of incompletely removed tonsils 11 W Lotn Tr 
Am laryngol Ass Is J 1917 May [ 87 J 





FEBRUARY 1918 


International 
Abstract of Surgery 

SUPPLEMENTARY TO 

Surgery, Gynecology and Obstetrics 

PUBLISHED IN COELABORAtlON WITH 

Journal de Chirurgie Pans 
Zentralblatt fuer die gesamte Chirurgie und ihre 
Grenzgebiete Berlin 

Zentralblatt fuer die gesamte Gynaekologie und 
Geburtshilfe sowie deren Grenzgebiete, Berlin 


EDITORS 

FRANKLIN H MARTIN Chicago AUGUST BIER Berlin 

SIR BERKELEY MOYNIHAN Leeds PAUL LECENE, Pans 

CAREY CULBERTSON Abstract Editor 

INTERNATIONAL SECRETARIES 

CARL BECK Chicago J DUMONT Pans EUGENE JOSEPH Berlin 

CONSULTING EDITORIAL STAFF 

GENERAL SURGERY 

AMERICA E Wyllys Andrews Willard Bartlett Frederic A Besley Arthur Dean Bevan J F 
Bmme George E Brewer W B Bnnsmade John Young Brown David Cheever H R Chislett 
Robert C Coffey F Gregory Connell Frederic J Cotton George W Cnle W R Cubbms Harvey 
Cushing J Chalmers DaCosta Charles Davison D N Eisendrath J M T Finney Jacob Frank 
Charles H Frazier Emanuel Friend Wm Fuller John H Gibbon D W Graham W W Grant 
A E Halstead M L Hams A P Hemeck William Hessert Thomas W Huntmgton Jabez N 
Jackson E S Judd C E Kahike Arthur A Law Robert G LeConte DeanD Lewis Archibald 
Maclaren Edward Martin Rudolph Matas Charles H Mayo William J Mayo John R McDiIl 
(Ed t ial Staff t u d o pair I x n d xi) 


Editorial communications should be sent to Franklin H Martin Editor 30 N Michigan Ave Chicago 
Editorial and Business Offices 30 N Michigan Ave Chicago Illinois USA 
Publishers for Great Britain Bailhere Tindall &. Cox 8 Henrietta St Covent Garden London W C 




TABLE OF CONTENTS 


I 

Index or Abstracts of Current Literature 

lU 

II 

Authors 

XU 

II 

Collective Review Local and Spinal An,£ST 1IESIA 

Arthur E llert hr M D 


FACS Kansas City Missouri 

103-110 

[V 

Abstracts of Current Literature 

111-187 

V 

Bibliography of Current Literature 

188-20 


ABSTRACTS OF CURRENT LITERATURE 

GENERAL SURGERY 


SmiGICAL TECHNIQUE 
operative Siugeiy and Technique 


TEWART F T A Method o( Gastro-Enterostomy iti 
[UAIN E P The Transverse Inasion in the Upper 
Abdomen 

iseptie and Antiseptic Surgery 
Jrown \\ L. WTiat the European W ar has Taught 
in the Treatment of Wounds it* 

{eck H M a Report of the Results of the Use 
of the Carrel Dakin Solution m Mouth Sur 
gery i< 

inisoN C L The Carrel Method of Treating 
Wounds It* 

lAsnroRD E I btenliaation by Dakin s Solution 
and the Occurrence of Secondary Hemorrhage i<3 
5 aun H D Lee W E Siveet J E Hendrix 
B M and Le Conte R G Dichloramm T m 
the Treatment of Infected Wounds i*4 

'ansler W a The Use of Bacillus Lactis Bui 
gancus in the Treatment of Infected W ounds 1 14 

Tanner R A Note on the Germicidal Power of 
Flavine 1*4 

iTEWAST D II Bippingof Blacksmitbing US 

tnmsthetics 

viNC E L Nitrous Oxide Oxjgen Anesthesia US 

?ACE H M and W niTE G B M Ether Oil 
Anesthesia by the Rectum i*S 

iAOROCKi J A Practical and Efficient Methods of 
Anesthesia ii6 

Surgical Instruments and Apparatus 
[Tautdeli j A Splint for the Treatment of Gunshot 
Wounds Involving the Shoulder Joint ii6 

Dscood R B Adaptation of the Thomas and 
Jones '^piinls to Obtain T ixation ol the Arm in 
an Abducted Position WTule the Patient is Am 
bulatory ri6 


Fiddian j V A Pneumatic Touimquet for Ampu 

tfltions and Other Purposes 117 

SURGERY OF THE HEAD AND NECK 

Head 


Datoin CtAVATO H Facial Paralysis Consecutive 
to War W ounds 117 

Mdcter W j Fractures of the Base of the Skull at 
the Massachusetts General Hospital 118 

CnRiSTOpnERSON J B and CnALitERS A J Frac 
tured Base of the Skull the Subsequent History 
of a Case and Its Termination Threnty Four 
Years After the Accident 118 

Courtney J W The Temperature as a Valuable 
Guide to Diagnosis Prognosis and Surgical 
Treatment in Cramocerebral Traumatisms 118 


DeraCUE P Tiepanalion in Cases of Gunshot In 

jury of the Cranial Vault 119 

FracASsi T Serous Encysted Meningitis of the 

Posterior Cerebral Fossa Operation Recovery 119 
ViLLANDRE C Deep Abscesses of the Bram Secon 

dary to Cranial Wounds 119 

Andrews E W H®mangioma of the Bram In 
operable by Ordinary Methods Treated by 
Boiling Water Injections and Hot Metal Point 119 
Roger H InQuence of Compression and Cerebral 


Emboli on the Blood Pressure 120 

SnARFE \V and Farrell B P Cerebral Spastic 
Paralys Due to Hxmorrhage a Further Re 
port of the First SLxty Five Cases of Cramal 
Decompression for Selected Cases 120 

WiLLEUS and Albert Lumbar Puncture in War 
Surgery 121 

BakXny The Open and Closed Treatment of Gun 

shot Bram Wounds Z2i 

Neck 

Walton A J A Senes, of Fifty Cases of Eao 
phthalmic Goiter Treated by Operation 122 

SnAUBAuen G £ Ludwig s Angina 123 


IV 


INTERNATIONAL ABSTRACT OF SURGERY 


SURGERY OF THE CHEST 
Chest Wall and Breast 

Cbapin II H AC mparison Betn n Ih Clinical 
E mi au n a d I tgc g ms n D ease 
t the Ch St 3 

Perc\ J F at chniq fo R d c 1 C tery 

B St C cer »3 

Be\an ad B <TiTum of the Beast Ch m 
Infl nun t o $ nd C c om 3 

FiQit R Two Cas f Imm d t Th tomy 
for Thor o Abdom 1 \\ d 4 

Liu n HAL H Empy ma fth Tho x 4 

Richt H M Emp> m S mp! I i miptcd d 

Co tm ous Apt 4 

Whale II L Ah teo AI diastm tis Ca s f 
He t F il 4 

Trachea and Lungs 

Iglauer S To e g Bodi in th B h $ 

Jacl on C C son B n h opy L g \b 

Du to F gn B dy IS 

Take ska S Th M 0 c p c d M pc 
F d s the L g Aft Unil te al R 
m 1 6 

Heart and Vascular System 

Deracqe Thr Case f Cardiac P ] id 6 

D RUB E Co tnbut to th St dy f C d c 
b g ry 6 

Pharynx and <£sophagus 

Ha T L T c tm t of r t t g Ch t \V d$ 

t th Ff nt d 


SURGERY OF THE ABDOMEN 


Abdominal Wall and Fentoneum 

Hoi A J Th C e f I m nal Hernia a? 

Gastro-Intestinal Tract 

THAUin K \\ dWiLENSkY A O rbeE t lof 
T to be E c ed f F d cal R nj 1 of 
C c oma f th M ma h 8 

Web r C Op at T eatm t f II G1 s 
St ma h S 

WoLko p A A a dKto erLE GtcDe 
tj n f \ rt u F od tuffs oft G t o-E tc 0 
tomy 8 

Palm r D W Hyp plasti Pyl cSt s 8 

Downes WAACsefG tDdum 9 

McK WA H A Cas of P f rat d D d al 
U1 9 

J p ON J H Its cepU n n I f t Re 
sect on Ke 0 ly *9 

Decusatis H d De Gaossr E Chr rue I t 

t 1 Oc 1 by Adhe e t H mu 3 

IlARRiOAN A H Tors d Infl mmat f th 
Appe di Ep pi CiB 3 


UcKekna II Ea ly Re gmt n and T eatae t f 
Acute \pp nd c t s 

Jackson \V R Mg col M g gmo d 
L Ter Pancreas and Spleen 


Saoss n a nd Bertrand Primary C nc of th 
L a G I f El Years 13 

Dehni W \ Acut Empyema f th Call Llad 
< 3 e 31 

Leeo C S The Phys 1 y f the G 11 Bbdd 
Und N mal d M b d Co d 1 0 13 

Wills A M Th \d t g f Ch Iccyst ct my 

a th \ da c f Adh n m G 11 bladd 

Su g ry 13 

Benhau F P I d ti ns f Ch lecystectomy 

d Ch I J tot ray 131 

Dolloce F D d R HD -Buso G L Spl c 
t my E t \ppr b! Influ up Im 
mu ty Again t Tr spla t d Turn 133 

Mayo W J The R lat of the Splee t Ce tam 
Obscu Cln llhnmen 133 

M scellaneous 

Cast il\no T Th I»po t ce f L ft Axillary 
Ad pathy s Dugn tic Sign f Abdomi 1 
N pla m 33 

Johnston \V H A Unu I Compl eat e of 

Lapa tomy f C b t W d 133 


SURGERY OF THE EXTREMITIES 
D e ses f the Bones Joints Etc 
Achille r If tdReWoud Te tmentaad 
R It 34 

Ta r H L a d B rrie C J t Art UrB e 
Lc I ofth Hp 134 

Achard II P R g al A « th s t th Uppe 
Lmb 135 

Kna cs R L a C se f Ost o-A nsm Diff 
T a mat c An sm 0 the S g cat Neck of th 
H m 135 

Y UNO J K Syphil f the J ts 3® 

Dickson FDD d T eatm t f C tam 

s bac t d Chr ni J mt Cond t ns 3^ 

Ro R s P W Th Eti 1 gyof Pe th Disc e 37 

Hal er F st 1 s 0 t ts C ecuU to War 

W u d 37 

Fractu s nd D si cat ons 
Ashhors APC ScewP tn JotFc 
IS 37 

Caupiche PS Th L t C t f M 1 mted 
F t c f th E t rmtie 
Walk rSPU dTtnnthTtmet 

f Fra tu 35 

PicoT G Th ty C f CompLcat d Tract 

P un nly S tu d 3» 

Rid on j C enital D local on of the II p 3® 

Fowler R II Do al D local 0 of the G at Toe 

t the I t rph 1 geal J mt *3® 



INTERNATIONAL ABSTRACT OF SURGERY 


Surgery of the Bones Joints Etc 
CnAPUT H The Prevention of \tikylosi3 After El 
bow Resection by Immediate Mobilization 139 
Alquier P and Tanton J Traumatic Resection 

of the IIip for War Wound 139 

Most: R Arthrotomy of the Knee m War Surgery 

with Special Reference to a Ve v Method 140 

O GOOD R B and Bull E C Operative Treat 

ment of Tuberculosis of the Knee Joint in Adults 141 
Gallowa\ H P H The Patellar Bone Graft in 
Etci ion of the Knee 14 

Caupdell W C Infraction of the Head of the 
‘'econd and Third Metatarsal Bones Report of 
Cases 142 

Lance Equinism Consecutive to War Wounds 143 

Groves E W H The Method and Results of 
Transplantation of Bone in the Repair of Delects 
Caused by Injury or Disea e 143 

Orthopedics m General 

Low MAN C L Results of Further Study in Leg 
Rotation 145 

Turner P The Treatment of Trench Foot and 
Allied Conditions by Bier s Method of Passive 
Hyperemia 145 

Straus D C Hammer Toe 146 

SoHMER A E Fracture Sprains 146 

Frantz M H Pseudohypertrophic ^fuscular Dys 

tropty 47 

Halstead A E Hereditary Deformans Chondral 
Dysplasia 147 

Peckham F E The Treatment of Scoliosi 147 

Parrer C A Acute Suppurati e Dc truclion of 
the Upper Femoral Ep physis So called Epipby 
sitis 147 

Mixsell H R Osteogenesis Imperfecta 147 

Lovett R W Orthopedic I tobl ms in the After 

Treatment of Infantile Paral) SI 148 

R^xrson E W Tendon Transplantation for Pebef 

of Paralysis Following Anterior Poliomyelitis 148 


SURGERY OF THE SPINAL COLUMN 
AND CORD 

Bauman G I Treatment of Tuberculosis of the 
Spine 148 

Celesta A Hydatid Cyst of \ertebral Column 149 

Main DC A Case of Injury to the Spinal Cord 149 
Gonzalez C Operation and Result in a Case of 
Spina Bifida 149 

Gaenslen F J Simplified Technique m Laminec 
tomy with a Description of Combined Lammec 
tomy and Spine I ixation by Bone Transplant 150 

Ev ans W A Quiet I ott s Disease 150 


MISCELLANEOUS 

Clinical Entities — Tumors Ulcers Abscesses Etc 
Bullock F D and PoiiDENnuRC G L The Pe 
lation of Induced Cancer Immunity to Tissue 
Growth and Ti sue Degeneration 130 


Greenouck R B The Handling of Early and 


Doubtful Cases of Cancer 151 

Sruxern P G Jr A Case of Melanocarcmoma 
Showing Its Stealthy Nature and Rapidly 
Malignant Course 151 

GimiEiE C C ETpcnmcntal Shock 151 

EslAncek j and Woodvatt R T Intravenous 
Glucose Injections in Shock io2 

Bayuss W II Freatracnt of Shock by Intravenous 

Injections 152 

\uitCRC S Loev enhart a S and McClure W B 
The Influence of Orygen upon Inflammatory 
Reactions 153 

Reruisson E Infantile Surgery 153 


Sera Vaccines and Ferments 
Bohan P T and Lynch LA A More Delicate 
Was ernunn Reaction Depcndinj, on the Use of 


Increa cd Quantities of Blood Scrum 154 

Euery W D The retraction of Blood Clots with 
Two Methods for Securing a Large Yield of 
Serum 154 

Nuzum j W and Willy R G Specific Serum 
Therapy of Epidemic loliomychtis a Report of 
159 Cases Treated with Antipobomyebtic Horse 
Serum 155 

Wavson N L 1 ropliylaclic Use of Vaccines in the 
Great War 156 

Cll'ER H Antibodies in Gonococcal Aithnli 
\fter the Intravenous Injection of Specific and 
Non Specific I rotem 157 

Blood 

Kerlcy C G Th Treatment of Secondary 
Anaemia m Infants by Blood Transfus on 157 

Dcpace A and Govaerts P The Hematologic 
Indications for Immediate Transfusion Following 
Injury 157 

Sanevoski S The Viscosity of the Blood in Fa 

pcrimental Amemia 157 

Morse J L andWontBACU S B A Case of Per 

nicious \nxmia in a Boy of E ht Years 158 


Blood and Lymph Vessels 


Alamartinf II Arterial Wounds Without Ey 
temal Hxmorrhage and Their Surg cal Treat 
ment 158 

OenSNER A J Varicose Veins of the Leg 158 

Fiessincer N and Clocne P The Proteolytic 
lower of the Normal Polynuclear Leucocytes of 
the Circulatin Blood 159 

Poisons 

ScAtONE I Some Cases of Malignant Non Gaseous 

Gan rene 159 

Douglas S R and Colebrook I Studies in 
Wound Infections the Gro th of Anaerobic 
Baalb in Fluid Media Under Apparently Aero 
bic Conditions 159 

Zinsser II and Parker J T Bactcnal Ana 

phyl Kis and Infection 160 



INTERNATIONAL ABSTRACT OF SURGE? Y 


\i 


Surg cal D agaos Pathology and Therapeohcs 
P HAN F L and ^en>on C M The Act oo f 
C rtam Emetine D n ati on Amaba: 6 

CoLCORD AW Th T tm t f All In 
] ne 6i 


Experimental Surgery and Surg cal Anatomy 
Maeinl D d Man y O T T a spl tat o of 
th Thym s in R bb t Pit [ the Thymu 
t *^6™ 1 M t nty 6 

Wo M W II L f the I t P d ce 
S om to s Tr sf tm t 0 th Strom i6 


Radiology 

Kuecl r H The Unif m Stand diz ti f 
Roentg s ph T ch 6j 

Pr E A II Sh p ) B U The \ I y Cba 

t r t C mp d mth B 1 } Is d 0th 

r "n Bod 63 


Van ZwAimvENBtmc J G Gr ater Certainty in 
the Localiz t on of Fo g Bodies in the 

64 

HotrDA no F r P t h ey f the Localirat 0 
of F eign Bodies w thout th Use of X Ray 
PI le 184 

McAb nos L L Surgery of X PayLesi ns 64 

M 1 tary S rgery 

Pus ON A M b I S g cal Unit 64 

Royss G d LnESiiirTE I The Hemiplegic 
r m f D t Sb k of the C vical Co d with 
L of th El th C a IP 165 

G TH J E Th Plac f O thop die Su gery 

War 65 

Hosp tal M d colegal d M d cal Education 
L r r ( d t Ed ti n the Clinical 
U 1 d the M ta Expe me t 6S 


GYNECOLOGY 


Uterus 

Lindquist L R 5 It T Hu d d d 
T ty On C f Lap t m) f M> ma 

Xo N E Th 0 g ih pt f hf tru I D 
0 d s 

COLUN Cl AX Opt fplp I 
the Vt ru 

M NTC ivCrchciOpt fl 
trodispl c m t 

Adne al and Per ut ne Co d t on 

JA H P C t c S R ry ( th r U p 
T b 5 


Bdtt J W \ \ T tme t f Ac te s Ipmgit 68 
Mil C J L g ti r r 1 of th P 1 c 

07 \ nth T tm t f P rp r IPysmi 69 

M scell neo 

0 s W E Et ol gy d T tm t of F e 

Q y f In f W m 

67 W UN T J R d m 1 n*m rhag at the 

M pa 7 

0 EL c tx I A n 0 g f th L t cm t s 
r ut t ( yn col g 1 Op t n d 
I rp r m 7 

68 Wa ess r \ f> 1 Rv Ge IP etc i7 


OBSTETRICS 


Pregnancy and Its Compl cat ns 
Cheiuiy T H D »c pt f S mpl Meth d 
f P f rmmg E t apent 1 Cmsa Se 
tion 7 

CcMSTON C G The Id to I Cssa Se 
t n Based o T e ty Nm 1 s 1 C s 7 

Warner P A C se f Cas c n S t in Ir 
m para F llowed n th N t I y by 
X mal D b ry 7 i 


Labor and Its Complications 

Danto tii W C N t ous Oxid An Ige a a Ob 

t t cs 7 J 


Da IS C H A St dy f Chi f rm Eth 
a d N t O de Oxyg P 'm y d 
Lab t 73 


Poorper m and ts Compl cat 0 s 
Bland P B Th T atm nt f I f ti n P llowm 
LboMtu dPmt 4 


M scell neous 

Ssrrnr M K R w f R tly D 1 ed C s 
Ob n d D n th C of 0 1 th 
Cyn c J gic 1 Cl of the I t D sion of th 
Hosp t 1 75 



INTERNATIONAL ABSTRACT OF SURGERY 


Vll 


GENITOURINARY SURGERY 


Adrenal Kidney and Ureter 
Hinwan r Urological Diagnosis in General Prac 
tice 176 

Hail£ N Chronic Renal Tuberculosis 176 

Martin A P Ilxinatuna in Kidney Calculus 176 
Long II Pjclilis in Children 177 

Fullerton A Gunshot \\ ound of the Kidney and 
Ureter as Seen at the Base *77 

Iturbe I and Gonz\lez E Results Obtained 
mtb the Phenolsulphonephthalein Test in the 
Functional Diagnosis of Kidne> Diseases 178 

KRETScnirEr H L Ureteral Calculus Removal by 
Intra Ureteral Injections of Oil 178 

Bladder Urethra and Penis 

Bennett \ K Vesical Calculus 178 

Selui M Bladder Calculi in Infants 179 

Leguel r Bladder W ounds 179 


Fowler H A Syphihs of the Bladder 180 

Tboupson J E a Study of Modern Operations in 
Hypospadias from an Anatomical and Functional 
Standpoint iSo 

Genital Organs 

PoBorNS r W andSEABURY F P The Treatment 


of Chancroid 181 

Rauos C Rupture of the Tunica Vaginahs in Hy 
drocelc 181 

Cecil A B Surgical Treatment of Seramal Vesi 

cuUtis 18 1 

Judd E S andBa-VAsen W F The Advisability of 
Prostatectomy m the Presence of Cord Lesions 182 

Miscellaneous 

Eisenstaedt J S Mechanical Aids m the Diagnosis 
of Lesions of the Upper Unnary Tract 182 


SURGERY OF Tt 

Eje 

Macitot Wounds of the Ejc in \\ar 183 

Kearney J A The Appearance of the Fundus 
Oculi in Certain Intracranial Conditions 1S3 

Ayward j L A Cartilage Pro thesis for the Eye 84 


SURGERY OF THE NOSE 

Nose 

Gutprie D a Clinical Lecture on Some Isose and 


Throat Diseases of Childhood 185 

Seillern R II Diagnosis and Treatment of Sinu 

sitis in Infants 185 

Ingals E F The Intranasal Drainage of the 
Frontal Smus 185 

Thompson J A \n Unusual Infection from Eth 

moiditis 86 

Goldstein M A Sarcoma of the Kasai Septum 
Laryngo Ep lottidean Cyst 86 


S EYE AND EAR 

Ear 

Martino P J Latent Outis of Early Infancy 184 
SuAuDAUcu G E Suppurative Otitis Media with 
Paralysis of the Erternal Rectus 184 


THROAT AND MOUTH 


Cavanaugh J A A New Method of Dealmg with 
the Nasal Septum 1S6 

Throat 

Stuart Lou W Contributory Causes of Cancer of 
the Throat 186 

Dwyer W The Control of Bleed ng in TonsiUec 

tomy ^ 186 

Mackenty j E Surgical Treatment of Laryngeal 
Cancer 187 

Mouth 

Munger C E Tuberculoma of the Tongue 187 



VllI 


INTERNATIONAL ABSTRACT OF SURGERY 


BIBLIOGRAPHY 


GENERAL SURGERY 

Surgical Teliinique 

Opcr t eS gryadT h qe 
A ptc dAnti pi S E ry 
An thet c 

Surgical! t me tsaodApp I 


Surgery or TJ E Head AND N c 


SURC EYOF uECnrsT 
Chest \\ all dB st 
Trach a d L s 
Hat d V s ul Sy t 
Ph ryn and CE ph 'ni 

Surgery he \ non 

Abd nun I W 11 d Per t ai 
G t lot t alT t 
L e P c c dSpI 
M ceU « 


Surgery or li e Ex sx ti ics 
D e of Bo J 

G e 1 C dt C 
r tr mt 

I ra t 3 nd D 1 t 
Su e j fth B J 
O th p d Ge eral 


t M tes Te do 
nun nly Pound U» 

s 

t t 


88 

88 

88 

88 


89 

9 


9 

9 

9 

9 


9 

9 

9 

93 


93 

93 

94 
94 


&I1SCELLA 

Clinic lEntite — T m Ulcers Ab cesses tc 
Sc a \ a c dr ment 
R1 d 

Blood d Lymph \ e el 
P 

S gical D gn P thology d Th pcut u 
Lipe m tal*? eery dS I A tomv 

I d 1 gy 

M 1 ta y bu gcry 

II ptal M d 1 <^1 d Med cal Ed t 


GYNECOLOGY 


Ut 198 

Ad I dP t incCondit 199 

E t lO mt I 199 

M 11 99 


OBSTETRICS 

Pr g y d It Corapl t 90 

Lb d ItsC mpl t 
r rpe um dlt C mpUcat 0 
M IL 0 


GENITO URINARY SURGERY 
Ad I hd } <JV C 
B1 dd U th d F 
C t lOjs 


00 


SURGERY OF THE EYE AND EAR 


SuRC R theS INAL Column and Cord 
SURCER t omiENERvotsS s 


05 SURGERY OF THE NOSE THROAT AND 
MOUTH 

95 N sc Th t d M th 


88 S 



INTERNATIONAL ABSTRACT OF SURGERY 


IX 


CONSULTING EDITORIAL STAFF 

GENERAL SURGERY— Continued 

Stuart McGuire Lewis S McMurtry WiUy Meyer James E Moore Fred T Murphy James M Neff 
Edward H Nichols A J Ochsner Charles H Peck J R Pennington S C Plummer Charles A Powers 
Joseph Ransohoff H M Richter Emmet Riiford H A Royster W E Schroeder Charles L Scudder 
M G Seelig E J Senn John E Summers James E Thompson Herman Tuholske John W Turner 
George Tully Vaughan John R Wathen CANADA E W Archibald G E Armstrong H A Bruce 
I H Cameron Jasper Halpenny J Aler Hutchison Francis J Shepherd F N G Starr T D Walker 
ENGLAND H Brunton Angus Arthur E Barker W Watson Cheyne W Sampson Handley 
W Azhuthnot Lane G H Makms Robert Milne B G A. Moynihan Rushton Parker Harold J Stiles 
Gordon Taylor IRELAND William Ireland de C Wheeler 

GYNECOLOGY AND OBSTETRICS 

AMERICA Frank T Andrews Brooke M Anspach W E Ashton J M Baldy Channmg W Barrett 
Herman J Boldt J Wesley Bovee LeRoy Broun Henry T Byford John G Clark Edwm B Cragln 
Thomas S Cullen Edward P Davis Joseph B DeLee Robert L Dickinson W A Newman Dorland 
E C Dudley Hugo Fhrenfest C S Elder Palmer Fmdiey Henry D Fry George Gellhom J Riddle 
Goffe Seth C Gordon Barton C Hirst Joseph T Johnson Howard A Kelly Albert? A King Florian 
Krug L J Ladmski H F Lewis Frank W Lynch Walter P Manton James W Markoe E E 
Montgomery Henry P Newman George H Noble Charles E Paddock Charles B Penrose Reuben Peterson 
John O Polak William M Polk Charles B Reed Edward Reynolds Emil Rles John A Sampson 
F F Simpson Richard R Smith William S Stone H M Stowe William E Studdiford Frederick 
J Taussig Howard C Taylor Bhram N Vmeberg W F B Wakefield George G Ward Jr William H 
Wathen J Whitndge Williams CANADA W W Chlpman William Gardner F W Marlow K. C 
Mcllwraith B P Watson A H Wright ENGLAND Russell Andrews Thomas W Eden W £ FotbergUl 
T B Helher Thomas Wilson SCOTLAND William Fordyce J M MunroKerr IRELAND Henry 
JeUett Hastings Tweedy ADSTRALU Ralph WorraU SOOTH AFRICA H Temple MurseU INDU 
Kedamath Das 

GENITO URINARY SURGERY 

AMERICA William L Baum William T Belfield Joseph L Boehm L W Bremerman Hugh Cabot 
John R Caulk Charles H Chetwood John H Cunnmgham Ramon Guiteras Francis R. Hagner Robert 
Herbst Edward L Keyes Jr Gustav Koliscber F Kreissel Bransford Lewis G Frank Lydston 
Granville MacGowan L E Schmidt J Bentley Sqmer B A Thomas William N Wishard Hugh H 
Young Joseph Zeisler ENGLAND J W Thomson Walker John G Pardoe INDIA Mrlgendralal Mitra 

ORTHOPEDIC SURGERY 

AMERICA E C Abbott Nathaniel Allison W S Baer Gwilym G Davis Albert H Freiberg Arthur 
J Gillette Virgil P Gibney Joel E Goldthwalt G W Irving Robert W Lovett George B Packard 
W W Plummer John L Porter John Ridlon Edwm W Ryerson Harry M Sherman David Silver 

H L Taylor H Augustus Wilson James K Young CANADA A Mackenzie Forbes Herbert P H 

Galloway Clarence L Starr ENGLAND Robert Jones A H Tubby George A Wnght 

RADIOLOGY 

AMERICA Eugene W Caldwell Russell D Carman James T Case L Gregory Cole Preston 

M Hickey Henry Hulst George C Johnston Sidney Lange George E Pfahler HoUis E Potter 

CANADA Samuel Cummmgs Alexander Howard Pine 

SURGERY OF THE EYE 

AMERICA C H Beard E V L Brown B D Bnins Yard H Hulen Edward Jackson Francis Lane 
W P Marple William Campbell Posey Brown Pusey Robert L Randolph John E Weeks Cassius D 
Wescott William H Wilder Casey A Wood Hiram Woods ENGLAND J B Lawford W T Holmes 
Spicer SCOTLAND George A Berry A Maitland Ramsey 



INTERNATIONAL ABSTPACT OF SURGERY 


Xll 


AUTHORS 


OF THE ORIGINAL CONTRIBUTIONS WHICH ARE ABSTRACTFD IN THIS NUUBER 


Ach rd II P 35 

D h 6 

R t hm II I 8 

Rog II :: 

Ach 11 F 34 

Dll 0 

R gl 1 11 63 

Rohde b g G L 

At m rt e H $8 

D k r D 

la 43 

S 

Alb t 

D ugl s r so 

L c t r f 4 

Rou y G 6 

Alqu r P 39 

D W A 9 

I U E 4 

R> rso F W 4S 

Arab g S S3 

D •> W 86 

1 d c s 3 

S >0 k S 57 

A d e s E U 9 

E ta dt J S 8 

I g F 0 

A 3 

A bhu St A P C 37 

Eme y \\ D 54 

Lh m tt I £>s 

S alo I 159 

Ayma d J L 84 

El R J s 

Ll tl 1 11 4 

S ab y F P 8 

& y 

E U \ 5 

L dq t L 0 

S !rm M 79 

B G 34 

F 1 \\ A 4 

L h t A S S3 

Shamb gh G E 2 

B hfo d E I 3 

I r 11 11 1 

I g II U 7 

Sh rpe IV 

B m G I 48 

rdd J \ 

L tt r W 48 

Skill P C J 5 

Bayl W H 5 

r e N 59 

L m C L 4S 

Skill n I 11 i8s 

B k II M 

F 1 r ir A 8 

I> h L \ 4 

Sm th M K 75 

E h m r R 3 

F le R H 39 

ly F P 

S hmc A E 46 

B rniett \ K 78 

la To 

AI ck ty J 1 87 

St e V\ E 7 

Be tr d 3 

Fat M II 47 

M gt t 85 

St w t D II s 

Be a A D 3 

Full t A 7 

Ma r C 49 

St «7 t F T I 

Bla d P 11 74 

Go! I J s 

M 1 y 0 T ( 

St D C 46 

B h P T 54 

G 11 w y ir P II 14 

M DO 

Stu t Lo VV 86 

B ch W I 8 

Gb C I 

M t \ P 6 

b t T E 4 

B 711 L I 

r Idst M A 86 

M im P J 84 

Tak k s 26 

B 11 E C 4 

G Idth t J E 6> 

M ) W } 33 

T n I 4 

Bull k r D 33 s 

Gonz 1 C 40 

M \ tl L L 64 

T nt J 39 

B tt J W 68 

Goru 1 E 78 

M Cl I\ 11 s 

T >1 ri L 34 

C mob 11 J 6 

Go a t I 57 

MR II 9 3 

Thalh mei W S 

C mpbcll \V C 4 

G gh R B s 

Mil C J 01 

Thomp n T A 86 

C mp che P S 138 

G F w ir 43 

M II 11 k 4 

Thomp n J E 8 

C Stella 0 T 33 

< tl CCS 

M t W 3 8 

T r P 43^ , 

Ca a a gh J A 86 

G th D 8s 

M tg m r> E L 6 

V n Z 1 c b g 3 

C 1 8 

H Hi N 76 

M J L S 

64, 

Cl V 49 

H He 37 

M t 3 4 

\ 11a d C 9 

Ch Im A J 8 

H 1 t d A r 4 

Mg C E 87 

W tk S 138 

Ch p II D 3 

H rrg \ 11 3 

N k E 67 

VV It n F A 7 

Ch p t n 39 

H yem L 6 

N m J W 55 

VV It A J 

Ch r> T H 7 

H m r 71' 

Oh A J 58 

W r I 7 

Chi t phe on j D 8 

H dn n M 4 

0 d R B 64 

Vlatfc T 1 

Cl g R 59 

H d L 0 64 

I H M s 

VV so N E 156 

Cole d A ^V 6 

n 11 A J 7 

r Im P W iS 

VV bb R C 8 

C Icb 0 k L 59 

Ifil b s 

PL C A 47 

VV C M 6 

C 11 C U 67 

I gal E F 8s 

P k 3 r t) 

VV 1 1 II L 4 

C t Y J 8 

It be I 78 

P Ll m 1 I 47 

VVh t G B M IS 

Cl ll 57 

J k JI P 68 

r F J f 3 

VV 1 ky A 0 8 

C m t C G 7 

J ks C s 

f t t 3I 

W 1) m 

D k H D 4 

J k 5 Whs 

I q I I 4 

VV 111 A M 3 

D f th ^\ C 73 

J h 1 W II 33 

r A H t3 

VV lly R G SS 

D d Cla a d H 7 

Jop 0 J H 9 

II 64 

VV gl m W H 0 

D C 11 73 

J dd E S 8 

I ym I L t> 

VV hlb h S B 58 

D c t H 3 

Kea n y 3 A 83 

0 El 

W Ik H A A 8 

D G E 3 

R ley C C S7 

R m C 8 

VV dy tt R T 5 

Del c I A B «7 

K nn 0 D 53 

Pit H M 24 

\o 3 R 36 

Del m E 6 

R EL 5 

I dl 3 30 

Zb k J A I 6 

D m W \ 3 

KlopI EE 8 

r bb s r w s 

Z s< II 60 

D p ge A S7 

K gg R L 3S 

R b t P 37 




INTERNATIONAL ABSTRACT 
OF SURGERY 


FEBRUARY 1918 


COLLECTIVE REVIEW 


LOCAL AND SPINAL ANA;STHESIA 

By ARTHUR E IIERTZLER MD FACS Kansas City Missouri 


T he literature on local anesthesia which has 
appeared during the last three years may 
be divided in general into th e classes 
The first includes those papers in which the 
author describes lus first lev, cases operated upon 
under local anesthesia These papers express the 
delight of the author at having found something 
that is new and are often of \alue A second 
class of papers is concerned with the major 
operations not usually undertaken under local 
anesthesia and present in a measure the extreme 
range of po<»sibilities These do not always 
reflect keen judgment butareu&eful in thatthej 
serve to keep the audience awake to the advan 
tages of local anesthesia The third class of 
papers include those by writers who hive studied 
details m the technique of local anesthesia with 
discernment and understanding 
On the whole recent literature indicates a 
vastly widening appreciation of the advantages 
of local anesthesia A general knowledge of the 
subject IS taken for granted and minor subjects 
are not considered Abdominal surgerj is being 
done under local anesthesia much more generall) 
than formerI> and operations about the neck and 
genital organs are being accepted bj manj sur 
geons as most properly attacked under local 
anesthesia 

DRUGS EMPLOYED 

Novocame is ver> generallj the drug employed 
The strength of solution generall> used is one half 
to one per cent with stronger solutions up to two 
per cent for blocking large nerves No toxic s>mp 


toms have been recorded McCardle (91) reports 
a case in which death occurred after a small 
amountof novocainewasused jn thcskin Larger 
amounts of the drug are being employed iJian 
were formerly regarded as safe Jacob} (75) used 
10 grains m one case and 23 grains m another 
without harmful results Daughertj (27)hasused 
250 cem of one half of one per cent of novocame 
and Jacobson (74) has used 12 ounces of one half 
per cent novocame m a case of bilateral inguinal 
hernia Kroenig and Siegel (81) have used as 
much as i 65 grams m a single operation The 
last named authors note that these large doses 
cause a smaller and more rapid pulse Morian (94) 
studied the urmc after local anxsthesia He 
found albumin m five to ten per cent of cases m 
amounts var> ing from a trace to o 5 per thousand 
It began a few hours after the operation and lasted 
forty eight hours A few casts were found It 
occurs usuall} in patients who have postoperative 
vomiting Hogan (65) thinks the kidnejs are 
injured by the acid production from the increased 
muscular tonus According to him this should be 
avoided by local anesthesia Harris (58) had 
one case of postoperative pneumonia in 380 cases 
Cocaine continues its reign of frightening if 
not fnghtfulness Engstad (39) records alarming 
sjmptoms following the instillation of a few 
drops of a two per cent cocame solution into the 
conjunctiv al sac of a girl of tw elv e The alarmmg 
symptoms subsided after inhaling four breaths 
of ether Smith (124) finds nitrogljcerme an 
effective antidote He uses small amounts of 
this drug regularly in the solution in order to 



HERT 2 LER LOCAL AND SPINAL ANAESTHESIA 


105 


only and that ultimate recovery always follows 
The condition must be rare for Boyd and \ount 
(18) in over six thousand anaesthesias with this 
drug observed no instance of ocular palsy 

OPERATIONS ON THE NOSE AND THROAT 
The current literature presents a wide range of 
method in the use of local amcsthesia in tonsillcc 
tomy These indicate that any method that sue 
ceeds in depositing a limited amount of anceslhetic 
solution about the tonsil will give satisfactory 
results Wilkinson (139) gives one half gram of 
codeme just before operating and then paints 
the surface of thetonsilwith sixpercent of cocauie 
solution He uses one per cent alypm solution for 
the infiltration He injects the anterior surface 
of the tonsil the superior plica the middle pos 
tenor surface and a few drops beneath the mucous 
membrane at the base of the tonsil Thompson 
(135) proceeds much more simplj He injects 
between the tonsil and anterior pillar at the level 
of the lower third of the tonsil He expects to 
strike the nerv e at the depth of three fourths of an 
inch Lewis (88) after a preliminary injection of 
morphine begins by swabbing the field of opera 
tion withafour per cent cocaine solution followed 
m a few minutes by swabbing with a ten per cent 
solution He then injects atwo percent novocaine 
solution in the most prominent part of the tonsil 
and then in the anterior and posterior pillars 
Patton (96) passes a short needle through the 
center of the tonsil and deposits 15 to 20 minims 
of the anesthetic solution just after the point of 
the needle pierces the capsule of the tonsil 

Harris (57) describes his technique for the re 
moval of the laiynx He uses the usual blocking 
of the cervical nerves as m thyroidectomy and 
in addition injects a few drops of the solution into 
the mucous membrane of the trachea The phar 
ynx supplied by the glossopharyngeal nerve 
requires special anaisthetization He tries to avoid 
the pneumogastnes It ma> be added that no 
serious consequences would ensue should these 
nerv es inadvertently become anesthetized 

THYROIDECrOilY 

Two general plans are followed The one rep 
resented b> Lahey (84) involves mjectmg ala>cr 
at a time A preliminarj- dose of one fourth of a 
gram of morphine is given half an hour before the 
operation A two per cent novocame solution is 
injected directl) into the skin The mcision is 
made at once B> this plan the tissue about the 
veins is injected and the vessels ligated w.ithout 
delay The plati ma is next injected and severed 


The region along the mastoid is then injected 
The muscles m front of the mastoid are now 
clamped and cut The other type of operation 
IS represented by Hertzler (61) who injects the 
whole field before beginning the operation The 
essential points arc the blocking of the cervical 
nerves in front of the stemomastoid muscle 
The skin and muscular lajers are injected both 
to augment the nerve blocking and to secure the 
vessel contracting action of the epmephnn 

ABDOSHNAL OPERATIONS 

Weiner (138) uses one fourth of a gram of mor 
phine three quarters of an. hour before begmning 
the operation and usuallj repeals just before the 
operation An ounce of one per cent novocame 
solution contammg twentj drops of adrenalin 
then suffices for the operation Jacobson (74) 
uses morphme and scopolamine 

Most operators are content to inject the actual 
field of operation A few seek by the more diffi 
cult method of blocking the spinal nerves at the 
exit to secure anesthesia of a wider field Adam 
(i) anesthetizes all trunks from the fifth dorsal 
to the third lumbar Rroenig and Siegel (81) 
block the intercostal nerves from the ^ixth down 
in upper abdommal operations and from the 
eighth down and the ihohj-pogastric and ilio 
inguinal in pelvic operations Jones (76) finds 
the method tedious and trying probablj 
meanuig to include both patient and operator 

PROSTATECTOMY 

The removal of the prostate under local anajs 
thesia may now be accepted as a routine proce 
dure The general principle followed is that after 
a suprapubic opening into the bladder has been 
made the capsule of the prostate is an'esthetized 
by the injection of the anesthetic solution follow 
ing the plan laid down b> Legueu (86) in which 
the proslatic capsule is infiltrated through the 
bladder There are as many individual varia 
tions m the method of doing this as there are 
operators and I dare say each patient represents 
some minor variation in technique 

Bamngton (lo) after a preliminary injection 
of one fourth ofagramofmorphineinjectsone half 
of one per cent novocaine solution into the sheath 
of the prostate pajing particular attention to the 
postenor lobes Under guidance of a finger m the 
rectum he injects to a depth of one half to one 
mch at this point If pain is caused at an} stage 
of the operation enucleation is suspended and 
secondary injections are made Sherwood Dunn 
(117) makes injections through fiv esacral foramina 
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and has devised an elaborate scheme lor the 
ready localization of the foramina In cases of 
obesitv he pa scs the needle into the hollon of the 
sacrum between the rectum and coccyx Eisen 
staedt (37) elaborates on the technique as gener 
ally employed of infiltrating the vesical pJev.us 
by passing the needle guided by a finger m the 
rectum through the perineum to the space be 
tween the prostate and levator am muscle follow 
iHo m this the lead of Perrier (gS) The objection 
to this method 1 that it requires the introduction 
of the linger into the rectum a procedure always 
liable to carry infection even with the most pains 
taking chant'ing of glov es This is an elaboration 
of the method of Alien (5) and seeks to displace 
the sacral anesthesia of Lewi and Bartels (87) 
andHertzler (6j) 

OBSTETRIC OPERATIONS 

Sporadic attempts at the control of pain ui 
certain stages of labor bv means of local ana^s 
thesia have been made by obstetricians without 
gaming general acceptance however King (77) 
uses a two percent novocaine solution entering 
the needle two to four cm above the lower mar 
gin of the vagina and two cm from the rami 
The needle is passed to a point just beneath 
Colles fascia from two to four cm Another 
injection u made between the anus and trochao 
ter likewi e about four cm deep 

SPINAt ANiEsrnnsiA 

Spinal anssthesia 1 u ed less frequently than 
formerly in operation on the upper abdomen 
but maintains its place in pelvic surgery par 
ticularly in gcnito urinary surgery m males Novo 
came seems to have gamed a definite place tend 
ing to di place stovaine formerly more generally 
used Boldt (16) uses a ten per cent solution 
after removing one half to one cem of spinal fluid 

Although as a routine anesthetic spinal 
anesthesia is regarded as more dangerous than 
ether amesthesia a few operators employ it 
extensively Extended use has shown that it is 
particularly dangerous in certain conditions by 
avoiding these the proportionate mortahty no 
doubt w ill be lessened 

Babcock s w ork (g) is perhaps the roost notable 
recent communication He employs it for an 
astonishingly wide range of cases He notes that 
m toxic and greatly weakened conditions spmal 
anajsthesia is dangerous He states that 50 per 
cent of patients who have had ether have heada^e 
as compared with 20 per cent after spinal ante 
thesia Boyd and \ount (18) have had an ex 


periencc that entitles them to speak In6jig 
cases thev have had 4 deaths Ihey have nuld 
headache and backache m o per cent of their 
cases and sev ere headache and vertigo m 1 percent 
They ascribe the e severe cases to aseptic inflam 
imtton The best remedy for this condition they 
have found to be repeated spinal puncture re 
movmg from 10 to 5 ccm at each sittin 
Steel (i2g) find that the headaches due to spinal 
anasthesia yield to pilocarpine sweats He 
thinks the withdrawal of cerebrospinal fluid 
makes the condition wor e Stanley (128) usio 
tropococame had headaches in 8 per cent and 
catheterization was required m 18 per cent He 
places the patient in a Trendelenbur po ition of 
10 or 12 degrees after using one and one half 
grams of the drug dissolved in 25 minims of the 
spinal fluid Deboy le (zg) regards spinal anss 
thesia as contra indicated in young children old 
age recent syphilis acute infections and febrile 
tuberculosis Tuffier (136) thinks its use should 
be avoided m emotional subjects and in those 
sufiering from medullary afiections 

While most operators have been cautious in 
the use of spinal anaesthesia in conditions of 
great weakness particularly m ansmic states 
Huggins and Casleman (70) recommended it in 
general weakness of the cardiic muscle They 
believe it allows the heart muscle to rest because 
dilatation of the splanchnic vessels dunn" anes- 
thesia allows the blood to accumulate m this 
region thereby causmg a fall in the blood 
pressure 

SACRAL ANESTHESIA 

In general this method has followed general 
Imes laid down by the earlier wTiters The di 
po ition to use large amounts of a weaker solu 
tion proposed by Ilertzler (6 ) is bein generally 
followed Lewis and Bartel (87) for instance 
advise the use of 30 to go ccm of the solution 
Tliese authors introduce the term caudal 
anaesthesia an innovation not generally follow 
ed due probably to a scarcity of caudal append 
ages that require anssthetization Pickens (10 ) 
ako has found that large amounts of the 
er solutions give better results than small 
amounts of a stronger He also found extremely 
corpulent patients are not good subjects for 
sacral anm thesia He now u es a stiietted spinal 
needle recommended by Hams In six cases 
ether was required and m thirteen local ar^s 
thesia had to be used as an adjuvant In those 
which were successful ancesthesia w-as complete 
m from six to tw enty minutes 
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Smith and Porter (i 5) belie\e that the fall 
m blood pressure following sacral anxithesia 
IS due to piraljsis in the •splanchnic region 
Thc> behcve the fall is due more to the amount 
of drug u'sed than to the ite of injection A 
greater fall in pressure occurred when adrenalin 
was used than when the novocaine was used 
alone The findings of these authors is opposed 
to the findings of Gra> and Porter (53) who 
belie\e the fall is due to general muscular rtlaxa 
tion 

LOCAL AN/ESTIIETICS FOR THE CONTROL OF PAIN 

\ number of jears ago alcohol was quite ex 
tensnely used for the injection of inoperable 
carcinomata The theorj was that fibrous tissue 
growth was thus stimulated the rate of growth 
thercb\ being limited The usc of this drug did 
limit the pam D>as (35) has again called at 
tention to the usc of this drug for the control of 
pam Mcohol can be cflccti\cl> used for neural 
gias notabl> m the trifacial \ariet\ bv making 
peripheral injections onl\ The second branch 
ma\ be reached by injecting through the labial 
fold Usuall> the foramen can be palpated with 
the needle The third branch ma\ be controlled 
b^ injecting it at its exit from the mental foramen 
The patient is spared pam if novocaine about one 
half of one cem is injected Full strength 
gram alcohol is then used receiving its dilution 
from the novocaine solution previously injected 

The use of injections for the control of neural 
gias notably sciatica b> the injection of salt 
solution about the nerve is r ot new Hecht (60) 
reviewed the literature and presented his own 
results Rosenheck and Finkelstein (iio) m 
fift> cases got favorable results in only twenty 
per cent 

I regret to note that no paper has appeared on 
the use of quinine and urta hy drochlonde for the 
cure of sciatica This drug injected directly into 
the nerve or at least at the location of the nerve 
gives uniformly favorable results The most 
convenient place for striking the nerve is where 
It passes over the neck of the femur This bony 
structure gives reliable data as to the proper 
depth to which the needle must be passed By 
successively changing the direction of the needle 
the nerv c w ill be struck The patient w ill indicate 
this event by the complaint of pain dowTi the 
thigh or in the calf sometimes even in the foot 
I usc four grams of the drug m an ounce of wrater 
The patient should remain in bed a few days 
after the injection has been made No fear of too 
extensive or permanent anx^thesia need be 


feared At most the patient states that the leg 
feels too short or feels as if it were made of wood 
The relief of pam is hailed with so much gratitude 
that these sensations are heralded with joy The 
injections are repeated m a week Three or four 
usually are sufficient to complete a cure I have 
not seen it fail even in the long standing cases 
where a compensating scoliosis has developed 
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OPERATIVE SURGERY AND TECHNIQUE 

Stewnrt I T A Method of G^stro Fnt rostomj 
In; i I hila iqi Uvi 334 
The author describes a method of his own for 
performing gastro enterostomy without clamps 
He maintains that it has no greater and perhaps 
less danger of leakage than when clamps arc used 
The other advantages claimed for it art chiefly 
that it is accompanied by less traumatism to tissues 
IS sure to be free from postoperative hxmorrhage 
and IS more readily performed 
The author s method consists in inserting a 
celluloid suture through the stomach and intestine 
at each end of the sites chosen for the new com 
mumcation By keeping traction on these sutures 
the jejunum and stomach are kept m do c approx 
imation The usual posterior stitch is next m 
troduced The peritoneal cavity is then walled 
of! and incisions made m both viscera dose to the 
line of suture exposing the blood vessels which with 
a small bit of underlying mucous membrane are 
not as yet severed The blood vessels usually 
live or SIX in number arc doublv secured with 
hsmostats and the mucosa opened between them 
Taking nrst the posterior wall each pair of vessels 
one gastric and one intestinal in the exposed edges 
IS hgated with a single strand of chromic catgut 
after drawing the edges together by means of the 
two forceps in closest proximity These ligatures 
not only prevent any hemorrhage but hold the 
edges of the mucosa in firm apposition 

The anterior edges are drawn together by be 
ginning at the end farthest from the surgeon The 
two forceps which lie opposite each other are held 
together by an assistant The right end of the 
ligature is passed around the forceps on the intestine 
from right to left the left end is passed around the 
forceps on the intestine from left to right so that 
the ends emerge between the forceps beneath the 
loop of the ligature The forceps are now brought 
parallel to the long axis of the wound and rolled 
toward each other inverting the mucous edges of 
the wound Each succeeding pair of vessels is 
dealt with in the same way 
The rest of the procedure is much as m the usual 
operation The seroscrous suture which has al 
ready been inserted along the po tenor side is con 
tmued along the anterior portion and tied at its 
point of origin The location of the incisions in 
both the stomach and intestine is determined by 


the usual rules laid down for gastro enterostomy 
Of the last 40 patients upon whom this operation was 
performed 38 recovered without mishap and two 
died both of whom had inoperable carcinoma and 
succumbed to exhaustion and pneumonia on the 
sixth and seventh days Gatewood 

Ounin C P The Transverse Incision in the Upper 
Abdomen J L cei xxxvii 657 

The author draws his conclusions from hts ex 
pcrienccs based upon 39 operations on the biliary 
tract 34 upon the stomach and duodenum 4 upon 
the right kidney and 6 exploratory operations of 
the upper abdomen all made through the trans 
vers epigistnc m t»ion 

The appendix was removed through the same 
incision in over 30 per cent of the patients a number 
of these operations were made m the presence of 
acute local infection and pcntomtis such as per 
forated gaslnc and duodenal ulcer septic gall 
bladder and duct and subhepatic abscesses 

Quam behoves that the transverse incision has in 
no instance shown itself to be contra indicated ev en 
m the most septic condition Onlv two patients 
have returned with any evidence of postoperative 
hernia He believes that both the anatomy and 
the physiology of the abdominal wall are injured 
by cutting m a longitudinal rather than in a trans 
verse direction and that restoration to normal is 
impossible after many of the longitudinal incisions 
that are now in vogue E C Roditshek 


ASEPTIC AND ANTISEPTIC SURGERY 

Drown W L What the European ^\a^ has Taught 
in the Treatment of \\ounds South M J 
1917 X 809 

It IS still too early to be able to reach conclusions 
derived from the observations of the eighty or more 
thousands of physicians stationed along the thou 
sands of miles of battle front In the present war 
the men are fighting in a territory which has been 
cultiv ated and fertilized for generations the 
missiles are of a far more destructive type so that 
practically every wound is infected and the so 
called normal bullet wound with its small cn 
trance and exit wounds is, almost unheard of The 
first aid packet m common use in the Enghsh and 
French inrncs is of little use because the wounds 
are too cxtcnsiv c 


III 



INTFI N-\T10N^L ABSTI \CT OF SlTGERl 


The di cussio i betw tn ih on school headed 
b> IV right \ ho is opposed to chemical intisept cs 
and prefers the stimul tionofth natural protecti e 
pro es cs indtheoth r headed b\ C rr I and other 
1 ho prefer ntis pti h n tb nconluded The 
majorit> of surg n t th front hov\ r us the 
chemical ant pti 

‘Vbdominal vound hould b op rat d upon 

proMded the pati i i s n oon ft r th njur> 

and pro d d a t ained urg on doc th operating 
The uthor ugg tsth t p ally tr J urge I 

per onnel n undt d 1 intag o ond Uon 

can prod i far b tt r ult th n u tr led 

force full> quippc-f 

The t o g at t d ng in r vo md n m h 
t tan i d g s ba illu infe t on hav b v rv 
greatU dmed The h t h s b pra tl all 
ehm naf d J ) th out n u f tit n part 

of th hrst a d p 0 dur nd th oidbvm m 

of a 1> nd f is on i i of th lev t ill d 

t ssues r mov 1 of f r gn bo 1 a I b n f g 

ments and onti uo hemi Id nf cl i Th 
\ rai has be n of \ lual 1 i tan e n th arl> 
diagnos of gas nf ct on p Ih then (he n 
fection 1 subf it I D He 

Beck II 'I A Repo t f tl R uU of tl U eof 
the Car 1 D kin Soluti n n MoutI Su ger> 
D I 1C 0 7 1 074 

Be k r coramends the u of the Carr I D km 
sol It on as germ cid nd m uth di nf tanl 
holding th t It more fF t I ir tating d 

less tov c than n> nt pti t d h tofo < 
H advocates its us g n i inS t g th m i o 
m mbrin before bjpod m nj tio of no o 
camcsi|rar m i i th t tmmt of piorrh c 
M N 1 ED R I 

Glbson CL Tl e C r 1 Metl od of T aiing 
Wound 4 5 j; Ph I o I t> 

The autho came in pers nal t u h tb Car cl 
nd h method of t t g nl Jl nfer 

that ignoran e of a m thod f tr i t 
It to fall into disfa o Ma \ u g on ar i g 
the D kin solution tl out an i nd rst ding of I 
bi ic principles Iheir s Its fr | i tl r 

unsatisfacto > and th m th d i c d m 1 

Th uthor ciwiptoflTt t 
dcs Plaies Infect b\ C rr 1 a d D b Ih 
The pr perlies of nti ptic a c to b 
sidertd from the standpoint of its itati g h r 
acter toxic p wer sol bltj f ct fo pen t 
tion absorpt on nd its reaction with tie f rot n 
of th t s ue Dakin s h\po hlorit of sod 
hxpochlonte of oda modit ed to nc tr li t th 
free alkali h ch hen pr s u g tau t prop 
erties Hjpochlo te solut on ombin th th 
pr tein of the pus nd cann t I r cred as 
such This IS the reason wh ba t i g o in a 
mixture of pus and hjpochio te 1 t n There 
fore the olut on mu t b i plied ontinuouslx o 
inte mittentlj 


When a wound is treated with the solution for a 
tune the bacteria d appear Experiments i re 
undertak n to determine if the ste ilization i due 
to the D kin solution Tests ere made nth 
fit r japer pi ed upon two areas of the infected 
ound O pi c of f Iter paper wa treated vi th 
the htpo hlor t olutio hilc th other was 

tr it d V th normal sal ne \fter a few hours the 
hart ri di appe red f om be c th the filter paper 
tr at lx th h>po hloritc wh le in the other the 
ba t r left unchang iandth parts appeared 
p nfuJ nd angn Similar result wer obtained 

ith deep o nd Those ar s upon the same 

xtr mitx xhch X r tre tc 1 ith the Dikm solu 
t on ft r a hort time be me painless free from 
otg n m 1 h cd a tendenev to heal while 

the other ar as tr t J itb drx d essings were 

p nf 1 ng X and contai ed an u changed n m 
b r of b cter -V quant t\ of pu as obtained 
from g i a of teta us to e half of ths 
wa ad 1 d t 0 p rt of / oo hypochlorite solut on 
to ih oth r an q al amo nt f 8 s It solutes 
\t th nd of an hou i m of each was njected 
into gun apg Th o r cixi gthep s treated 
(b hv| I! t ur iv ! the other di d of 
tcl us 

II po hi r t not toxi h ed ter allx’ 

but dangero h n inj t d nto the c r ulation 

b u f Us bmmolxt p opert es Uhen ap- 
pi d I a nd t causes no irritation Its ct o 

I more k d t tb n No 

ulari d t ssue b comes d solved Clots pi g 
g g s J ail b omcliqucfed It is important 
ih lo e to m k ar f 1 JiTmostasi Hypo- 

hlont m t come n contact with th ga sms 
f l ig th wo id 

fopog aphy of th l t o w s studied to d 
t rm n the groxth of bacteria n wounds It has 
b dem t at I that t f rst th org nisms re 

ma n n th urfa th t n the sue ed g P nod 
oi t ntx fo to f rlj cght hours b ter ad lop 

in 1 rg numb r p iirat g the ntram cub 
p t nd th i oil ding con ect xc t s It 

16 th f n s ar> to begin early stenl tio 

t ds 1 to m II for ign part 

h pc 01 cloth ng fr gm nts of h 11 tc 

W h n th ai i pt c solut on was br ught in on 
t I th th infe t d u fa the n mb r of bac 
t ri [ llx d mm hed and th d sho tlx 

b m 4 pt c Suppu at! vou id wc stei 

Iiz d thm t nly fou hou tbo e ac mpa od 
by mpound fr tu es n f or six d y It was 

difl ult to brng th anti epti n co t ct ith the 

m ol in pp rat g wound 
Th thor outhn a techn que of m ban caUx 
I ng o nd befo c the Im ni tr t on of the 
ant pt c Inci on nd cl ns ng of w u d 
h Id be ndert k n th the utmost c re opening 
ex n fast lous t act nl rg g ci on and re 
m ng all a ces ible t mitized ecrol c 
Hxmo t s mu l be car f lly p form dad 
th xtr ct on of p o;ect le and f gments of 
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clothing must be thorough!} earned out Uhen 
complicated b\ a fracture incisions must be made 
to explore and cleanse the fractured ends of the bone 
and to remove all loose spicules All fragments 
adherent to the periosteum are preserved 
The follo^ving is the method used for the ad 
ministration of the Dakm solution 
The wounds are tilled with a large number of 
small rubber tubes to carrj in the Dakin solution 
Each tube is about the size of i6 French perforated 
at the end with a number of small holes and usually 
tied off at the open end to allow the fluid to run 
out of the smaller holes The fluid is introduced 
at a pressure of i meter and on iccount of the 
numerous holes of small size the fluid is forced out 
verv much like a sprav Each tube is destined to 
spraj a limited section of the wound so a verj 
large wound mav require a dozen or more tubes 
These tubes are coupled up b> special branch tubes 
of glass which lead to the tank containing the 
Dakin solution over the patient s bed 

The dressings are applied largelj in one piece 
and arc made vcr> light the theorv being not to 
have a big dressing into which the fluid simpl> 
accumulates The Dakin fluid is admitted b> 
releasing the stopcock of the irrigator and allowing 
i prescribed quantity of the fluid to flow out into 
the small tubes every two hours The amount 
will vary according to the number of tubes and the 
size of the wound The object is to keep the wound 
damp without flooding it and the exact amount of 
fluid has to be studied by the typical condition of 
each wound and by experience The fluid is some 
what irritating and u is wise to protect the skin 
with y ellow vaseline The wounds are dressed daily 
M A Dernstein 

Bashford L F Sterilization by Dakin s Solution 
and theOccurrence of Secondary Haemorrhage 
Lancet Lond o 7 u 595 
The present investigation had its origin in the 
question of whether or not secondary himorrhagc 
is more frequent under some forms of treatment 
than in others It was suspected that the walls of 
healthy vessels lying exposed in wounds might be 
corroded by the antiseptic solution employed The 
histological investigation of vessels from which 
secondary hemorrhage occurred ha not lent sup 
port to this suspicion since without exception such 
vessels were found to have suffered previous damage 
In a few cases the damage was purely physical and 
in one instance thi physical injury was associated 
with an aseptic thrombosis In most case septic 
thrombosis was pr sent In others the bleeding iKnnt 
was surrounded bv grinulations howing that cor 
rosion was not the cause of the haimorrhagc 

Experiments were made with chloramine Dakin s 
olution eusol flavine iodine and mercury per 
chloride The method adopted consisted m the 
immersion of living tadpoles in various dilutions of 
the substances to be tested the experiments con 
ducted at a temperature of 24 to b C 


The following observations were made 
I By snipping off the tail some distance from tho 
anus and dropping it into broth it was first ascer 
tamed that the skin of the tails of tadpoles yielded 
a heavy growth of gram positive and negative 
organisms bacilli streptococci and coliform bacilli 
and were therefore suitable for this investigation 
The lethal concentrations of the several solu 
tions for the tadpole were then determined and the 
condition of the tail as regards sterility ascertained 
immediately after death the nature of the lethal 
action being left out of consideration as immaterial 

3 \\ hen a minimum dilution sterilizing the skin 
of the tail at death had been found a new senes of 
experiments was made to ascertain if sterilization 
could be effected in non lethal solutions 

4 Thereafter the minimum time required to 
sterilize the tails was ascertained and then was com 
pared with the time required to cause the death of 
the animal 

3 Finally the corroding or digesting action of the 
evcral solutions on the abdominal wall was noted 
Tht author presents tables to show that Dakin s 
solution and cu ol arc practically parallel both m 
ihcir lethal effects and m their power to sterilize 
living tissue the latter action taking place in half 
the lime required to produce death but the solu 
tions differ m ihcir power to digest dead tissue 
Chloramine by compirison with Dakm s solution 
and eusol is shown to be relatively less toxic to the 
animal and the minimum time which it requires to 
sterilize the tail is a much smaller fraction of the 
time required to kill the animal or about one fourth 
of the time required by other substances 

riavmc has not the same power to sterilize the 
skin of the tail sterilization having been obtained 
but once at death by a dilution of i to 2 000 Iodine 
and mercury perchlondc have only been tested for 
the purposes of control 

As the question of the corroding action of Dakin s 
solution on the wall of healthy vessels has been 
raised in connection with secondary hemorrhage 
the digestive power of this solution was tested on 
the abdominal wall of tadpoles One dead tadpole 
and another live one were put m Dakm s solution in 
dilutions of I I 000 I 090 and i 4 000 The 
abdominal wall of the dead tadpole vias digested m 
these solutions in 30 minutes 2 '' hours 3 hours 
and 40 minutes respectiv cly The abdominal wall 
of the live tadpole was digested in these olutions 
in 40 minutes 3 hour 3 hours and 55 minutes 
respectively 

It would appear that the local action of Dakin s 
solution w IS held m check by an cITicient circulation 
either by providing protein containing fluid or by 
carrying off and rendering harmlcs the hypo 
chlorites as they approach living tissue without 
entenng into combination with them The author 
thinks that his experiments are an expression of the 
limited extent to which Dakm s solution can injure 
hving tissue m the presence of an efficient circulation 
\\ ere the erosion of sound \ essels the usual cause 
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of sctondary haemorrhage this accident nould occur 
m pract tall> all cases Part of the fr qucncy of 
secondar> hsmor hagcs ma\ be due lo improper 
appl cation of the solutio i bj pressure of the point 
of the Carr 1 lube \ c Him 

Dakin If D Le tt C & e t J r Itendrlx 
IJ M and L Cont R O D cl fo amin T In 
tleT atm nt of Infected A\ound J i t M 
1 I t 

L ster f rst appli d the pr nc pies I ast ur in 
search for the p rf ct e, rm ide o ih t iH iiJf 
p tho nic b ct u \h i u g no harm to It 
of th li mg body Ih 1 thal ff t of g m d s 
on the bod> 11s ilh th rclardit n nd hi 

tion of the natural pos frii r vll 
kno n and surg 01s h r 1 1 soro \ h t ipoa 
soap i ter and al oh I but ch tl) on ih 1 lural 
bacter al sist n o: tl j ti nt 

Is w deman Is ar n I on surg o si>j tl tin 
sue suppurati o nd ot noi rn arf r and 
further s ar h for 1 ag nt vh h ould mict the 
long des red obj ct has b n it t K n a 1 In 
mn tary urg ry tbe p obi m has ol b th pr 
vention of f ction but one f tr at g nt t on 
DaLin chio in co ta ning I tio m l b 
mad th extrem tar 1 t rr i t s th sk u 
if Icit in conta t fo anv I ngtl of lim 
In the Dak n Car 1 D h Ih DcT gc l hn pe 
a const nt imm rsion of It th wound s rf s is 
maintained tnd when carr d out m th m uutest 
detail the exper ence of the x it r has shown that 
inf ct d wound an be t rliz d n r ma kablv 
short time IVhile ot m nimizin th wo d rful 
results obt ned by th s treatm nt t tni that 
the techn eju requires mo e p in tak g arc and 
consum s mor time in c rr) g out th ireaimeni 
and that the solut on much more rntati g to th 
skin than the d hloramm T whil the r suit fr m 
the latter re )usl as good 
The techn qu of pr p r ng and apply g th 
dichloramin T is much mo e simple and th skin 
irc Cant quality is el min c d It hlor nafed od 
of 5 to lop r cent strength from which tbeg mi de 
is slowly liberated ov r a pe lod of from eight n to 
tHCQtj four J ours instead of thirty tn outes to one 
hour as vith the h>i ochloritc oluii Tone the 
dichJoram n T (re tm nt the \ ound if superfic al 
IS cover d by the oil a d if dc p the c ly 5 filled 
and need to be ep! ced only once each tw nty four 
hours the wou d s c ver d ' th a few lay s o! 
gauze to avod absorption of the oil 

If ne had only obtain J g od r suit from 
this method as from the hypo 1 lent th sim 
p! city of the tech ique and th saving of Ir ss g 
mat rial v ould have insured Is rcyl eng the 
fo mer m thod r P H t t> 

F nsler A The Use of D Ulus Lactis Bui 
garicus in the Tre tment of Inf t d H unds 
J L ‘97 679 

There ate two main types of lact c acid produang 
baciU designated as Type A and Type B Type A 


IS used since it produces approtimatel twi e tlw 
amount of lactic acid as Type B The strongly acid 
reaction produced by these bacilli makes them 
serviceable in mf cted wounds Fansler states that 
they have been used ' ith success in a number of 
types of oiin i including one case of hand la 
feet on on c se of empy ema one infected cyst of 
the face n J a large scric of abdominal cases The 
liluid Cl itur no used becaus it is more con 
vinunta i mor potent than the d olved tablets 
Th und 1 t rst rr ated v ith sterle water 
nd tl e urplu 11 1 1 s ak d up \ th gauze then 
the c lit r p ur d or njected directly nto the 
would B th tl rd day th d scharge is greatly 
r du I I in 1 to c cn day vill have ceased 

alno t u 1 t Iv \ h mical nti eptic used 

the gum ei U kilicd The wound gran 
ul t s 1 1 h 1 r p dh 

Th I nt g hi I th s method pos essfs over 
U pt I it ons ar i rst that there 1 a then 
p uti g I OJ m r siigstr ngth consta tly nlhe 
w u / vfif at tpic 8 lut on IS soon diluted 
ah th V und s r t ns and ndered meS cti e 
sod I e th Bulg r a bacillus 1 present con 
St lalv I p r pen t l on IS obt vn«d tbm in 
short ir g i thir i a is not 1 structivc or tone 
m n> CO tr ti nd ny be cad ly destroyed 
if de d f u ih a h th ad antage ver anti 
s pt po j r ofd ejerpe ctr tionandofallowin 
fr d I nag t fth t is p nl s 
Th thrdo not d this treatment for all 
I f t J \ uods bucad anc sit as so easly applied 
nd V lu bl th p lU agent 

Cau R St£ ske 


Tanner K A Not on th Ge mieJd 1 P » of 
Ha in Za I L d J9 7 < 493 

Bro vnmg and h s co wo kers la m that in flav ne 
lb re s afford d a g rm cid wh ch is very potent 
and vhi h I mo e a live n the p esence of sennn 
ihan n peptone ater Fo the l phylococc i 
lla me IS stated (0 1 g m ida) n 24 lo4Sboursat 
J C in a sir nglh of 0000 in peplore wate 
and t 200000 rum Fla me s also stated to 
po ess lo ml ib tory po er on ph gocytos 
I the B owning te bn que a v ry sma 1 rumher 
of orgai ms the subj ct of the te t to th au 
thors m d this s fall cio m thod of testin 
He slat that n 11 d smfe tant exper ments a 
olun e on n wg h wd d f n t thousand of 
o ga I n hould I e sub ult d because the de 
tcuciioti f ba te a by a t rm c de follows the 
cou f a I a thmi u e th re being an 
eno wou d truuonofogan ms at an v ly stage 
but asm U n mbc s i mj, fo some t me 
It IS slat d tl at lla eh a inrevsedg n dal 
p er n scr m a d the feren e dram that a 
simitar pot n y 1st up n rgamsms in pxis 
S um a poor ulture medium for organi ms 
V hie th pu lent di charge of a wound may be 
a m ng Uh orga isms 

The g I M 11 n ot fla me 1 so slo h 
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exerted that Browning adopted not less than 24 
hours contact m his experiments and the author 
questions whether such a sloi\l> acting germiade 
IS going to supersede germicides which c\en if 
less potent act more quicU> 

To ascertain the toxicity of flaxine for leucocytes 
Browning incubated a mixture of flavine serum 
and leucocytes for o minutes The author thinks 
no inference is justifiable as the test for toxicity 
upon bacteria was for 24 hours and it might be 
similarly slow for leucocytes 

The author s experiments resulted as follows 

1 Bacillus perfrmgens A similar quantity of 
dust was placed into each of 8 test tubes Recently 
boiled milk and flavine were added and the tubes 
heated to 80 C for 15 minutes and incubated 
anaerobically for 3 days I romthis experiment the 
author shows that in a highly albuminous medium 
the inhibitory power of flavine upon the develop 
ment of organisms of the bacillus pcrfrmgcns group 
lies between i 4 000 and i 10 000 

2 Staphylococcus m broth Five cem of broth 
were inoculated with o 05 cem of a 24 hour broth 
culture of staphylococcus aureus and flavine added 
The mixtures were incubated at 7 C and o i cem 
subcultured into the broth after 9 hours and 24 
hours This experiment show cd the germicidal 
power of flavine on staphylococcus to lie between 
z 5000 and I 10000 for a 9 hour exposure and 
I 10 000 and I ZOO 000 for a 4 hour exposure 

3 A similar experiment on staphylococcus in 
saline was made with the same results 

4 An experiment w'lth staphylococcus in saline 
containing a larger number of organisms than in 
experiments 2 and 3164 000 000 cocci per cem 
showed the germicidal power of flavine to he be 
tween I 2 000 and i 4 000 

5 An experiment upon human serum containing 
o 05 of broth culture of staphylococcus showed the 
germicidal power of flavine to lie between i 15000 
and I 20 000 

6 Staphylococcus in pus The pus was of a 
purely staphylococcic nature from an abscess of the 
neck \\ iih I cem of pus was mixed i tcm of the 
flavine solution and after incubation loopfuls were 
sown upon agar and into broth Here even i 200 
flavine did not completely kill the staphylococcus in 
the pus judging from the agar subculture and in 
the bro h subcultures the germicidal strength lay 
between i 200 and i i 000 

From these experiments the germicidal power of 
flavine appears to be much lower than that stated 
by Browning and his co workers The results with 
pus are poor and many disinfectants equal or sur 
pass flavint and have the advantage of much more 
rapid action \ C Hunt 

Stewart D 11 Dtppingof Blacksmlthing Med 
b'S irg 1917 1 82S 

Bipping IS derived from bipp a paste composed 
of one part of bismuth two parts of iodoform and 
one part of liquid paraffin all well triturated and 


US 

gnt free The tissues are thoroughly rubbed with 
this and the wound is filled with it Drainage 
tubes are not required and when the tightened 
sutures squeeze the opposite walls of the wound 
together any great excess of paste upon the skin 
may be wiped away The bandage is applied as 
usual and left for two weeks After its removal the 
smear may be washed away with a gram to the 
ounce of iodine and alcohol 
After citing a case from ifonson s article on 
The Treatment of Infected Suppurating ^\a^ 
Wounds Stewart discusses the subject of fistulous 
tracts from metal screws used with metal bone 
plates There may be as many of these tracts as 
there arc screws the skm opemngs may be discrete 
but an injection of colored paraffin oil will reveal 
along the upper surface of the plate a dead space or 
lacuna that unites two or more of these tracts 
Wherever there is such a dead space though it 
be but the depth of the notch upon the head of the 
screw there is a possible reservoir for a stream of 
septic flow In its power of filling gaps and pits 
bipp IS ideal 

Stewart makes two suggestions (i) the use of 
bipp when the plates are placed (2) when a fistulous 
tract has formed the employment of a long incision 
exposure of the plate and the application of bipp 
P G Skillern Je 

ANESTHETICS 

King E L Nitrous Oxide Oxygen Anmsthcsia 
Med 6*5 1917 1 843 

The author s report is based upon experience m 
1 000 operations ranging from curettage and 
extraction of teeth to major abdormml procedures 
such as cfaolccy tectomy cholecystenterostomy 
gastroenterostomy etc AH the operations were 
preceded by morphine and atropine 
The advantages and disadvantages of this ames 
thetic ate detailed Came s apparatus is pictured 
and described this devnee transfers gas and oxygen 
from large to -small cylinders thus reducing the 
cost from that when the gas is taken primarily from 
the small cylinders The author has used Cnles 
anoct association technique with great satisfaction 
to himself and benefit to the patients In abdom 
inal work he has found it essential to adhere rigidly 
to the onginator s technique 

In order to obtain the best results m the use of 
gas It IS essential that (i) the operator be accus 
tomed to this anesthetic (2) that the admin strator 
know the limitations of gas as well as its advantages 
(5) that the patient be properly prepared and (4) 
that the operation to be performed be suited to the 
anesthetic P G Si.illern Jr 

Page II M and White G B M Lther Oil Anas 
tlicsla by the Rectum Laic I Lond 917 cxciii 

643 

The apparatus required is very simple an india 
rubber catheter a funnel a medicine measure an 
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empt) mediciie bottle tMth i cork for shaking the 
mixture this shaking must be done fore bh for tx o 
minutes 

\ simple leans ng of tl e bo\ el an hour or two 
before the inject on addit on to the usual lose of 
m dicine is an adsantag O e fourth of agrai of 
morph d und i e hui dre ith of a grain of itropin 
IS g ven h If n 1 our befor the ether oil injection 
From tl nt\ to t\\ nt\ t m nutes before the time 
of operation si o n es of a naixtur of two parts of 
ether nd one part ol oil re lo \l\ administered b> 
the re turn si m nuit b mg pent in m king this 
inj ction th cath te i pass d three or four inches 
into the ect m \\h th ope ton h ish Ithe 
remain ng th r o 1 m i i be a ht 1 out mg a 

1 rge rcct I tub a 1 f nn 1 Th ash g i on 

tinued unt 1 no th r or o 1 an be 1 U ted in the 
r turn ng flu I Befor itldr i g th tul thre 
ounces of oli\ o 1 e p s d u lo the r ctum and 
left there 

The author stat that fill \ ng this t hnique 
tlere h ve b n no t I pulmonan no ga tr 
s qu It The r tu n of o s o i ess s not lcU\ d 
1 en the w I mg 0 t lone sat sfa t nly The 
utho h s d this 1 thod of anxsth sia m 4 
cas 8 11 CO I Iron th operation ex ept t o 

cases of lami t ms 1 di d of an as nd ng 
n> lit s In t 0 of th ah is s n x inch a 
pc Cent ol tion of ll er a u I the i s rc tal 
irntat n mucus d sligl t tr of bio d I st ng 
a da\ 0 two In noth r sc thtr t Ion 
of the bow 1 fo a f w da\s Th author s h s 
uscla toisoluton Thcr 1 notomphnlofp n 
dur ng injection I hen 2 to solution is used 
\ C III 

Z b ock JAP actical and FfRcl nt Method 
of Anxatl e a D 1 I C m 0 I 003 
Zabtocki condemns the open drop ether method 
as a crude and unscicmiflc method and holds it 
tcsponsble for all th 11 epute that ether b ars 
today cspeciall) as regard nausc and vomit r 
It IS riegular and unesen w th tendency t 
acidosis lie also condemns the so called mtrou 
oxide ether as a more dang rous m thol since it 
has a tend ncy to ais the bloc d pr ssure notmous 
1> to m ke the patient noti 1 d r spons ble 
for many dcatf s 

7abrocki ad ont oil th r anx th si f r 
neurotics and in all ope at ons upon the re pirato > 
tract lead neck moull j vs hest Ion il and 
for goit r and deno d Oil ether ansstbes a s 
contra ind cated n 11 patholog cal ondil on of 
the lower bo 1 such s ol tis hxmor hoid 
ulcers hstulcc and in emerg n,c> case 

The advantages of oil ether anesthesia are the 
pre\ ntion of sho k narco is of smooth nd um 
form deptl andn arly normal pul eandr spiration 
There i little or no change m blood pressure the 
rcfle e arc not disturbed hyper ccret on of mucus 
is absent there is 1 ss haim rrhage in mouth bead 
and neck surgery 


Nitrous oxide and oxygen anxsthesia he con ider 
the lu ury of all inhalation anxsthetics It has 
proved to be 100 per cent effcicnt By this means 
It 1 pos ible to anxsthcti e all patients in any form 
of surgical operation M N F ders n 

STOGICAL INSTRUMENTS AND APPARATUS 

C mpbell J A Splint fo the Treatme t f 
GunsI ot Uoinds In olving the Should 
J nt D I M J ign i 48 
The treatment n a base hosp tal m France of a 
large number of gunshot voinds in olving th 
sho ilder joint has impressed the author fir t 
V th the great necessity for securing adequate rest 
nd fixation comb n d itl e tension and secondly 
th absen c of anv us ful m thod for attaining th s 
\cc rd ngU the id a suggest d itself th t a splint 
made after the p me pic ot a Jones abduction frame 
for th low r limb \ ould prov useful in such cases 
\ft r th use of such splint m several instances 
f qu t con\ me d of Its efficacy The author has 
found th t th n ticnt c in be asilv cared for and 
the dre sings hangt 1 \ ithout pam or discomfort 
turih rm r patients can b transported in U " th 
cas 

\fi t th period of a ut sepsi subs del the 
cas s were put in pi st r ith the limb still m the 
abduct d po itton but ith the clbov fle cd and 
holes vtre cut nth plaster to perm t access to th 
ounds The ca es ere th n sent to England 
r G Ski iekk Jk 

Osgood R n Adaptation of th Th mas aod 
J n Splints to Obt n FIxatl n of the Ann 
in an Abducted Posit on While the Pate t 
is Ambulatory B 1 J 97 477 

Th V ar has demonstrated quite clearly that the 
ing and \ ir splints of Thomas and those which 
Sir Rob rljo sh sde is da e \ Unigh universally 
idaptabl \ s gcon be omc fam liar th the t 
u e il ppreciat th soundnt s of th ir simple 
me ham 1 f r ntiplc thev arc becom ng more 
nd m r th metho I f ho ce nd the results 
obi in d ar be m ng m re perf ct 

The principle of c tension by tract on and counter 
pee sur mak s of these spl nts u it app rat s 
hi h pro id s e sy and comfortabl transport 
I on and alio s the det 1 d treatme t n the has 
a d home hosp I 1 to be 0 linucd with compiet 
sati faction v ith ut hang of th app rat 
vhich may be and no x fly is pfl 
casu Ity clca ng stall n r c at th dre sng 
stat on The r omparat e cheapn ss of m 
factor thci s nail bulk and cas\ packing 
other advantages posses d to the s me degree by 
no oth r splints ith h ch the author is famil a 
He que tions th w sdom of devisi g other forms of 
spl nts I the present I me si c the ben fits ol 
unt construct n nd univer al u e are so ohvi s 
that t seems rather that U surgeons si ouli t a 
theriscl es in th ruse n ri thittr 1 g d » cult 
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'Man\ orthopedic surgeons ha\e been accustomed 
to use plaster of Pans and feel that equall> good 
results maj be obtained with these dressings m 
combination with metal or plaster bridges These 
bulk.> casts should be abandoned thej are time 
consuming in application and demand the ac 
quirement of a certain specialized technique 

In fractures of the head or neck, of the humerus 
and in injuries to the bones or muscles of the 
shoulder girdle the author has been impressed with 
the \alue of fixation with extension m the abducted 
position In his experience there are a surpnsinglj 
large number of these injuries Isot onl> may better 
alignment and more speedv subsidence of the septic 
process be gained by the abduction but the com 
fort of the patient seems greater m this position 
There can be no doubt that future function also 
is favored Jones has pointed out e\en a stiff 
shoulder with the arm m 6o degrees of abduction 
proMdes a surprisinglj useful limb As soon as the 
septic process begins to subside and the fever t 
under control ambulator> treatment increases 
the resistance of the patient and greatly simplifies 
the cure 

The suggestions made b> the author arc m no 
wa\ modifications of these splints but merely 
adaptations which may be found to increase their 
usefulness Sufficient trial has been given m the 


wards and in transport to England to seem to 
prove their practicability Many other adaptations 
may easily be made P G Smllern Jr 

Piddian J V A Pneumatic Tourniquet for Ampu 
rations and Other Purposes Lancet I ond 
1Q17 cxcui 648 

This tourniquet has the advantages that it is 
easily sterilized and can be easily controlled by an 
anaisthctist standing at the head of the patient 

The tourniquet consists of a rubber bag two inches 
wide and some twenty inches in length Halfwav 
along one edge of the bag is inserted the inlet tube 
in T fashion The inlet tube is four feet long and 
ends in a stout bulb which is fitted with a valve and 
a simple spring clip 

The hag is fitted in a cover which may be sterilized 
and his a leaden back to prevent rolling when dis 
tended In use the bag is wrapped around the hmb 
the inlet tube passing toward the head A two and 
one half inch linen bandage is then firmly applied 
over the tourniquet and the bag inflated till the 
distal pulse disappears 

In operating u pon patients w ith brittle arteries less 
damage wail be done by this tourniquet than by any 
other because the pressure is just sufficient to com 
press the arterv and can be released immediately 
after the artery is tied \ C Hunt 


SURGERY or THE 

HEAD 

Daudin Clavaud H Facial Paralysis Consecutive 
to \yar Wounds (Contribution a I ^tudedesparalv 
les faciales cons cut e aux hlessures de guerre) 
Thise de doct Bordeaux 1917 
Seventeen cases of facial paralysis consecutive to 
war wounds have been treated surgicallv by Moure 
according to a new procedure The report deals only 
with paralysis consecutive to a lesion of the facial 
nerve in the fallopian aqueduct or in the parotid 
agion The facial nerve may be primarily injured 
by a traumatism or secondarily as the result of 
infection it may be the only nerve injured or it 
mav be associated with injuries of other nerves 
Bilateral section of the seventh pair is exceptional 
In the presence of a war facial paralysis it is of 
the highest importance that the surgeon should 
precisely locate the site of the injurv of the nerve 
al 0 the exact tvpe of lesion whether a neuritis 
a compression or a eomplcte or incomplete sec 
lion 

Paralysis with a parotidean location is less serious 
than in an intrapctrous location and among these 
latter the least gra\c are those which involve the 
nerve m the ccond or third part of the fallopian 
aqueduct 

Surgical intervention should be as carU is possi 
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ble and is contra indicated in only one case viz 
hemiatrophy of the face 

In the case of paralysis of the facial nerve in the 
parotid region the cicatrized surfaces must be 
opened all thick cicatricial tissue which separates 
the lips of the wound removed and formation of 
such new tissue suppressed If the nerve filaments 
arc sectioned the two ends should be juxtaposed 
If the ends cannot be found operation should be 
confined to approximating and suturing the deep 
lips of the wound 

In paralvsis of the facial nerve in the fallopian 
aqueduct one must proceed as in a radical cure bv 
enlarging the tympanomastoid canal to the maxi 
mum so that the bony portion of the fallopian 
aqueduct is fully exposed The thm piece of bone 
covering the nerve is lifted up with a gouge The 
nerve should then be followed from above down 
ward and any morbid alterations found are cor 
FLCtcd The intervention 1 very delicate and 
requires cleverness and facility and should be 
undertaken only by one thoroughly familiar with 
the surgery of the region The lesions of war are 
atypical and the alterations art numerous 

The results obtained bv Moure are excellent 
In 12 operations there were 6 recoveries and the 
other 6 recently operated upon promise at least 
4 more successful rccov tries \\ A Brens 
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Mixt r W J Fractures of th Base fthcSkuUat 
th Mas chusetts Gen al IlospUal B t 
M -S J ) 7 I s 8 
The author collect d all the cases of proven or 
practically certain fractures of the bis of the skull 
occurring from iSoo to iqi? H then eluninattd 
thos cases m wh h op rat on co Id not b consid 
cred and also thos in i hi h th pat ent died from 
mult pk injuri s uh n t \o I ours aft his eotran e 
to th hospital th s 1 g only th rly ases of 
fra tur of th base 

11} oper t on th th r nilud sol) thos 
surg cal proc dur s hi I h \t a d comp si e 
eff t Th autho total numb r f cis s vas oi 
u th a totil of ibj d ath or a mo tahty of ^>4 i 
p r ent Th r wer qc s str t Je pcct ntly 
tv th I t death a mori I t) r tt of S p nt 

The re Q s ope at d upon ith 40 d ths 

a mortjhty r t of 4? 4 P nt Th total n mb r 
of cases op u d upon th r to e \ a 30 6 p r c nt 

13 ti een iSgo and igo th r \ t 0 as s 

g p r c nt of th se r op r ted upon avith a roor 
taluy of 67 pc c nt From goo to 10 th r cr 
t?6 cases 3 p r ent of th u re op r t d up n 
with a mortal ty ol 54 per t Tr m ig to gi 
there w r 4 c s 5 p r nt of th e r 
operated upon witl mort 1 1> of t6 p nt 
Thcr w r instances of pr v m ni ilis tb 
out ope at on and 1 with op r t on Prov n nir 
cran al hsmo rhag ithout deh t locah (, 
s gns occu r d 4 tim s uh det mtc lo aliaing 
signs 9 tim s Op rat ons p form d 1 itb n t\ 0 
d >s of th tm of njurv umb r d h with a 
mortal ty of 4 s per c nt Op rati ns p rfo rntd 
more than two days f om tim of inj y numb red 
7 with mortality of 7t p cent 
Theauthorcall aiuni nespec lly tothcr 1 tive 
b mort 1 ty in late op r t ons \mong hi 
statisti massiv b^morrh ges were 1 0 fo d at 
autopsy Of op rat on in 6 cases hi t> p r ent of 
this numb r show d md 1 nite or no localizing 
neurolo c symptoms 

In such condit ons a rigl t subtemporal d com 
pression 19 performed fo the reason that tl is area 
IS A 5 lent one and uncovers that po t on of the base 
most frequently njured the middle men ngeal 
artery It permits thorough e plor tion of that 
portion of the skull nd bra n The 1 ft ded sub 
temporal d compress on uncov rs the speech c nler 
and a traumat sra or pr ssurc is 1 able to c us a 
paralysis of the power of speech The author 
advises ea ly de ompr sion in proper case of 
fracture of the base of the skuU L H H is 

Chrstopl rson J B and Chalmers A J Fnic 
tu dBase of th SkuU the Subsequent U a 
to y of a C\se and Its T m natio T entj 
Foi r ■y rs Aft tl e Acc dei t / 1 I d 

) 7 48 

In March 1017 the a thor sa the p ti nt a 
man of sixty f\ v ho complain d of d c nfort 
below the occipital gion of the head He h d a 


temp raturc of 104 F H became unconscous 
and apopletic the next day and never regamed 
CO sciousni s The only additional symptom was 
in quahty of the pupils the rght being fi ed 
Death occurred ^4 hours after illness began 

hiearl) t e t> four vears prev ously he received 
a fracture of t] c skull he remained unconscious for 
t elv ks } nally eco ring but vith the Joss 
of taste an 1 mill He appeared to recover com 
pict Iv ex cpt that any orry or exertion caused 
ins h ad to h This hov e cr was releved b) 
rest 1 1 b d and th admmi tratio of a p rm 
At po tmo t m a mall bscess the s of a 
thumi n 1 tt s di erdinth frontal lobe The 

p th 1 g t port th t sect ons of the frontal lobe 

of th br 1 0 t I i f r m pos tive d plococci 1 
hi m of them havin f ram egative ele 
m t Th 1 pi occi separ tc and in cha ns 
ha beif nl eral t mes n the Anglo Egyptian 
‘Boudin E C KoDiTsii 

Cou tney J M Tl Temp ature a a \ lu hie 
Cu d t D agn sis P ogn I and Surgic I 
1 e tment In Cranio creb al Traumatisms 
/ 1/ «>• 5 / g I S 

In d agnos g c anioc ebral tr urn tisms ih 
utho cons d r the most important sign the asso 
Cl t d i mperatu b cause of the fact that ncuro 
I gc s mptomsar oft n onfusing and not clear 
ut \ pi 1 fcdcm i m y often cause the s m ne ro- 
log symptom is h-emorrh ge from the mddle 
menm^il art ry and a contu ion may vary f om 
the si ht St injury to the point of rupture of th 
br n us St 

In u compl It d ntracran 1 hemorrhage there 
s immcd te sho k as oc ated with subnormal 
temp raiu t foil ed by a slight ri e of not moie 
than on degree thi t mnerature usually pers sting 
throughout th ourse of the case On the other 
band n ancomphe ted contusion the temperature 
usu lly rises qui kly from subnormal to as high as 
t02 followed 1 > marked r m sions of two or three 
d g CCS in th morning to be followed again by 
noth r sc in the even g temperature giadua'iv 
oming doiv to normal in favorable cases In 
brain 1 ccr tion the sc is usually not so rapid 
but i much higher and the author consdtis a 
pcrsi tent h gh temp ature a positive ind c tion of 
lac rated bra folio g craniocerebral trauma nv 
In consder ng th complications of intr era tal 
inj s h calls att tion lo the chill hid ar 
not uncommonly p ent in simple contuson a d 
do not in ny sense d note pus format 0 in a ch 
mils they re usually absent \ sudden jump n 
temperature cveral days after tra ma accom 
panied ly c’ns of cortical irrtiton such as 
delinum re tlessne s etc su lly denote a 
arachniuc pr css Tl average t mperat r^e may 
be as high s 03 w th f equent often hourh 
fluctu tions . 

The t mp ratu f a c rcbral ab cc s mav n 
normal or subn m 1 cn after th absc ss n s 
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developed to proportions sufficient to cause local 
manifestations Ilouever this is not constant 
follorving an antecedent process the abscess may 
develop before the activity of this process has dis 
appenred in which event the temperature may 
remain high throughout 

The author offers these facts as t. practical work 
mg b ISIS sufficiently constant to guide in a diagnosis 
and in prognosis and treatment L H Hills 

Derache P Trepanation in Cases of Gunshot 
Injury of the Cranial Vault (Note iir Ic devcnir 
dcs trepan^s d apre 1 ob cr ation de as de 1 Ic sure 
dc la outc pa p j clik Ic i,uerre) ] i II I mrm 
^oc de cl de P r q 7 li 1754 
Of 165 injuries of the cramal vault reaching the 
authors ambulance within a penod of two jear 
i7 died immediately without emerging from a slate 
of coma Of the remaining 78 cases in which surgical 
intervention offered some chance of success 3 died 
from causes not attributable to the cranial injury 
In /4 cases there was a primarj trepanation These 
cases composed 1 closed meninges 3'! open mcnm 
ges without retained intracerebral projectile 15 
open meninges with non extracted intracerebral 
projectile In the latter cases the projectile was too 
aeepl> embedded to be extracted In the 74 casts 
there were 15 deaths wiihm one month 4 being due 
to cerebral abscess and 10 to meningitis 
During the following seven months there were 

7 more deaths s due to cerebral abscess There 
were 9 cases 0! precocious epilepsy mostl> jacksonian 
in tjpe r cases developed a free cerebral hernia 

8 of which died W here a hernia develops the prog 
nosis is especially grave particularly if there is a 
retained projectile There were 52 survivals after 
the cightn month and there have been no further 
deaths Forty of these cases date from one and 
one half to two and one fourth years after operation 
The 52 survivals comprise 16 closed meninges 
19 open meninges without retained projectile 15 
intracerebral projectile cases The author diaws 
particular attention to the long tolerance of deeply 
embedded intracerebral projectiles 

The author gives the final mortabtj results with 
prolonged survival as follows 
In cases with closed meninges ©percent meases 
with open meninges and retained projectile 35 9 
percent with mterccrebral projectile 60 per cent 
Surgical treatment has resulted m prolonged sur 
vival of more than 60 per cent of the cases operated 
Neurological examination of the survivals show that 
m the cases with closed menmges 2 2 percent and 
in the cases with open meninges 13 3 per cent are 
absolutely normal V A Brennan 

Fracassi T Serous Encysted Meningitis of the 
Posterior Cerebral Fossa Operation Recovery 
(Men ng ti serosa enquistado de la fosa cerebral 
posterior operac on curacion) J 7 r’ mfd d 
Kosa 0 1917 11 28S 

The case reported by the author occurred in a 
woman of 6 years and apparently originated after 
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an expcnence of intense emotion which caused an 
cndocranial hypertension From the symptoms 
a tumor of the left posterior cerebral fossa was 
diagnosed the nature not specific 

A trepanation was done following Lrauses 
technique and the dura exposed As punctures 
were negative it was decided to incise the dura 
on the affected side No alterations could be 
observed m the aspect or consistency of the cere 
bellir superfiecs The hemisphere w-as explored 
with the index finger Toward the anterior face 
an encysted collection was opened and citnnous 
contents of about 20 to 30 cem withdrawn Suture 
and closure followed further exploration The 
postoperative tourse was uneventful All symp 
toms of cndocranial hvpertension cephalgia vertigo 
etc disippcircd The patient was up after fifteen 
days Four months later she was seen and was in 
perfect health \\ \ Brennvn 

Villandre C Deep Vbsccsscs of the Drain Second 
ary to Cramal Uounds (Abc6 profonds du 
cerveau secondaires d dcs plates du erdne) L^on 
m d 1017 exx 1 420 

The studv of three ca es of previous cranial gun 
shot injuries with htc abscess formation has shown 
Villandre that cellular brain abscesses set up a re 
active defense process such that the infected part 
of a ventricle becomes completely isolated from the 
rest of the cavity The lateral ventricles seem to 
defend themselves from slow infections as well as 
from very neighboring abscesses 
The three cases are striking examples of latent 
microbism susceptible to sudden activity in old 
cranio encephalic wounds suppurated for a long 
time through fistuhzation In one of the cases the 
agent was the streptococcus and m the other two 
the staphylococcus 

Surgical treatment in these cases being particu 
larly difficult the author was confined to preventive 
and disinfecting procedures This comprised fill 
form drainage and repeated evacuatory cerebral 
punctures One of the patients died the other two 
are m process of recovery 

The author draws attention to the necessity of 
early and thorough disinfection of cramal injuries 
to prevent formation of fistul® and also to the 
requisite supervision of such injuries for a long 
period \\ A Brennan 

Andrews E Ilmmanglomaof theDrain Inoper 
able by Ordinary Methods Treated by Boiling 
^\ate^ Injections and Hot Metal Point S rg 
Cl Ch cago 1917 1 965 
The patient 1 woman 44 years old hid well 
marked focal sy mptoms referable to the right 
Polandic area pipillitis optic atrophy and slight 
seizures pointing unmistakably to brain tumor 
There was paresis in the face arm hand and leg of 
the opposite side and progressively increasing head 
ache and loss of vision 

The large panctil plastic flap made over the 
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affected area di closed a slighth di olor 1 out r 
table of the skull andblui hvess Issh ng through 
the tbm bone in n unu u 1 va\ The fr t tr phinc 
open ng c pos d pul ati g ntvi of th dplo an! 
had to b ealed with Ho 1 > \ Tli t ph n 

wis ih n placed at a 1 dja e U pome nd on light 
prt s rc broke through the thinn I oute tabl 
opening large SI us sub ch se m d p rt f l®m n 
gioma occupying th pla of th m t blc dpi 
d mcnin cs to an u knoin depth Th bl Ing 
was arterial m strong pul at on a id h 1 to I h 1 1 
by pressure 

The out r i ound \ a tamp i 1 v ih I i )f 
atgut nd 1 ttl graft of th pm I mu 1 
hthcontoWdtb bf dingi th tgr tp 
Subs quently bo 1 ng w ater n i t > 4 m b g s 
wa nj cted punciun g the sc tj nl ihi bo 
with a stout needle Aft r f \ d il pi lio sot 
this 1 j tion the piti t as g m op at d upo 
The \tern Ic olid 1 gated a doir p ig 
the \ ound a er> bloodl 5 Ip d p ri r niu 1 
was fou d but no at on of ib pi I tion in th 
vascular mass Th s d m t ted ih t t blool 
supply came from m i p ton th ih 

cereb al ves Is n 1 ma J fr e ii l i f 

Doubtl sin such a itj bl d ng oiidb lopp 1 
by packing ag nst th bon\ m gin b t i th 
cost of producing int a a i I ham l n f 
dange ous CTt t 

Large caut ry po nt of 1 eat d pp r r I 
the 0 dm ry Idermg iro 0/ th tin iitb ihev 
were pr ssed firml> ag nst the bl eJing m ft r 
the old horse ho sh p d daps i r |1 t t b) 
removing the si t he f the I rst op iti Th s 
caused wide and 1 { 0 gul t on altho gh ot 

entirely checking th bk di ig Kon p r 1 urn 
nd probably the du a and ere 1 1 > I <J p r 
tissue er dc it hz d but not h d th 1 01 
be ng of a dull and not glo g h at <) th 
eschar the p cran al ilap wi ag 1 sc 1 

Pr mary 1 ion took plae with no dr in g d 
no delay n cl an h abng Th med it r 1 cf 
from th s treatm nt wa ry m rk d Th re as 
no increas of pa alysi rath r d id d imp ov 
ment set in The c> grounds cl jred r markable 
As to the end result a mo t c s r atn p ogno is 
IS advisable r \ \rd L Co n 1 

Roger H Influ nee of Compr ssl n and Cereb il 
Emboli on the Blood P essur II e d 
mp stdsmbl bl ula 

p ) I I d d p f 

I 9>7 59 

Exper mental res rch on r bbils and dogs made 
by Roger lead him to conclude that ce ebral embol 
produc very marked changes n the arte lai 
press re There is t fir t a 1 ght lowe g of the 
pressure soo f Ilowed by an el v ton It is 
ho nin d ffer nt organ and esp cially m th pra 
icnil capsul s Illu trated tr cings are show 
The auth m le pcci 1 re earch 1 order t 
di cov r if s p r t ity of the upr tnal c p ule 


was concerned in the hypertension Rabbits were 
used and the supr renal capsules remo\ed In such 
lec psulated m mals ther is a temporary el a 
tion After about 36 second the p essure returns 
to normal and th n continues to fall until about 4, 
per cent depre sion 1 obta n tJ Dunn th latte 
p od there arc rise f un lateral convul ions 
th pu sing 1 ght le tions of the pressure 
rh imp rtan c of th sup ar nal capsules n m n 
tai ng th art nal pr s ur con ccut e to cerebral 
nbol I obscr d b\ omp risoi of th various 
tr ng 

rh uth r th nk th t tl chn cal deduct ons 
t I ! nfromh lu ion ir that anatons 
th I lood pr ur of pan nts attacked by cere 
I r M sh ul 1 I look I f r These permit a 

I If I It b t 1 jpopl V nd hock they 
make v 1 nt th nt ntio of the sup arenal 

pi nm tai ghvp rttns inthecours of 
ap pi y \\ A Cee-vn 

Sh pe W and Farrell UPC rcbral Sp-ast e 
I ir Ij I Du fo Itemo Itaf, a F th Re 
po t of il 1 Irst S sty Fiv C. ?es of Cranial 
Decompr s n fo S 1 cted Cases / 1 If 
1 I 

Ih p t nt r fullv lected only th se 
(h g I p I t t tr a iial p ess re be ng 
hos I (h on t tut 1 1 than 5 per cent of 
th 1 n n d Ophlh Imo conic exami atioa 
V al J hJat J t n i is and biu ng of Ihe 
opt d k I ih 1 tc as the c findings of 
icr Ip u V r c 1 rm d by the m as re 

n t f th rebr p n 1 tin I al lumb r puncture 

I V th I the p 1 m rnl m om ter In 

II th h torv of p olo ged and dilT 

kill tlirth mot fill be ng instr mental 

dir A n git U rmann of both bio J 
I sp i I tlu d a bta n d n every e xcept 
N 1 tl V ia 1 t a c sp sti t> 
or m nt I d I v Mi 0 phal c ch Idrc s s 
f g n n 1 tl 1 t men ngo cncephil tis 
lu liy e I i I n op riblc ther be np 
I mtr nn 1 pr ur 

Th p th Jogi ind t a fou d t perat on 
i 1 po tm t m n t J A d fi t hbr us 

\ t fo n to V n blv p c c t This 

I Sion a p t cal n 11 but four cas s th 
oth b ng ub ort al orti 1 The cysts we 
p nctu cd ani th 1 0 it r w 11 remo ed filf 

f m t on 1 em c I pt n case n whch 

It r mo 1 0 1 1 ha s d d mage to tl un kr 

ly ng t su n iht e it w I ft alo c 

\lt tr tm t n t d n th co c tion 0 

deform li by tendon I gth i g str tching of 

mus f t n 1 n t n pi its ef ma g 2nd 
car ful mu 1 e lu t n th p al He t 

tov d t t bh h g n imp v d 0 o cl ation 
Of th 6 p tl nt ; 1 d aft r p f on a c| S 

h V d d 1 th p St t \ years makin a total of 

17 d aths Th a th h e be n n ble to 

t n anv r o 1 f 4 p t nt q show p ct c u 
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no change 3 show improvement more or less 
marked The joungest patient was two and one 
half >cars of age and the oldest seventeen >ears 
^\ben epilepsy is a complicating factor the prog 
nosis IS invanablv bad The immediate results 
were gratifying m that the convulsive seizures 
were less frequent but this improvement lasted 
only for a few months The younger the child 
generally speaking the more marked has been the 
improvement The older the child the less marked 
the improvement In the adult cases there has 
been practically no improvement Supracortical 
lesions are the only favorable cases in this type 
damage to the nervi evils is due to pressure alone 
from the overlying ksion In the cortical or 
subcortical lesions thtre !*> naturally a dvjinite 
destruction of brain tissue and only in those cells 
along the edges of the evst that arc suffering from 
pressure can any improvement be expected 

The authors makv an appeal for better preventive 
means in avoiding this condition First more cart 
on the part of the obstetncian is needed careful 
pelvic measurements should be made as early as 
possible prolonged labor should be avoided when 
ever possible practitioners should realize that 
cxsatcan section is less dangerous to mother and 
child than is the use of the high forceps during the 
hrst few weeks of life every child should be as 
carefully inspected for symptoms and signs of 
intracranial hemorrhage as for deformities When 
these symptoms and signs arc present cranial 
decompression should be performed as early as 
possible in those selected cases m which the fluid 
or clotted blood can be removed before any or 
little permanent damage to the brain tissue has 
taken place 

In this manner the writers believe that the num 
ber of children suffering from this form of spastic 
paralysis can be reduced and that the most severe 
casts can be prevented or improved The essential 
points to be emphasized are the early diagnosis and 
early treatment of these selected cases Nine of 
these infants have been operated upon the dav 
after birth with excellent results 

P G SKILLEIl^ Jr 

Wllleins and Albert Lumbar Puncture in War 
Surgery (La ponction lombaire en chirurgte de 
guerr ) Bull t m 1 Sec de eh de Fa 1917 
Iiii 1780 

The author thinks that lumbar puncture is not 
used in war surgery as much as it deserves It has 
given excellent results in craniocerebral lesions 
and their complications 

In cranial traumatisms without external wound 
puncture will tell whether there is only a simple 
concussion or a basal fracture W hen there is a 
post traumatic syndrome of vertigo headache 
vomiting etc puncture will show if there is a 
simple hyqicrtension or a localized compression 
In simple hvpertcnsion puncture is curative 
Simple cerebral concussion is typical of this condi 


tion A single puncture w ill often suffice but sev cral 
may be necessitated 

In basal fracture also puncture is curative It is 
the best method of decompressing the base of the 
brain In severe cases the authors make a dailv 
withdrawal of io to 40 cem They have obtained 
success in dangerous cases 

When Jacksonian epilepsy is due to some irntat 
mg agent such as a projectile bone particle etc 
and this cause can be diagno ed the only lo^^ical 
treatment is removal But when the source of such 
complications is obscure lumbar puncture is a 
valuable re ourct In such cases if puncture fail 
to bring about a succesbful result it is almost 
certain that there is a can e which must be sought 
by a craniolomv The authors operate only for 
post traumatic epilepsy after having made a erics 
of punctures without improvement 

I or the reduction of a cerebral hernia in the earh 
stages lumbar puncture is verv efficacious If a 
sufficiently large extraction of fluid is made a 
complete reduction of the tumor is effected even at 
the first attempt But dailv punctures must be 
repeated and it will be observed that at each treat 
ment the tumor becomes smaller and smaller and 
that It will disappear after eight or ten days If 
It should reappear puncture is again done 
The authors describe four cases of meningitic 
post traumatic complications tr ated by lumbar 
puncture W A Brfnnan 

Barany The Open and Closed Treatment of Gun 
shot Brain Wounds (D e offenc uad ge chio sene 
BebandJung der Schu erletzungen des Gehirns) 
\e d med 1 k kholm 1916 xl At g 
H 6 \o o 

Barany was shut up in the fortress of Przemysl 
for nine months during the siege and in this time 
he treated more than half of the cases of brain 
injury that needed surgical care 

Although like others he at first was inclined 
toward conservative treatment and delay for the 
development of symptoms before operating this 
policy was soon abandoned in favor of early opera 
lion In the earlier cases the greatest trouble was 
experienced from the development of brain ab 
scesscs after operation This was found to be the 
result of imperfect drainage of the wound after an 
otherwise faultless operation Many cases were 
lost from this cause jeger Kuttner assistant 
then suggested that the \merican cigarette dram 
be tried It was found that complete drainage was 
best obtained by using thin stnps of gutta percha 
paper carefully introduced into the depths of the 
abscess 

By this method healing of all abscesses was ob 
tamed WTiile it is possible to heal brain abscesses 
no V ay has been found thus far to cope with cases 
of encephalitis which generally end fatally There 
were onh about z or j recoveries out of 120 of such 
cases in Przemv si 

Baranv has been ltd to the view that the open 
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method of treatment is not the only one proper in 
every case as he had previously m mtained but 
that there are many c scs wher the closed tr at 
me t v\ill p ve results and hich would have r 
suited fatallv \ ith th open tr atment 

Ba any summarizes h s co lusions as follows 

The soft parts of th pr jeet Ic trajectory ar 
to be excised 

The brain wound to be trimmed fr for 
abo It cm beyond th lur dg 

3 ^11 cont mmat g tiatt r as 1 ir bon 

spl nte s et are to b 1 d f om tl wou d 

Bon spl nt r e to be r m v 1 r fully th the 

littl 1 nger 

4 In c se of s r ou los of d a sub tan f 

c r 1 m tanc s p rm t tl e br n onl c to b 
CO red thastript 1 ntr mth fa lalu of tie 

upp 1 mb the smo tl i b mg t r It rd 

the wound 

5 The ound to b 1 s d p rf th ilho t 
d mag 

6 In egmental inJ h re th b c h 

be n dr en nt tl b th p o Jur tly 

s milar to rega dm t ng nl t j 

In s gm nt I hot wl tl bon h only 

be n splint r d b t n th b 11 t p ni g tl o t 

having entc I th b n th tran c nd the it 

orfe of th bull tonly r t b d the bo e 
splinters mo ed d mpl tc uturmg doo 

8 For transv rsc through nd thr gh shot 
the same pro cdu as / f Uo cd 

q \\hcn a protectile i retain d it is ( be r 
moved when e po s ble For th s th position 
of th pati nt 1 important The pati nt is to be 
placed m such pos t n th t the bull t i jc tory 
IS in an cx ctly verti al do n ard po tion itb 
the side ivhe e the bull £ entered Th bullet 
should then fall o t b\ for e of t g a tv \\ heth r 
the bullet can be r moved or not the skin wound s 
to be closed and co er d w th fasc a lata 

U A Bk£Nnan 

NECK 

\\ It n A J A Series of Fifty C ses of E o 
phthalmlcGolte T eatedbyOp at n P 

It L d 9 7 3 9 

In an analy s s of 50 cases of c ophtb Im c goiter 
treated by op ration Iton makes the follow n 
deductions 

A great many of the bad res Its arc due toer ors 
mad in selecting the type of case for operation and 
the lime 1 en the operat on should be performed 
Each case must be kept in b d and watch d for a 
sufT ent lime to perm t the cour e of the d sease to 
be recognized op ration should be u d rtaken only 
when the symptoms are map nod of relative abey 
ance taking into cons deration the length of time the 
d sease has e led and the occurr nee of visceral 
changes the most common of which s dilat tion of 
the heart 

Th oper t e teehn que is as follows 


The patient is referred to the hospital without 
any knowledge that an operat on is to be performed 
put to bed and kept there until the time is selected 
for the op ration During the period of waiting the 
paUtnt IS given per rectum saline injections of one 
p nt daily On the day of operation one half hour 
b fore the tim s Iccted she is given a mixture of 
equal parts of olive oil and ether in place of the 
salin Sev n o nee s the amount usually given 
to an di It Oman If n cessary the ether m y be 
pre J d bv a hypodermic injection of mo phne 
nc f iirtl of g m and atropine one h dredth 
fag th mbci g simply to alio V the pat ent 

to b taken to the operat g room m an u con 
s ousstat h n ether is giv n on an open mask 
\\h n th pall nt i fully anrcsthcti ed a sand bag 
s rt d ui d the shoulders to throw the thvro d 
gl nd for d nd th 1 1 1 of oper tio is shut off 
bv to I 1 ) h sf r tched to the palicnt ssLa 

Th 11 1 ion of Kocher 1 u d Th re must 

b opr sur ppli d to the gU d and all bleed ng 
mo t b o tr U d this an only be p rformedbya 
pro of e nti d e i on each ess 1 b mg iso- 
lat d nd h ligatur d b for it is div d d 
As o ih p t nt put back to bed th 
clutii w h ] out to remove the remains of th 
oil 1 d tih r and pint of saline is inj cted 
Th J tion TC 0 t nutd until the tage el 
r action i 1 ng from on to four days has subs ded 
Walt divid s th p nod ft r oper tion into 
D cstag s 

1 Th 1 g of r action last g from tv 0 to four 
davs 

2 Th stag of pr m ry mprov erne t last ng for 
t o or ihr L 

i Th p imary rtlaps lasti g for two or three 
moth f m nluch g idual tec ery is made 

4 The St g of nstab 1 tv when the patie t is 
appar ntly cu d 

5 The ompl te cur 

He ays th l much may be don to shorten the 
th rd and fourth stages and to hasten the onset of 
omplete cur by see ng th patient at short nler 
vals and car f lly noti g the cond tion It is his 
custom togvee e y patient a si p with the following 
pnnt d rules which ar hised on those given by 
O hsn 

L caqut i lif and avoid all forms of e citement 
such as theat rs shopping polit cs etc 
Obta n as much r st s possible by goi g to bed 
early and taking a m dd y nap 

Hav an abundance of fresh air especially at 
night and si ep with op n windo s 
Avoid all St mulants such as tea coffee alcohol 
or tob cco in ny form 

Avod meat nd all meat broths and so ps At 
most a 1 ttle b ef mutton or chick n should be 
tak n once t \ic or three times a w ck 
T k as much milk as poss ble and foods prepar d 
w th milk such as milk toast cr am and buttermilk 
Eat cooked vegetables fr t ith rcook do very 
npc eggs bread buttered t ast rice and cereals 
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Dnnk plenty of good water If its punt> is at all 
doubtful the m atcr should be boiled before drinking 
The author has had a mortalitj of 4 per cent 
among his patients 84 per cent are able to return 
to work and lead normal lives C \\ IIociiREn. 

Shambaugh G E Ludwig s Angina Surg Cl* 
Chtca 0 1917 1 849 

\ man 20 \ears of age complained of swelling in 
the floor of the mouth and the glands of the neck 
especially on the right side together with intense 
pain in this region and inabilit> to close the mouth 
There was great difilcu!t> m swallowing The 
affection began with a sore throat about one week 
before his admission to the hospital The swelling 
in the mouth was raised to the lc\el of the lower 
teeth and was board like in re istancc It was 


1 3 

impossible to see the faucial tonsils The mucous 
membrane on the floor of the mouth as well as the 
sides of the tongue was co\cred by dry whitish 
exudate There was no discoloration of the skin 
nor any evidence of fluctuation The temperature 
ranged from loi to 103 F The leucocjte count 
was 16 3;)0 Cultures from the mouth showed an 
almost pure growth of streptococci The treatment 
consisted of hot moist dressings about the neck 
alkaline mouth wash and morphine to reduce pain 
Sit days after admission pus began to ooze from an 
opening somewhere under the tongue The in 
filtration under the tongue increased in size and 
hardness and on the tenth da> was opened fol 
lowed b> the discharge of about drams of thick 
yellow pus Recover> was rapid 

Carl R Steism, 
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CHEST WALL AND BREAST 

Chapin II D A Comparison Becvteen the Chn 
leal Examination and Roentgenograms in 
Diseases of the Chest 1 J Oh i 1017 Uxm 
704 

\ companson between the clinical ctamination 
and roentgenograms was made in I5 heart cases 
and 97 lung cases In the former the two cxamina 
tions agreed in 7 of the cases partta!i> agreed 
m I case and 7 failed to show any correspondence 
in the conclusions reached bj the two methods 
In regard to the lung cases there w as a substantial 
agreement in 77 cases and a disagreement in 20 
cases Clinical examination indicated lobar and 
bronchopneumonia m $ cases when the X ray 
failed to show such lesions and the \ ra> demon 
strated lobar pneumoma m s cases not found b> 
clinical examination 

The author found Espmc s sign of considerable 
diagnostic importance m diseased conditions at the 
root of the lung He states that all so called central 
pneumonias are m reaht> peripheral pneumonias 
L Brown 

Percy J F V Technique for Radical Cautery In 
Breast Cancer An St rg Phila 917 Ixm 39, 
Modern surger> has recognized the necessity of 
preventing bacterial infection of the operative field 
According to the author the same principle should 
be observed m the operative surgery of carcinoma 
so that autotransplantation infection shall be pre 
vented The author suggests the cauterj knife as a 
valuable substitute for the cold steel knife because 
It disseminates heat and heat kills the infecting 
organism of cancer \11 tissues involved in cancer 
should be manipulated in the most gentle manner 
possible The author has seen no untoward results 
from the use of heat even when large areas of the 


thorax axilla and neck were denuded of thoir 
coverings Necrosis of the nb frequently follows 
the operation but it has never been seen to go below 
the edges of the intercostal muscles and pleurisy 
or pneumonia rarely develops The majority of 
the patients are rcmarkabl> free from pain Flaps 
can be made in the same way as with the ordinary 
knife 

The procedures m heat technique are as foUov s 
Mark out on tbe iodine covered skin with the cau 
tcry knife the Lmits of the incision to be made 
Then lift up the skin with a tenaculum forceps 
push the hot kmfemto and under the skin and cut 
from vvithm outward Otberwi e too great slough 
ing of the skin will result In dissecting about the 
axillary vessels and brachial plexus hold the tissues 
that are to be removed with the free hand encased 
in a medium weight rubber glove keeping the fingers 
close tothecautery knife This is the most practical 
way of gauging the degree of heat that the blood 
vessels and tissues will stand without injury 
Apply the heat until all the tissues that were fixed 
by the disease arc freely movable Gatewood 

Bexan A D Benign Tumors of the Breast 
Chronic Inflammations and Carcinoma Surg 
Cl n Chicago 1917 1 889 

Contrary to the older teaching that benign tumors 
m the breast are compaiativcly rare and that nine 
tenths of the breast tumors arc malignant the 
author has found at lea t as manv benign tumors as 
malignant He sugge ts the following simple classi 
fication of tumors of the breast 

The common benign tumors come under the head 
of fibro adenomata and cyst adenomata These 
include the Schimmeibusch tumors the benign 
papillomata and the benign cysts The rarer 
benign tumors arc the angiomata lipomata chon 
dromata osteomata atberomata and dermoids 
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The malignant tumo s arc carcinomata and ar 
comata Sarcoma of the breast n the author s 
experience is a comparatnelj rare neoplasm 
Fibro and cyst adenomat and caremomat form 
more th n 05 per cent of the breast tumors coming 
to his cr\ ce 

Th d ffe ent al diagno is is discussed and also 
tuberculosis s) phi! s and chronic absce s in the 
breast Three cases are reported one a simple 
c> st one a fib 0 adenoma and the third a Schimmel 
busch tumor 

\\ her mult pie abscess s and fistulae of the breast 
ar handled by simple nc on and the introduct on 
of drainage tubes the\ very often become chronic 
and are not cured Pract cailj all can b cured by a 
thorough operation under a general ana; tbetic 
opening up all the abscess cavities and scraping out 
the fistulous tracts drain g tube should not be 
introdu d but moi t dressings under a very firm 
compression bandage should b appl ed 

Flat sea sponges a e compres ed to one fourth of 
an inch in thicknc s and ppl cd u dt the 1 andag 
They a e mo stened with bori olution Th s 
exerts an even well distributed p essure over th 
breast I 0 \aro I C 

P que R Two Ca e of Imm di t Tho acotomy 
for Th raco Abd mlnal Wounds (D d 

th elm mm d at p pi th Id m 

\ ) B II I i s d I <i r 0 

1 

The f rst case reported by I iqu w s man with 
an 0 ifi e wound the 5 ze of fa s tuated about 
4 cm to the left of the right nipple Radio copy 
showed a for ign body in the neighbor) ood of the 
diaphragm A Delorme flap wa made without 
f actur of the ribs and the abundant hxmoihor x 
was evacuated Small perforation f nd in the in 
f nor lobe of the lung were not sutur d The liver 
dome sperforat d the foreign body was xtracted 
from the hepatic paren h> ma Recovery followed 
In the ccond case a lumbotho p rf rating 
i ound at th r ht side traver ed the diaphragm 
The proj clile was n the superior lobe of the lung 
Ope al n V s done as n the pr ceding case and 
the projectile e iracted The project le had in th s 
case traver cd the d phragm and all the nferor 
lobe of the lung The perfor tion in the inferior 
lobe wa not treated The man d ed on the seventh 
dav of pleuropulmon ry scpticxmia 

This c se illustrates th importanc f di in 
feet ng the whole of the tra k. of the p oj cttle 
Autop y showed that the upper part of the tr ck 
had cicatrized well after extraction and s ture 
but that the lower part wh ch was not treated was 
the starting point of a fatal plcuropulmonary 
septicxmia W \ 15 svs 

LiU nthal II Empy ma of th Tho a 1 
i g Ihl 97! 9 

The author reports h s observ at on of one hund ed 
ca e of empyema of the thorax treated by major 


and mi or thor cectomy over a penod of three 
year from Afarch 1014 to March 5 191 
These cases v ere operated upon regardless of the 
progno s and rega die s of the source of the pus 
The e V ere 64 cases under twelve and 36 over twelve 
years of age and about tv cc as many males as 
females The mortal ty as 23 per cent showi g a 
5 pc cent impro ement over the cases treat d dur 
ing the ten y ears pre lously reported Nothoraco 
pla ti operat on as done in any of these cases 
(hose patients v ho ecovered remained m the 
hospital about thirty seven days on an average 
This r presents a ga of one v cek 0 er past reco ds 
E B F E ICK 

R 1 1 II M Fmpyema S mpl Interrupted 
and Continuous Aspirati n \ k P d t g 7 
096 

The rtcr attribui s the high mortality of em 
pyema in children to the following three factors 
I The toxication of uppu ation 

The los of p oteid material from prolon ed 
suppural n 

3 The collap f the lung 
Death may iir fr m these factors after any 
dtainag op rati n b t the fir t can more readily 
b controlled by omc form of drainage The sim 
plest f rm it eatm nt is th removal of the greater 
part of the pus by tve al mte upted aspi ati ns 
s ddenandcompi lec a uation of a pleural eUu on 
of any considera) 1 c essentially wrong I 
dra D ng the pleura t ntce arv to oblite ate the 
pleural cav ty as quickly as possible by drav in the 
lung up to the ch st all and th is best accom 
pi h 1 by on f the modifc tons of Perthes 
method f nt nuou a piration By its means 
the lu g c be k pt fully inflated and complete 
bl t ration of the pi ral p c will q ckly ensue 

Inihi aytbefl of t1 d f om the bro d surface 

of the larg s ppu aiing pku al cavity ca b 
reduc d F B Fb tiat 

Whal ML AN t n Med st n t as a C s 

of He t Fa lu e A l L d g 7 -195 

\ftcr a m ssi e gunshot und of the neck 
r suiting n gangrenous cavity hich in 1 es 
most f one or both anteri r tnan les the po sible 
causes f death ar cond ry hxmorrb ge epti 
aema or septic pn mo In a second cl ss f 
there IS a c llulii p c I finfe toninitiatin 
ret opharyngcat nfe t on Da nage here s easy 
lutio erdownt adthetlo xiti moredifiicult 
\ thud typ of case p es nts an in gnibcant 
wound anyv h bout the n ck v ith no sign of 
local r g ner 1 nilammati n c nsi tent v ilh in 
creasing d fficulty in allow ng r breath ng 
Stcreoscop c sk g phy ho a fo gn body very 
deeply pi ced In I than 4S ho s the p I e a d 

resp rati n r t 1 c sed alarmi glv Ace 

quate surg cal dra gc nd cardi c stimul nts are 
unava 1 ng and in d y r t o without the appea 
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anct of illness the patient dies The cause of 
death cannot be assigned to shock septicaemia nor 
heart failure 

The author cites three such cases in nhich autopsy 
shoned a deep abscess or purulent lymph in\ol\ing 
both vagi 

In general the temperature is \ cry irregular It 
may rise to 104 and again fall It may remain 
high or normal for an hour or for tno days The 
most characteristic feature is the sudden alteration 
of pulse and respiration rate This startling altera 
tion especially if accompanied by an altered size 
or mobility of one or both pupils indicating invoke 
menl of the sympathetic forms a symptom com 
plex The diagnosis is vagitis due to mediastinitis 

As regards treatment cardiac stimulants arc of 
no avail surgical cleansing of the v\ound do\\n to 
the spine is no safeguard In the after treatment of 
very deep wounds m the neighborhood of the 
thoracic inlet posture seems important The 
patient should he if not on his face at least semi 
prone on the affected side with the head low But 
with the acceleration of pulse and respiration 
orthopnaa is persistent and it is not possible to 
keep the patient lying down The anatomical 
difficulties of good surgical drainage at the thoracic 
inlet arc great \ C Hl\t 

TRACHEA AND LUNGS 

Iglauer S Foreign Bodies m the Bronchi I t rst 
M J 97 XXIV 924 

The author reports two unusual bronchoscopic 
ca es with special instruments used in extraction 
and a case of spontaneous expulsion of an up 
holstcry tack from the right bronchus 

A boy aged SIX years swallowed a steel jacketed 
bullet and was taken to the hospital three days later 
The physical findings and roentgenogram indicated 
complete ob truction of the left bronchus A Kalilcr 
bronchoscope was introduced but it was impossible 
to grasp the foreign body with the ordinary forceps 
and so a flexible forceps was employed and the bullet 
withdrawn It was 2^ mm long and 7 mm wide 
The u e of a flexible forceps has some advantages 
when the tactile sense is employ td in extraction since 
there is but slight danger of traumatizing the tissues 
with such an instrument 

The second bronchoscopic case was that of a boy 
aged 12 years who swallowed an umbrella ferrule 
The physical findings and roentgenogram indicated 
that although the foreign body was a large one a 
by pass for air could be diagnosed A Kahler 
broncho cope was passed and a thimble hkt body 
with Its wide end uppermost was located firmly 
impacted in the right bronchus The first attempt 
at removal of the foreign body was unsuccessful 
bccau e the various kinds of forceps which were 
repeatedly applied slipped off and traction seemed 
to tilt the foreign body and draw its sharp edge into 
the opposite bronchial wall The operation was dis 
continued pending the manufacture of a special 


extractor this consisted of a long brass rod with a 
tapenng screw thread at one end which was intended 
to be screwed into the hole m the end of the foreign 
body on the principle of a bolt and nut On the 
following day a low tracheotomy was made under 
local anaisthesia to obviate the possibility of the 
foreign body becoming dislodged and fixed crosswise 
at the tracheal bifurcation or stripped off below the 
vocal chords A short 0 mm Jackson bronchoscope 
was introduced and the foreign body located The 
special extractor was then screwed into the hole in 
the foreign body which was easily withdrawn until 
the tracheal opening was reached when it was 
stripped oCf It was immediately seized with a 
forceps and extracted It was 15 mm long and 10 
mm in Its widest diameter 

The third case was that of a little girl aged six 
years who swallowed an upholstery tack She was 
tal cn at once to the hospital where a roentgenogram 
showed the tack lodged head downward in the right 
bronchus opposite the fourth rib posteriorly The 
child was given 1/200 of agrain of atropine and sent to 
the operating room but the operation was postponed 
for a short time until a suitable forceps could be 
be obtained Soon afterward the child coughed up 
the tack Factors favoring spontancou expul ion 
were the short sojourn 1 e three or four hour ofthe 
foreign body the rest in bed and the administra 
tion of atropine which pos ibly relieved the spasm 
of the bronchus The tack proved to have but a 
moderately sharp point £ B ruEiLicn 

Jackson C Caisson Bronchoscopy in a Lung 
Abscess Due to a Foreign Body Sur% C^itec 
^Obsl 1917 XXV 4 4 

The author reports a case of a pm in the lung 
which had been swallowed five years before Caisson 
bronchoscopy was used m its removal The author 
concludes that while caisson bronchoscopv was 
unsuccessful in finding the foreign body m this 
case the usefulness of the method in the exploration 
of the interior of the lung abscess and the safety of 
such exploration were demonstrated It seems 
probable that a larger foreign body or one not in 
an eccentrically located pocket could be so found 

The new malleable ended forceps are useful in 
conjunction with localizing roentgenograms made 
with ordinary straight forceps in position at endo 
scopically know n stations 

Numerous other points though not entirely new 
are important especially (a) the absence of reac 
tion following careful bronchoscopy under local 
anxsthcsia in adults (b) the absorption of less pus 
owing to improved drainage following dilatation 
of the stnetured orifice of the abscess cavity (c) 
the corrosion of steel in the lung without dismtegra 
tion sufficient to permit coughing out probably 
because of the firm enclosure of fibrous tissue 
(d) the localizing value of the anteroposterior and 
lateral roentgengrams with the bronchoscope and 
forceps at various stations of which the endoscopic 
landmarks arc known H H raEiLiai 
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Tatenska S Thp M cro cop and M c oscop c 
F nding in thcL mg alt Vnii'tteralRemo al 
(Ub mkkph ul mlc kop h 

Bfd dLfi IntgLtpt) 
1/// d d F k h d h I T k 97 

<39 

The author r ports t p rimt, t p rform d on 
rabbits at and dofrs T m his I n 1 gs h Inins 
the following co i lu i 

I } moval of th 1 ng on t d 1 ad to 
nla g m nt of th other lung Th hrg m t is 
not not ccabl t on c b i • om d liiicil> Msibl 
fter a fc monihs 

It IS obs ed that th 1 oh of th rcm ining 
Ju g dll £ in (h b ginn g inJ um fa g r 

aol me irregul rly t allv tl \ g m be om of 
uniform s ze 

\n in rea n n ght o) r d n 0 
rtm in g lung a d in th heart Th in r sc in 
tl heart ot 1 vs found th right si l( 

4 The nl rg icnt of th lung prob blv lu 

to e fo null n of alv ol ml n 11 broi hi I 

br nch 

5 Tr und s and Moellgard th n s irding 
occur e cc of mphvs m e not v litd Hohfs 
theory has mor v hd t\ nth uthorsop on 

6 The r 1 tl po ition of th U r ih cc 

organs is o 1) icrj mod nc ly t ffuenc d bi th 
r mo I of on f tb lun s Th r m n ng lung 
the heart nd th org ns th m d a im I pace 

maint n th ir n r nal pos ti ns Nor i the c to be 

not ed a CO p lou U b gh d pt m nt of the 
diaphr gm Th h t all fl it ho on 

th operated std 

\s H 11 n (mph d th v I r upply to 
the maining 1 g on id r blv rta d fter 
unilat ral 1 g r mo 1 Th o g stion ho \ r 
gndu 11) e d s tl t m \\ A B s a 

HEART AND VASCULAR SYSTEM 

De a 1 e Thre C c of Ca d ac Pr J t les (N t 

t ipjtl il q ) ff // t 

I S d I d P 01 1 59 

Derach reports three cases in nhich J e tracted 
a cardiac pro) tilcsu c ssfully 

In two of th s s th p oj ct I vasanll 1 Uet 
m one c se tn \sttd m the po tenor v all of the 1 ft 
ventricle bth nd the apex nd m th ther c s 

re t ng on th 1 ft au 1 In th th rd ca e the 

projectile as a pi ce of shell lodg J i th post or 
wall of the I ft ntricl und r the aur uJo c ir 
cular ndo " A B 

Deform E Cent ibut on to th Study f C dl c 
Si fiery (C tnb t 1 tud de 1 h g 

d 3 .-[ <i) B I A d d fd V 9*7 1 43 

The case reported b> Delb t to which Delorme 
refers was that of a soldier n wh h radiologic and 
stereoscopic examination showed a ptojeetd sit 
ualed in the right he rt The Delorme thoracc 
fl p s pra tl ed the f fth r b fractured nd the 


pencardium detached with the fngcr llhen the 
heart was rc ched the r ght edge \ as me ed for 
about 3 cm and the foreign body m the cavity of 
the right ventricle was moved by press re of the 
fngers toward the opening whence it was extracted 
bv kochcr forceps The index f ge and the 
th mb kept the lips of the wound t ht so that only 
a / dro; s of blood scaped W th Ckiput s 
nt sti alnetdl and No catgut a fe \ non perforat 
ing sulu ts rc th n rapidly placed The wo nd 
was loscd a id d cs ed Tl c projectile was found 
to b n irr g !ar be of steel one s le of whch 
me ured bout cm 
Th p rat 0 1 1 ted three quarters of an hour 

I co cry folio ed Cencral a d stethoscop c ex 
amm t on n ad i8 day after operation showed 
»ympt ms (f pie nlpericard al symphysis taeby 

ardia ith i st ibil ty of pul absence of arrhyth 
mi gg rat on of the oculo c rd ac reflet 

tnd dim nut on of the res stance 
Dclb t concl d s / om his operation th t the 
pro 1 r 1 extr mcly simple and without any 
n Jtional in idents With rc ard to ths case 
D lorme rev e s i? cases of intervention repo ted 
in F nch liter ture for intracard ac projectiles 
lie give sh t summaries of these cases 3 were 
for I n bod cs in the right lobe i in the left lobe 
3 n the left ntricfc S in the right vcrtricle and 
jintheapx \d tinclion is made between pan 
t 1 and a It ry for ign bod cs The cas re 
port d by Deibct is of the latte kind 
Dclorm r cords th follot 1 g indicatio s for 
I ag n t op tion 

1 Wh n 1} r s p rsistcnt pan disturbed 
si p and i. IT me pam t th violent pabtaton 
n the I a t m m nt operation is clearly ind 
at d h lb or not the proj ctile penetrates 
and wheth t is p rietal or cav la y 

If th dl turban cs a slight and the pro 
J ctil pan t 1 the ind cations are rather agamsl 
n( r cm on \ small foreign body ca 1 become 
n y l d and m in harmless indcfin tcly 
3 It th 1 tu ba CCS are sight th project le 
f situat d n the left lobe sho Id ot be inter 
fcTcd I th if the proj ct le is reguhr it may be left 
wh r ve sit 1 I f but f irregular a d j 
int ntion call d fo 

K garding tli 1 t cficcts of such p rations 
lb known I lings a gur \ ell and seem to favor 
inter nil Of total of 13 operatic 3 m de m 

Franc th r h v been 3 d ths Four operations 
made fo fore gn bodies in the ight ventricle have 
all r suited cc f lly W A Bk v an 

PHARYNX AND (ESOPHAGUS 

II > m 1 T atm nt f P n t atlnfi Ch st 

Wounds at tf Front (N t I t t m to 
pi s p l t de p t i 1 t) F 
Af 9 P 627 

Snee \pril IQ 7 tic luthor ha t eated 5 
wound of the lung nd med asti um rea hing him 
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dircctlj from the first aid posts Within the first 
twent> four hours after injury ht operated upon 
(a) penetrating rounds uith a single entrance 
orifice and with a large projectile or one which 
menaces a large vessel (b) wounds with a large 
thoracic breach He has never had to operate on 
account of haimorrhagc Cases which do not 
result in immediate death from haemorrhage usually 
develop a hiemothoiax which the author has 
respected for at least twenty four hours on account 
of the spontaneous hxmostasis 

In all other cases abstention has been the rule 
1 c in seton wounds or single orifice wounds with 
a very small projectile Twentj three such cases 
cured spontaneously and were evacuated between 
the thirtieth and fortieth da>s In 4 cases the pro 
jectile though small was troublesome and a 
secondary operation was necessary Such intcrvcn 
tions are very difficult on account of adhesions and 
pleural suppuration usually occurs For uch reasons 
the author has decided to operate in all cases except 
those involving extremely mall projectiles 
The author s experience leads him to adopt 
resection of the fourth rib as the approach of choice 
As an approach to the mediastinum the lung the 
pleural cul de sac or for di section of the hilus 
region this resection gives a sufficiently large open 
ing to view the conditions from the pleural dome to 


the diaphragm and from the sternum to the vertt 
bral column Be ides permitting rapid and easj 
intervention there is a minimum of op ratne injurj 
The km and mu cle mci ion is made about 3 cm 
beneath the fourth nb and parallel to the course of 
the rib The muscular cutaneous layer up to the 
fourth nb is then lifted up After resection of the 
nb the plt-ura is incised for the whole length of the 
wound The intercostal muscles are also incised for 
about i cm it their insertion in the superior edge 
of the costal cartilage corresponding to the resected 
nb The cartilage is not resected 
The pneumothorax produced which completes a 
preceding incomplete one has never caused an> 
cardiac or respiratory disturbances 

The author desenbts his treatment of the lesion 
according to the situation of the projectile to be 
extracted whether in th pulmonary parenchyma 
in the mctiiastinum or in the pleura 
The results show that 42 per cent had an imme 
diate operation 44 per cent benefited definitely by 
abstention Tlicre were 8 deaths a mortality of 
16 per cent but most of these were m patients with 
the thorax largely opened by the trauma The 
author thinks that while abstention is a beneficial 
procedure m penetrating chest wounds when its 
indications arc limited thoracic surgery gives excel 
lent results \\ A Qrennvn 
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ABDOMINAL WALL AND PERITONEUM 

Hull V J The Cure of Inguinal Hernia Ilrtl 
M J ig 7 11 518 

Hull has charge of a special department of the 
British medical service for the cure of herni® 
dealing with cases at the rate of about 500 per year 
The high percentage of soldiers who have inguinal 
hernia has made the problem of their treatment 
a serious one Trusses arc almost useless The oper 
ation of choice is the one which will cure the hernia 
and render the man fit for service in the least possi 
ble time The principle of the operation best 
adapted to this end and found highly satisfactory 
is the removal of the sac at the highest possible 
level with a minimum disturbance of tissues 

The technique is as follows One half per cent 
novocaine (with adrenalin) is infiltrated midway 
between the anterior superior spine and the pubic 
spine and one half inch above Poupart s ligament 
The whole anesthesia is conducted through this 
puncture without withdrawing the needle Incisions 
are made one half to one inch in length over the 
needle puncture down to the aponeurosis of the 
external oblique Fibers of the external obhquc 
are split one half inch Cremasteric and spermatic 
fascial coverings of cord arc drawn through the 
aperture the cremasteric fibers arc separated and 


the spermatic fascia inci&ed The sac lying msidt 
these coverings is opened between mosquito forceps 
Omentum if present is drawn out ligated and cut 
off The inside of the sac presents tv.o apertures 
the internal ring and the inguinal canal The two 
openings are separated by a fold of peritoneum 
the crista corresponding to the inner margin of the 
internal ring Forceps are placed on the crista and 
the tube of peritoneum leading into the abdomen 
IS separated by cutting through this fold The neck 
of this tube or sac is now pulled out gently and 
ligated as high as possible which is about two inches 
above the internal ring When the sac is cut 
distal to the ligature the elasticity of the pen 
toneum will displace the ligatured sac well behind 
the rectus muscle 

In 90 per cent of the cases this is all that is ncces 
sary The skm incision is sutured w’lth silkworm 
passing down to and including edges of the external 
oblique In cases in which a large internal ring or 
a very thin peritoneum renders recurrence more 
possible the conjoined tendon is drawn over the 
cord and sutured to Poupart s ligament without 
enlarging the incision By enlarging the incision 
in the external oblique a typical Bassmi may be 
done 

Recurrence is usually immediately after the pa 
tient gets up and is due to faulty ligature of the sac 
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Troublesome quels uch as hjdrocclc r tme 
tion of th testicl th k ning of th cord ncuralg 
etc iue to injury of the permit cc rd ar avoded 
The operation is perform I bo the att d scar 
of r cu nt hern s almo i sd\ as if pnmary 
C I. \ IlfO UHI 

GASTRO INTESTINAL TRACT 

TJiall mer Vi and Wilen k> A O Tl Extent 
of T ue to be E c sed for a R dlcal Rem al 
of Ca noma of th Stomach 1 S » 
Phi Q 7 1 4 

The author i lestg tun a m k for Ih 
purpos of determining th minimum amount of 
tissue adj cent to m 11 r nom I of th 
stomach tiall \hich must I ud od to 
secure a complete operat r mo al f th malg 
nant p oc s in tho use in 1 h the reg n 1 
l>mp! nodes appar ntl> n t i 1 i nd in 
hich th re are o d monstrabi m ti lasc 
From the r e id n c th j conclud th 1 in small 
carcinomata of the toma h stuat d 1 ahe 
than at the pylorus the m lignint proc ss is o 
limit d in rtent that local rese tion at a d stanc 
from one to t o cent meters bejo d ih macro 
scopic lira ts of the tumor ill n the mijonty f 
instanc s remo c the ent tumor 
The author i ish t under tood that i m t not 
be assumed from the obs rv tions ihit th 
accepted methods of surgical tr tment of c r mom » 
of the stomach su h s pi lor ctomv or p t 1 
gastrectomy are not e ssiri ( n thorough 
remo al of the disc ed t s They mph siw 
the fact that si ch meth I si o Id be employ d 
tvlicreier possible 

The clinical signif nc of tl tr i c tigition i 
tM 0 fold 

Inasmuch s the surgeo freq ntly mak 
local exc sion of an ulc r in the bel ef that the 
latter is benign m character th se i vest g lions 
sho V that such a Jo 1 e cision su/T ci t for 
radical removal of the malignant process even f 
subsequent patholog cal xam tion sho s the 
ulcer to ha e been ca cinom tous n chara t r Of 
course such a lociJ scisio noiild be r dical 
only 1 hen metastal c glan lular n\ol ment not 
present 

\\ hen a malignant tumor is s tuated at th card c 
end of the stomach the surgeon may cith r do a 
complete gastrectomy or cons d r these cases in 
operable The sex ous consideration of complete 
gastrectomy is almost forb dden in these cases 
bccau e of the high mortality of this operat on 
Local e cision of the tumor is a far less d nge ous 
procedure and since the autho s imcsligatons 
have shown that such local exc on is sufficent 
for the removal of the malign nt procc s the e 
tumors become access blc for rad cal oper tive 
treatment Such exc sion aga n i only radical pro 
\ ded no metastases a e present 


\\ bb R C Operative Treatment of If Gt < 
Stom cl 1 5 g Ph ! p 7 1 48 

Uebb r ports a case of hour glass slomaci d e lo 

an ulcer in h ch the pylonc pouch was three tunes 

as I g the cirdnc pouch The pylorus was 
obstni t 1 by a la ge c llus apparently a cicatrued 
u! r A doubl posterior gistro enterostomy was 
pc form d without an cntcro tomy b t\ cn the 
I so lo p To month after operation the p t e t 
is f tr ni \mptomsa dh d gamed th rty tno 
pound \ ri\ p ctu s tak n at this time sho ed 
that th lorn h mplicil rap dly and both g stro- 
enlcr tomv op 1 gs re 1 orki g well 

G \\ IIOCUEEIV 

nolk ft A A and Klopfcr F E G stncDges 
t( n f \nrious Fo d tufls Afte G tro 
Fnt t my L / L d 9 7 568 

In xpcrim nts on logs the authors fou d that 
ilh th pvl rus open food left the stomach both 
through thi pylo us nd the an stomot c opening 
The most liquid part of the food came through the 
pyl ru hi!e th more sol d constituents came 
through th n stomosis 11 J Van dev Be 0 

P Im r D \\ Hyp plastIcPyl feStenosi I 
e 1 h I 9 1 48 

Palm ofT rs four re sons for pr senti tha 
b; f First h bcJie cs (h s co d tion has been 
i d fr qu ntly ov rlookcd s cond he hes to 
bring 0 t om of the essential features m the 
I gnosi th d h wi hes to comment on some of 
the gic 1 f lure nd compl cations a d fourth 
h des t mphi e the f ct that xcellent 
ults re obta n d by su gici! ntcrvcntion with 
comp rativ ly slight risk 
He b he s that all cases of co genital pylorc 
obstruct on h a const nt pathology that r sts 
on far more t ngible b sis than any sp sm 
theori He po ts out the similarity of the ob 
struct symptoms pro luced by prostate obstcuc 
tion and :g nital pyJoric hyp rplasia to p 0 e the 
mabil t\ of p sm alone to produce th syndrome 
ociat d th the latter co d tion H believes 
th t th <1 1 ma f om i c ased muscul r effort 
or f Id ol muco s m mb nc or a curd of mlk 

may b the fictor to do c a pylorus air ady nar 

ro\ ed by too great an amou t of sphincter muscle 
A I ge majority of the cases are first bor males 
br ast t d nd perfe tly w 11 t b rth with healthy 
par nt Tl nppea ance of s\ mptoms dep nd on 

the am nt of hype pi su of the pylor s In a 

per nt ge of 11 cases \cn \ here the obstr ction 
IS roost ut It ts impossible t p Ipate the pylo ic 
tumor b c u c of tJie o\ rh nging 1 ver or lb 
po ter position of the pyloru If the turn r is 
palpabl It V nt e the d ig sis but if n t it bi 
no means mik s neg ti\c the diagnos s The tumor 
often h comes palpable after th p ticnt 1 anxs 
thetized Some c scs r qu re mmed ate surgical 
operat on and others y leld to medical tre tment 
\U cases should be carefully w tched 
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Tht \omiting of a simple gastric or gastro inte 
timl disturbance intestinal colic and other forms 
of obstruction and injuries from various foods must 
be differentiated One of the author s cases operated 
for pvloric stenosis proved to be a case of infantile 
mer>cism or rumination 

He brings out the fact that p>\onc stenosis has 
associated with it an unduh high percentage of 
cases of th>mus enlargement Another less serious 
complication is a posloperitivc discharge from the 
skin wound 

The average age of his eight living operated cases 
was seven and two fifths months at the time last 
heard from and the average weight was seventeen 
and two fifths pounds or one pound above the 
normal Holt average G W Hociircin 

Downes A A Case of Giant Duodenum J » 
Surg Phila iqi 1 \i 

Downes reports a case of giant duodenum m a 
child of four and one half >ears The child weighed 
6 pounds at birth and 0 pounds on admission to 
the hospital He had had frequent fits of vomiting 
since birth with periods of one to two months 
freedom 

operation the stomach appeared normal with 
possibly a slight thickening of the wall the pylorus 
was normal and the duodenum was dilated to the 
size of the stomach The wall was smooth and three 
or four times thicker than normal No diverticula 
adhesions or peritoneal bands were present Dis 
tention involved the entire length of the duodenum 
ending abruptly at the point where the gut passed 
under the superior mesenteric artery No effort 
was made to determine the nature or cause of 
stenosis The usual posterior gastro cnterosiomv 
was performed 

One month alter operation the pitient was re 
admitted to the hospital ilmost m collapse with 
distended abdomen and subnormal temperature 
The abdomen was re opened It was found that 
the ligature had cut partially through and that 
there was a free communication between the 
stomach and duodenum A new ligature was 
applied The child improved for the first forty 
eight hours following operation and then began to 
complain of pain in the epigastric region at the 
same time a slowly forming mass could be felt in 
the right upper quadrant On the fifth day after 
repeated enemas and the use of pituitrin tht 
bowels began to move freely and the child con 
tmued to improve There was no return of the 
sy mptoms 

The author believes that duodenojejunostomy 
best meets the indications m the giant type of du 
odenal dilatation and should have been adopted in 
his own case G \\ Hocurein 

McKenna H A Case of Perforated Duodenal 
Ulcer Si g Clin Che g igi 1 loGj 

Ltiologically duodenal ulcers have a definite 
relation to focal infections such as are found in the 


mouth ears sinuses etc They are haimatogenous 
iti nature as in appendicitis The author reports 
a verv interesting case of acute appendicitis following 
an attack of streptococcic tonsillitis in which the 
same organism was recovered from the tonsils and 
the appendiY 

In diagnosis much dependence is placed on the 
history and the \ ray findings History is typical 
IS to periodicity the attacks usually occurring in 
autumn and spring Hunger pain particularly at 
night vomiting and rapid gastric peristalsis are 
generally present 

\H cases of ulcer of the pylorus and duodenum 
with constnction should be handled surgically and 
a gastro enterostomy made In all cases where the 
ulcer is not removed the scar should be covered by 
means of a purse string suture or a flap of omentum 
Surgical treatment is imperative m cases of rup 
tured ulcer 

In the case of perforated ulcer reported by the 
author there was a sudden onset of pam of such 
seventy that the patient fell practically unconscious 
Two hours afterward on arrival at the hospital he 
was semi comatose very amcmic and suffering 
extreme pam in the upper abdomen The right 
side of the abdomen was rigid there was no blood 
in the vomilus White blood count was 14000 
A right rectus incision was made The perforation 
was found in the duodenum it was closed with Lem 
bert sutures m such a way as to increase the lumen 
of the duodenum A pcdicled flap of omentum then 
covered the line of sutures 

The patient made an uneventful recovery 

C A Cowers 

Jopaon J 11 Intussusception in an Infant Re 
section Recovery Aim Si g Phila 1917 Ixvi 
Soo 

Jopson reports the case of an infant seven months 
old who developed colic after a bowel movement 
followed by persistent vomiting not faical 

The abdomen was soft and scaphoid but not 
tender A visible and palpable oblong tumor two 
by three and one half inches was found in the lower 
portion in a median line below the umbilicus Rectal 
examination disclosed no tumor but blood and 
mucus were voided There was no bowel movement 
after the attack The temperature was 100 6 
the puUc and respiration 38 

At operation intussusception of the small bow cl w as 
found Rectification was attempted but a con 
stnction at the upper portion of the bowel made it 
impossible The bowel was resected and a Murphy 
button used m an end to end anastomosis On the 
sixth day the abdominal incision opened and a few 
coils of intestine protruded Under chloroform 
anxsthcsia the coils were replaced drainage in 
stituted and after a vacillating convalescence the 
child recovered and at this time is eighteen months 
old The operation involved the remov al of more 
than fifteen cm of the intestine 

M \ BrRssxriN 
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Dccusatis H and De Gro si E Chronic lutes 
tinal O clus on by Adi er nt Hernia (Oc Iso 
t t 1 r P he adhc te) S m 
n (d Bue 0 A c 97 32 

The patient was a woman of forty nine who 
sho ved a tumor diagnosed as a right cru al str ngu 
latedhcrna on the I ftsicl th c\asanothc crural 
henna \h h was appar ntl> ir duciblc Th 
patent had symptom of intestinal ob t uct on 
She \ as operated upon and ab t oc-mofth large 
intestine res ct d tl nds join d b> n cn I to end 
anastomosis Th pati tmad asucr fulr o ey 

Th case s interest ng because of th svmpt ma 
tolog) of hroni int st lal oc lus n du to 
left adhere t 1 reducibl cr ral h la and al 0 an 
acute occlusion by the str ngulation of the p ti nt 
right crural hern a Ope ation nd hi tological 
xamin non showed that thcr eas hyp riropby 
of the d c nd ng olon by a parti 1 obstruction of 
the intestinal lum n this hyp r( oph\ being purely 
functional in origin \\ \ Url n 

Harr A n A II Torsion and Infl mmac on of 
tl e Append ces Ep plo c'e 1 A e Ph I 

0 7 L 467 

These hitherto ncgle ted anatomical si u lur s 
may be th seat of path log c 1 conditions vh h 
can simulate an cut abdominal I on In the 
case report d by the author the 0 s t was s dd n 
the prmc pal symptom b i g sex re p in m th 
right lo er quad ant A dug 0 1 of acute ppen 
dicit s w s made but ttcr the appendix s found 
not mil med search was mad for otb c nd tions 
suff ent to give rise to the sympt ms \t the 
middle of the onv xity of the s gm cf n pp die 
eptploica as found acutely darned and wa re 
moved 

The arti Ic concludes with a complete review of 
II of the published case of disease of the appendices 
cpiplo c® D N Els DB a 

McK nna H E ly R coi,nl(i n and T catment 
ofAcut App ndcltls S g O Ch i q 
1 I 69 

Theauthor mphasi csthenccessityfora ampaign 
of education as r gards the early r cognit on of 
acute append citis He cites s ver 1 ca c a he c 
the dugno is was overlooked and p occdur s 
undertaken vhich were distinctly I armful to th 
pati ft 

The symptoms of acute app ndic t s d thcr 
order of occurrence are 

1 Pam ubu lly ep gastr c nd cr mp Iik in 
nature shifting to the right lo er quadrant in 
twenty four hours 

2 h/ausea and xom ting p obably due to tr c 
tion upon the append and meso ppend x 

3 Rise m temperature usually occu ring in the 
first twenty four hour 

4 Leucocytes \ diilcrenti 1 count hould 
be made to see if there is a rclat ve polym rpho 
nuclear leucocytes s 


Diff rcntial diagnosis ill exclude 

1 Ruptured tubal pregnancy marked by cessa 
tion of menstruation sudden severe pain a th 
lovier abdom n abclom nal d tention anxmia 
nausea ndvomting rapid pufse subnormal tern 
peratu c incr as d leucocyte count 

2 Atut g 11 bladder marked by acute pam 
in the upper right quadrant radi ting around the 
r ght cost il rch to the back and somet mes to the 
right sho Id vomit ng sonetim s jaundice 

3 A ut } n r atit marked by sudden onset 
of ago 11 ng epgasin pain and persistent vomit 
ng evere colUp veak an 1 rap d pul e belching 
and hi oughs distention of the upper abdomen 
and cut inmmia Sugar may be found in the 
u n 

4 Stone or dis as of the right ureter or bdney 
marked by sharp pains in the bbdd r and perns and 
in the r ght leg Blood or pus may be found m the 
unne (/r feral ntheterzaton ith \ ray may 
ver fy th di gnos s The Murphy hammer strok 
w U elicit pain in th region of the kidney 

Th r IS practically never a fatality if the patient 
IS operat d upon ith n the ( rsi twenty four hours 
In uppur tiv ca s the appendi is removed if it 
IS n tl I id but It IS n t distu bed if by do ng so 
thcr isdmgtrofd m mti g the infect on 

C A Boi es 

J k on \\ R Mej. col n Mcgaslgm Id 4 
^ < I h I 9 I 441 
Jack on r port a as of megacolon i a male 
years of g for two yea s before operation he 
had h d s lous obstipation and great abdominal 
d i nt on especi lly 1 the upp r abdomen which 
St ong p rgxt cs fa led to rcl c e 
Op r tion rt\ al d ill the colon to be moderate^ 
d lat d and th sigmo d s ul t d for its c tire 
1 gil The s the shape of the stom h 

me ured nch 1 ngth d 18 inches in or 
umfcrenc and about half filled v itb fscal 
m u r Tl e V alls er thick and white in ppear 
c Etc sion of ih hole sic or the d 1 ted seg 
m nt w 3 don between t 0 cl mps a d nn end 
to c d anastomo s fay suture s made The pa 
tl nt made n u nt rupt d r co cry Two months 
after p rat on his ond lion is good and be bad 
g i d 15 po nd in weight Hi app lit and 
dgston er normal 

Tht author states that the prognosis i g ave in 
mo t cas s ith or v iho t oper non b t mo« 
r c ntly the op rat c statistics have impro o 
c nsid rablv O \V Hocii 1 

LIVER PANCREAS AND SPLEEN 
S u Ine A nd B rt and 1 m ry C ncer of 
th LI rln a Gfrf f Efe cn V a s (U c& d 
f p m tl du f I file d e ) 
A ! d (d d f V 97 47 

ITicrc are only a few cases known of p mary can 
cet of the hver in inf cy and 1 1 ra e under th 
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thirtieth >car The author relates the detail of a 
case of primary epithelioma i\ith a syndrome sim 
ulating an attack of appendicitis The patient 
was a girl of eleven >cars who was finillj sent to the 
hospital with a diagnosis of liver abscess An op 
eration of urgencj was performed and the liver 
exposed and examined without any positive lind 
mgs The child died 8 da> s later \utopsj 
showed the liver vastly enlarged and on its superior 
and posterior face a knobby whitish tumor His 
tologic examination showed that the tumor was 
an epithelioma and it character showed that it 
was primary There were no metastases 

\\ \ Brennan 

Dennis W A Acute Empyema of the Gall 

Bladder J Lancet 19x7 xxxvii 595 
The author s records for the past two years show 
that 20 per cent of gall bladder cases were operated 
upon for acute empyema 

When a stone becomes impacted in the cystic 
duct a condition of hydrops of the gallbladder 
develops the gall bladder containing clear mucus 
and no bile \\hen a stone becomes impacted m 
the pehis of the gallbladder hydrops does not 
develop but in all cases of empyema this was found 
to be the location of the impacted stone In ex 
planation of this it is thought that because of the 
anatomical relations of the cystic duct and the cystic 
artery a stone impacted m the pelvis of the gall 
bladder produces pressure upon the cystic artery 
interfering with the blood supply to the organ 
lowering its resistance and rendering conditions 
more favorable for the development of an empyema 
When the stone is impacted in the cystic duct there 
IS no pressure on the cystic artery 

In acute empyema of the gall bladder there is 
typical colic the pain persisting for several days 
ameliorated by morphine but not completely' 
relieved Fever appears not infrequently accom 
pamed by chills Jaundice is usually not present 
The gall bladder is usually easily palpated in the 
absence of Riedel s lobe Tenderness is a definite 
sign An empyemic gall bladder by adhesions and 
ulceration at times empties a part of its contents 
into the bowel 

Surgical treatment is indicated as soon as the 
diagnosis is made if the patient s condition warrants 
it \\ here there is acute toxaimia proctoclysis with 
bicarbonate of soda and glucose for a few hours 
allows operation to be undertaken with comparative 
safety Delay should not be too great as rupture 
of the gall bladder may occur 

Ihe operation of choice for empyema is choiccys 
icctomy for several reasons 1 e lesser dangers of 
wound infection certainty of not leaving an over 
looked stone impacted in the pelvis the avoidance 
of a second operation more prompt and safe re 
covery The chief contraindication for cholc 
cystectomy is a general condition so bad that an 
anojsthetic is unwarranted m which case simple 
drainage under local anssthesia can be done W ith 


131 

a CO existing stone m the common duct the stone 
may be removed and then cholecystectomy done 
V C Hunt 

Lecde C S The Physiology of the Gall Bladder 
Under Normal and Morbid Conditions NortI 
Acsl \(ed tgi7 xvi 298 

The author attempts to solve the problem of 
when to dram and when to remove the gall bladder 
He has determined that the normal bile found in the 
gall bladder is six to ten times richer in solids than 
bile found in the bile ducts In other words 40 cem 
of normal gall bladder bile is equivalent to from 
240 to 400 cem of bile duct bile By reason of ab 
sorption of the inorganic salts by the gall bladder 
a change in the bile is produced which makes the 
gall bladder bile less destructive when injected into 
the tissues than the liver bile The mucosa of the 
gall bladder also produces large amounts of mucus 
which possibly serve as a protection to the duode 
num against the action of HCl 

He also believes that m all probability although 
he has been unable to prove it definitely there is a 
hormone secreted by the gall bladder into the bile 
which has a great influence upon the production of 
HCl m the stomach and thereby of secretin in the 
duodenum The bile ducts and gall bladder with 
the sphincter muscle of the cholcdochus are supplied 
by the splanchnic and vagus nerve The existence 
of the sphincter muscle has been recently demon 
strated by Rost Irritation of the splanchnic nerve 
causes dilatation of the gal) bladder and bile ducts 
and pos ibly contraction of the choledochus sphinc 
ter muscle while irntation of the vagus nerve causes, 
contraction of the gall bladder and bile ducts and 
relaxation of the sphincter muscle the sphincter 
thus regulating the flow of bile 

The lirst morsels of food taken into the stomach 
cause the gall bladder to eject some of its thick bile 
into the duodenum where its hormone causes the 
secretion of HCl in the stomach Food alone does 
not cause HCl to be secreted As soon as the HCl 
enters the duodenum the mucosa of this organ causes 
the production of secretin which is absorbed and 
acts upon the liver and pancreatic cells causing a 
production of the respective juices Meat and the 
products of protein digestion therefore because of 
the increas^ amount of HCl produced which 
aga n produces more secretin have the greatest in 
flucnce upon the production of bile Fats influence 
the bile production to a lesser degree and water and 
carbohydrates hardly at all Milk causes a strong 
flow of bile of long duration Bile and bile salts 
either taken by mouth or injected directly into the 
duodenum cause a strong flow of bile and are there 
fore the greatest cholagogues 

Reach showed that morphine adrenalin and pilo 
carpinc caused a contraction of the sphincter cho 
ledo hi papaverine relaxing the sphincter and 
releasing the bile without increase m quantity 
Carlsbad sprudel causes decrease in bile salicylates 
increasing the flow The so called cholagogues 
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mercury and phosphate ha c no immediate cfifect 
upon bile product on The author reasons therefore 
that the real cholagogucs are tho e food and di 
gestnes wh ch aus the increas i product on of 
secretin and with it the i reas d production of 
bile and pancreatic juices Scrence to paa 

cr atic secret on the auth r h s found that normal 
produ tion of aci 1 of the tom h is the controlliitg 
fa t r in the act on of the p ncr s Meat au a 
St ong flow of ju s but br d and carbohy Irates 
ar ho e er the most po erfulstinuh t 

I o t found that n n 1 \ thout a gall bladd 

secret d only on thi d the amount of bil a d 
p nc It c juic of normal nima) n though 

ml t m Ii ontents \ e mj ted into th 
duod nun He b lieves thi d e to the Jo red 
produ ti 11 of s tt n as t co Id not b du to the 
redu d HCl Th ch\m of normal dog co 
tain g a orm 1 amount of HCl does not me eas 
the product on of bil to no m 1 i dog ithout 
a gall bl dder t is obi lous from th s that with th 
lo s of the g 11 bi dder omething else is. 1 st p o 
babh the hormone 

Ohli of Casscl found th t fte !os of fun tio 
of the gall bl dd r ?o to 8o p r c nl of th cas s 
showed anacditv and a h}lia ga tri In a $ ne 
of 3 1 ca es of this t)pt ? per ent sho\ d 1 k of 
fr riCI 7 P nt siio ed f IfCl b (o 
twentj and t p r cent norm 1 HCl In anotb r 
sen of 4 c 8 8 n h ch ston oicluson of the 
cvstic du t or iron shrinkage of the g II bladd r 

s found 84 p r ce t shone I no f e« IICI 14 per 
Cent \ r subnormal a d per cent normal In 
t6 chok > t tis a s without ca tic occlu on 3 
bowed anacidt and th thcr 5 suba d t) Hi 
dog t p nm nt c obo ted the c t dings Th 
author r ons th i a condition ihich bn gs about 
th los of fun non of th gall bl dder d sturb the 
s cretion of HCl th nor o k$ dis trou 
results to the p t enc 

I ust demonsirat d on 1 g th l m thos cases 
in whi h the bil du Cs had become c tin nt (he 
m scle fibers of the p \ llav t r erewclldct lop d 
and of tho e ca s n hich th b 1 ducts acre not 
continent this muscl a r> poorly developed 
It 1 vers probabl tl en th t n tho c pati oi m 
which no stomach d irrang m nt appears the bile 
ducts have become cont t nd arc p eventing 
therebj the constant d pping of bile into th d od 
enum w th Its as oc ated h n irritation \\h re 
KCl IS found n the stom ch ev n though ther is 
an occlus on of the cyst c duct it s fair to assume 
lloat the gall bladdc 1 still fun iioning sulTa ntly 
to carr> on the normal cy I and n those cases 
where th re IS a h p aciditj pres nt the gall 
bladders are possibl> in \ stat of b>penrr tabihty 
and th refore p oducing too much hormone 

The author conclud s that in that cl ss of c ses 
in which lack of free HCl is found n the stomach 
and no occult blood in the stool the gall bladder 
is irreparably <1 seased and should be removed 
In cases of cholec>st t s and g 11 stones with a 


normal amount of HCl in the stomach contents 
the indications are that the gall bladder is still 
functioning and that drainage « ould be preferabl 
The author urges conservation of the gall bladder 
V here poss blc m order to maintain the normal 
secretion of HCl secretin and the other dgestiie 
juices Lesteb II IIuis 

Win A M The All nt ge f Cholecystectomv 
in tl e A o dance of Adhesions In Gall Bl dd r 
Su gc > 1 I 6 g Ph h 0 7 Lr 4 

The author eports a scries of erpenments per 
fo m d upon dog which tends to show that bile 
m y timulatc adhesions if it comes in contact with 
tl u s not urrounded by epithelium In his first 
en s choiccy sicctomy was performed without 
p II ng th bil nto the abdominal cavity Only 
one log ho ed adhe ion and these were in 
s gn t ant 

In the sc ond s e hoiccystcctomy w s done 
but the c nt nts oi the gall bladder were empti d 
nto the bdomnal avitv At the end of twentv 
tigl t d V t dog sho cd no adhesons but the 
oth r sh ed mol itc or numerous aiheson 
Choi V tolomv w th drainage was done m the 
n xt I and in ch case numerous adhesions 
rc ult d 

Inth fouihs cs ft rdoingacholecystectom 
the gall bl ddcfarca as smeared with b le infected 
with b llus tvphosus Many adhesions were the 
r ult In th fifth sen s bac 11 s coll was used in 
pla of the tvphoid bacillus In scries fourand five 
lb numb r of adh sions as gr te tha j (he 
p c d ng pcrim nt her no mal bile as used 
It s th juJgment of th author that ib gall 
bl ider houl 1 n t be explored by mcison but n 
u Ctrl n It belt to do ch 1 cyvieclomy 
th ut dr ig as it 1 of th utmo t importance 
th t the nt tn nd fr quenily infected bk 
shoul I not b alio d to ome in contact v th the 
peritoneum Ga'iewood 

Itenh m F R Ind cations I Cholecystect my 
and Cl ole ystotomy 4 S g Phil 9 7 
( 46 

\tt nlion direct d to the fact that gall stone 
coll mav I an istent symptom even w her no 
gall ton n b found Benham bebeve that 
chol I thi should be op rated upon as soo aj 
th di gn SI 1 m de M my c ses of so called 
re urr n are due to o e looked stones A d se sed 
append X f allowed to mam ill continu tod 
tnbutc nfectio i to the gall bl dd r contents aft r 
simple dang of the gall bladder 

The p esent t hnique folio ed by most surgeons 
IS me s on through a m dian high line to the ensi 
form callages that th liver c tib roll d out ana 
the gall bladd r us d as a tractor E cry c s 
acco di g to tl e author must be a la to tsdf m 
relat ontothed ageorremovalofth gallbladder 

Tb author b I v s that choiecvstcctomv shouio 

be performed hen the folio ing c nd tions are 
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present (i) when stones occupy the gall bladder 
( ) in the case of cholecjstitis without stones (3) 
when the wall of the gall bladder is diseased (4) 
when there are stones or an> other obstructions in 
the cj Stic duct (5) when there are adhesions around 
the gallbladder which interfere with its pump 
like action (6) m the case of the strawberra or 
papillomatous gallbladder (/) in the cast of ma 
lignancy 

Cholec>stotomy should be used (i) m cases 
of pancreatitis with jaundice ( ) m the aery old 
and feeble cases or m those casts of poor physical 
conditions (3) in those cases where the operation 
would be dangerous because of the inaccessibility 
of the gall bladder The appendix should be re 
mo%cd in every case in which there is the least 
suspicion that it is diseased D N EiSE'cnaAm 

Bullock F D and Rohdenburg G L Splcnec 
tomy Exerts No Appreciable Influence Upon 
Immunity Against Transplanted Tumors 
J C letr Rese I 19 11 463 

The authors report the results of further erperi 
ments in immunity to transplanted tumors Their 
experiments were based on the as eriions of Da 
Fano Murphy and others that lymphocytes pla\ 
an important part m the production and distnbu 
lion of immunity and that the spleen as a lympho 
evte forming organ ma\ lake some part in the pro 
cess 

The conclusions reached after observation on 
splencctomizcd animals arc as follows 
Splenectomy has no effect upon the persistence 
of immunity induced by the receding rat sarcoma 
Splenectomy does not intluence the fate of re 
gressiv e tumors 

Splencctomizcd animals are no more resistant to 
immunizing agents than are normal animals 

Splenectomy neither increases the percentage of 
susceptibility nor favors the growth of spontaneous 
tumor grafts 

The removal of the spleen or testes has little or 
no effect upon the immunity induced in adult mice 
bv embryo emu! ion 

Record charts of the experiments are given and 
relerences mentioned L R Golosuitu 

Mayo ^V J The Relation of the Spleen to Certain 
Obscure Clinical Phenomena iled Rec 1917 
xcii 70s 

The spleen may be enlarged to twice its size before 
the enlargement can be detected Palpation gives 
the only definite information as to its size 

In 168 splenectomies in which there were various 
clinical manifestations the pathological changes 
both gross and microscopic varied chiefly in degree 
In portal cirrhosis with enlargement of the spleen 
It IS suggested that the source of the poisons may 
be the spleen Removal of the spleen gives results 
which justify this belief 

The author has removed the spleen in jO cases 
of pernicious anemia There is no definite relation 


between the size of the spleen and the seriousness 
of the disease nor betw een the result of splenectomy 
and the size of the spleen removed Temporary im 
provement occurred in every case No patient has 
been cured but m per cent of cases the benefits 
obtained justified the operation 

In 19 cases of spenomyelogenous leukemia 
splenectomy has been performed after first reducing 
the sire of the spleen w ith radium \11 but tw o w ere 
markedly relieved There were no operative deaths 
In haemolytic icterus splenectomy has been per 
formed 10 times with remarkable results The 
jaundice which may have been present for years 
practicallv disappears m four days There was 
one operative death 

The author has removed the spleen four times for 
biliary cirrhosis with satisfactorv results in three 
cases 

Splenic anxmia is cured by splenectomy m a 
high percentage of cases In 43 splenectomies there 
have been four operative deaths 

In jKirta! cirrhosis 5 splenectomies hav c been done 
wnth satisfactorv results in four One patient died 
following operation H J \asdes Brao 

MISCELLANEOUS 

Castellano T The Importance of Left Asillarv 
Adenopathy as a Diagnostic Sign of Abdominal 
Neoplasms (Importancia de la adenopatia a ilar 
izquierda como signo d gnostico de los neoplasmas 
abdommalc ) Rn mid d Ros 1917 vii 333 

Clinical observation for some years has demon 
slratcd to Castellano the relative frequency of 
neoplastic meta tasc m the left axiUaiy ganglia m 
cases of tumors of the stomach intestine and 
peritoneum He quotes from the literature to show 
how far this has been observed by various authors 
The symptom appears due to the fact that the 
thoracic canal through which propagation is 
effected runs into the left subclavucular region 
The author mentions 6 ca'ies m which left axillary 
adenopathy enabled him to make a diagnosis of 
abdominal cancer In all cases a subsequent opera 
lion or autopsy confirmed the diagnosis 
The ymptom of left axillary adenopathy has not 
received the attention which it merits The author 
thinks It should be a matter of custom system 
aticaily to examine the axillary as well as the supra 
clavicular and inguinal ganglia in all cases where 
an abdominal neoplasm is suspected 

A Brent, vn 

Johnston H An Unusual Complication of 
Laparotomy for Gunshot ^^ound L<j c l 
Lond 91 cxciu 533 

The case reported is that of a soldier aged 6 
who received a rifle wound m the abdomen He 
was transferred to a casualty clearing station where 
a laparotomv was done Five perforations were 
clos^ in the small intestine and two tears in the 
me enterv The patient had a mild pentomtis for 
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twentj four hours but convil sconce Tvas very 
satisfactor> until the th rteenth when he wras 
transferred to a base hospital 

At th s time the was lo al cd tenderness ov r 
the middle of the scar The pat enl complained of 
slight pain th bd men \ a othcrwis neg live 
Suddenl> on the am n ght he was s d w th 
acute abdom nal p n i ih fr quenl vomiting. 
Pul e \ as o t mp ritu oo iher y as gen ral 
abdominal rigid ij on id raWe t>mpanitcs great 
tendernes but no dullnc in th llanks Earl> th 
neat mo ning th pati t xh bile 1 all the signs of 
acute p r ton t s 

The ncis on sop neiand large absc sscaa t> 
found o th po ter or he th of the re tus which 
had open d through into th p itoneal cavitj 
The abdom co i i 1 cr I p ntsof thin green 
ish purule t fl id Th o g ni ms i ol ted \ re th 
staph>loco cu p> g n ih b ill i ol and a 
short ha n d str pt o u 


The abdominal cavity was irrigated with Dakins 
solution and four drams of rubber tubing insf;if<j 
The \ ound i as closed and the patient put in the 
ro\ I r position Dakin s solution was used throu h 
tubes every th c hours for the f rst two di>s 
everj four hours for the next four da>s and from 
then every s x to eight hours each time using 50 to 

Iht pall nt temperatur immedi tely became 
no mal and the pul e was normal on the th rd day 
Otti g to infection all the stitches were removed b} 
ih th rd d ij Some pockets of pus we e found but 
th s 1 cr rngat I with D kins olut on Grad 
uall> th tube ere r moved from the abdom a! 

tv inti 11 V eremovedby the eighteenth da) 
Th p ticnt m Ic a good recovery and thi t> three 
d vs fterth ope ation went to England 

T 1 autho sugg sts the further investigation of 
th u ofDikns olution in the pentone 1 cav t\ 
C A Bowtus 
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DISEASES OF THE BONES JOINTS MUSCLES 
TENDONS CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Achllle F Infe tedKn c^^ound« Treatmcntand 
Result (F te f tie del g ho ir (i m t 
dst)C d p d ! Ml o 
1 i 

Achllle 3 experience in the military hospital of 
Ravenna and h s st iy of the r ults obtained by 
oth rs as reported d ringth w r lead him lo think 
i That small tra sfossal wounds of the k lee 
gcnerallv heal w th it i t rvention 

That it IS IOC ala ays advis bic to e tract 
sm II projectil s bu cd n the art ul h d ' th 
Out ser ous bony i 910 5 s th op ativc act can 
aw ken inf tive p oc s es of extreme gravity 
Careful immob liz t on and watchfulness ought to 
be the surg cal aim in th s cas s 

X In ecent lac 0 co tused art cuJ r vounds 
early intervene on the us of non causti fluids 
and the p omotion of prot olysis by hypochlorites 
IS the p ocedur of choic 

4 W hen an f ct ve process is evident the 
e istence of a f acture of the arti ular head wdl b 
assured by radiogr phic e amination as v ell as 
the presence of any fore gn body Simple irthrot 
omy is alway s nsulT c ent to dominate m infect on 
In such cases iftheconditi nofthcpatic tpermts 
an atypical rose tion sho Id be all mpted usng 
the lo V curved Mack nzic me s on this should be 
completed by the exc sion of all the synovial and by 
removal of the patelh 

5 In cas s f inf ctive arthnt s not lompl rated 
by osseous le ons when a v de ggre sive arthrol 
orvy and immobibzation do not sufTc to arrest 


the infective pro css and there is a th eat of s p s 
there should be a recurr nee to the occlusiv plaster 
app atus accord g to the procedure s ggested 
by 1 uggi This s kept in place Irom 5 to eday 
In th \ av a 1 mb otherwise doomed will often b 
preserved 

6 \mputation of the thigh ought to be resened 
for e tr me tses or those in which the complicalien 
of n 1 nding infective osteomyelitis renders anv 
attempt xt pr s vationvain 
Th thor s stat sties CO er 56 cases ayofwhith 
w re stro gly nfccted penetrati g 0 nds some 
compicatei b\ fracture and ret ntion of the pro 
jectile \\ ide a throtomy \ as practiced m all s 
cas s th remov 1 of foreign bod s and aftbrec 
lomy or partial r section 

Of the e 7 cases 14 healed without other ml rver 
t on I died from seps s 1 had secondary amput 
tio of the thigh with ^ recoveries and 4 deaths 
Th e V ere 4 cases of pyoarthrosis with e i tenw 
of fracture and osteitis of the articular head 411 
wer tr ated by atyp cal resectio removal of the 
pat 11 a and syno i 1 sac Three wer cured 0 
had seconda y amputation of the tl gh 

There w re 2 cas s of comminuted fr cture 01 tbe 
rt cuhr head ith acute seps d e to grena c a 
j ry and n which amputation \ as not advi able 
both d cd The remainder of the 56 cases r'-cover d 
\ B A- 

Taylor 11 L and B rrl C Ju ta Art! ul Bone 
L sJon of tl e Hip J im 21 1 * 9 7 *^ 

7 

Many affections of the hip formerly cla Ged as 
tubcrculosi are now rccogn zed as d stinct 
tions since the wader us of the X ray Cond tio i 
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such as coxa \ara and slipped cartilage cpiphjsis 
are not dilTicull of diagnosis "More rcccntl> ostco 
chondritis or Perthe s disease a perfcctl> benign 
affection has been studied and separated from 
tuberculosis of the hip \\hilc studying Icrlhes 
disease cases are seen in a\hich the sjmptoms are 
persistent lameness a\ilh little pain and stiffness 
and which clinicall> cannot be differentiated from 
osteochondritis But instead of a flat and irregular 
epipb>sis the X ray shows a p rfcctlj normal head 
and epiphysis with a spot of osteolysis in the neck 
or trochanteric region This is due to a process 
known as haemorrhagic osteomyelitis which never 
results in pus formation In another class of cases 
localized infectious foci with pus formation so called 
bone abscc es arc found This may be due to 
an invasion of pus forming organisms or to the 
re awakening of an old osteomyelitis Similar 
processes may occur about the acetabulum 

These two classes of cases arc also seen at the 
knee ankle upper extremity and are rarely multi 
pie The most common svmptom is lameness and 
when a child suffers from persistent lameness a 
thorough clinical examination should be made with 
the use of the X ray The diagnosis is at once made 
by the appearance of a light spot on the plate The 
spot at lirst is about the size of a nickel and as it 
progresses may leave only a cortex of egg shell 
thinness Occasionally these cases have been diag 
nosed as sarcoma However there is no sequestrum 
no mvolucrum no pus 

In the advancing cases evacuation of the focus 
with moderate curettage of the ctvity and in the 
larger cavities the mtrodu tion of autog nous bone 
chips give good tcsulis Resinuiion of structure and 
function are practically perfect bhort p nods of 
splinting and recumbenev are effective in the milder 
cases without operation The lesion and lameness 
may last for several years In about 75 per cent of 
eases an initial history of trauma is obtained 

The treatment of bone ab cess consists in op ning 
the bone and curetting the abscess cavity disinfect 
ing it with tincture of iodine draining and allowing 
the cavity to heal by grinulition 

J J KuRLVNDrK 

Achard 11 P Regional Anxsthesia of the Upper 
I iml) (\ propos le 1 anesth^sie reg onale du 
m n br supe cu ) Pro^ris m^d P r 01 p 3 3 
The author refers to the methods of regional 
anxsthcsia of the upper limb devised by Kulen 
kamff and modified by Santoni He thinks these 
methods are blind more or less dangerous and do 
not always give a sure result 

Achard proposes a method which although it has 
the disadvantage of occupying about thirty minutes 
in execution yet is absolutely without danger and 
IS sure The technique IS as follows 

1 The patient is put m the classic position for 
ligature of the subclavian artery 

2 Under local anesthetic an incision from i to 
cm long IS made along the upper edge of the cla 


\iclc This will be outside the artery After making 
the incision if the venous confluence is directly met 
it IS pushed inward and upward m the manner 
opposite to that done m the operation for ligature 
of the subclav lan 

^ The aponeurosis is inci cd and immediately 
at the bottom of the incision the white cords of the 
brachial plexus arc seen reduced in tin spot to 
three nerves only 

4 Five cem of five p r cent novocaincarc then 
dropped in the bottom of the wound a few moments 
later in injection of one cem of two to four per cent 
novocaine IS injected with a fine needle under each 
of the three nerve sheaths \ bath of ten cem of 
one half per tent novocaine is given to the whole 
region and a suture of the aponeurosis and teguments 
IS made by a couple oi stitches in one row Ana:s 
thesia IS certain because every nerve has been seen 
There is no fear of anv arterial lesion because opera 
tion IS done quite openly 

As a general rule anajsthesia of the upper limb 
bv this method i complete at the end of ten minutes 
and It IS prolone,cd to one and one fourth hours 

The author adds that it is css ntial that a con 
centrated solution twotofourpercent bcuscdmin 
jecting the nerves because the more voluminous a 
nerve cord the more necessary it is to have a con 
centrated solution in order to reach by o motic 
tension not only the superficial fibers but also the 
central fibers and it is on account of the high con 
tents of the liquid m an anxslhetic ubstance that 
only a small quantity IS employed \V A Brennan 

Knaggs R L A Case of Ostco Aneurism Diffuse 
Traumatic Aneurism in the Surgical Neck of 
tlic Humerus B l J Surg 1917 243) 

The author reports an interesting case of trau 
matic aneurism occurring m the interior of the 
humerus the patient having been wounded in the 
left shoulder on September I5 1015 He was first 
treated m a general hospital m France for thirteen 
days he was then sent to England on October 
where he was admitted to another hospital 

The bullet had passed through the surgical neck 
of the humerus the wounds were healthy and ap 
patently superficial when he was admitted On 
the night of October 21 he suffered a great deal of 
pain in the shoulder and the next morning pulsation 
was first detected about an inch above the exit 
wound The upper part of the shaft was consider 
ably enlarged and this was the subject of expansile 
pulsation The main artery could be felt to be nor 
mal Tlicrc was no thrill and no bruit could be 
made out 

A roentgenogram was taken October 16 this 
showed a large irregular aperture in the surgical 
neck with commencement to the internal surface 
Another roentgenogram taken October 31 confirmed 
the increased expansions of the bone and further 
enlargement of the space in the intcnor 

A diagno is ol rapidly growing endosteal sarcoma 
wasraade OnNovember i the intcrscapulothoracic 
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amput t on b> L ttl nood s method y as per 
formed Rapid r cover> folio ved 

The tumor reveal d on macroscopic e am na 
tio a dark red membran a portion of th c of 
traumatic an urism Furth r e amta fion dis 
do ed a portion of the original ancuri mal ac n the 
h ghe t part of the cavitv 

Micros opic exam n tion re cal d no d nee 
of sarcoma th i lls of th cyst appea ng to b 
constituted of organ ossifj g granul ting 
tissue I C k T I k 

^oung J K SjphlJ of tl Joints Md 

S S 9 7 8j6 

Art cular svphlis ma\ m nifest tself eith 
hereditary o in a qu red fo m In h d tar> 
syphilis four d ff nt var ti s ma% b num rated 
(i) simple se Qus syno tis m ked bv sue 
efiusion and witl 1 ttle de t uction of c nil ge ( ) 
chronic sy no tis \ th hron c h p rpl t c d 
generation of the yno\ al m mbran (t) o te 
chondritis accompan d b\ h n c t s nd 
necrosis of the pph\s (4) ch n rth t 

second ry to ost om\ I tis p o te tis l it s 
of the sh ft 

In the acquir d f ns saphilitic 1 thnti i 
m nifest tself the e ond ry o m the i n rv 
stage The a ticula 1 s on \ hi h oc i om dti i 
ly with the secondara ymptoms is cha t x\t d 
by mple serous syno iti t nsicnt nd e% m nt 
in nature andle vingbutlittl tr eofd tru no 
Tertiary syphilis of ft I tions ha i t riz d 
by chronic hyptrpla t svnov ti th or thout 
formation of gumm ta a d folio d ba d st ucti e 
hanges in the trt 1 g n nd about th j ms 
Finally there the I sions csuti g Irotn tab s 
dorsalis the 11 known Ch rcot joint 

Because of th p omin ncc of the 1 l d 
Ics ons the d ag si of hcred t ra vphilis n t 
so difT cult as that of ihe acqu 1 1 form Tb bit r 
IS most f equ ntly onfound d th tub ulous 
suppuraii c arth ti Th a s cut on of vphihti 
arthnti with olh jo nt Ic ons omph it th 
diagnos! thi s eswc ally true of tub uJ nd 
m xed nfcctions nicl may b grafted pon tl 
fc ion thus mask n th true d ag o is In fuft 
the d agnosis ill b simpl he 1 by the di o r> of 
Ics ons m th 1 aphy s of the Jong bon du to 
ancient pcriostcit th thi ken d tnatc 1 app r 
ance of the per ost um b ng almo t p thognomon 
ofsaphhs The syno lal flu d ho ild be mi d 
by diagnostic punctur 

The roentg n ray dugno s of aph bii thru 
1 a study f consum g importance Th mo t 
charactensti Ic on noted s th cken ng f tl 
periosteum due to success aelay r ofdposit tth 
d physeo epiphyseal junct n Uni ke the blurring 
of the negat ae seen in early tubcrculo the out 
I nes of the bones enter ng into the formation of the 
articulation are distinct When char ct «tc 
osteitis 15 pre ent there is da ken ng of th shadow 
fromsclerosi of the bo eaboacth area of ctivitv 


ith thinning it the seat of acti e inflammat on 
V destru liv r a 1 quite distinct whch naer 
has the mottled spott d or grossly irregul ap. 
p rance met th in malignancy 
Tube cufous thron c ticuJar arthrit s is cha ac 
t zed ba the b net of fluctuatio the capsule is 
not thicken d the joi t 0 itlinc is distinct there 1 
Im ted mot on p n on moaement spasm and pro 
nounced a(r phy Ii syph iitic arthritis there is 
bl ht elTusion th joint outl e cle r e la ged 
nd ndu t d there some pain on motion but 

0 sp sm and 1 ght atropha 

The t tm nt of the d iT r nt forms of syph ( t c 

1 thrill V nes a ording to the type of the d ase 
ThetITe tofmer ur ilpr p rations upon hereditary 
JO nt 1 si n m t b nelic al nd prompt In the 
most common form o t ochon Irit s after remo mg 
th n roti t fr l\ f om the jo nt by surg al 
m ans \ u g h t pain d sapp ar and healing 
b g n Imost mm di telv alt r the admin tration 
ol ur I pr pa t n The joint shouli then 
b upport d by pla t r ol Pa case and con 
tra t ons r fuila gu rded gainst n the chro c 
f rms bv u t bl orthopedic apparatus In th 
lal t g mas g baking and countenrritation 
bv m an f 10 I n r bend cial In Charcot 5 
1 on of joint p nal puncture should be m de for 
both d gnostic and therapeutic purposes 

P G SKaUBir Js 

D k n F D DI gno 1 nd T eatment of Ce 
tain Subacut nd Cf onic J lot Cond t on 
/ 1/ s< 1/ t 9 4 

Ihe uihor discu s (1) stat c arthritis of the 
k c { )traum tic arthritis of the shoulder ( 3 )epi 
pbv tsoflh Ip (4) loo'e bod s n the knee joit 
htat anhnii f th kn 1 sually ca sed by 
f Uy e ght b ar g du to knock knee pro ated 
feel or a comb n tion of the l and s tr ated by 
CO ct ng the lef rmity 
Tri m tic arth t of th should r includ n 
fr tur the ne ghborhood of the sho Id r jo nt 
oft n folio injuri produced when the a m 1 m 
a bdu I d p ition uJti g in a te r of tb 
nU o inf ror p rt ol tl aps le These njures 
r loo fr que ll\ dre ed m a position of adduct on 
nd mt rn 1 rotat on vshich alio vs contr ction of 
that p rt i the cap u!o and re uJt m Imitaton 
of mot o nd press on the b ch I plexus pro 

d ing a f rr d pa n do n the arm Another 
a s live f tor is foe 1 infectio which should be 
so ght a (J J minatcd 

\cute cp phy sill ofthchpi bynomea a! ays 
due to tube ul si In this cond tio al 0 infecli 
foci play an mporta t 61 
Lo e bod es n the kn c joint a oft n th res it 
of ost ochondr tis di ec ns Diff re nation sho Id 
be m de bet n th cond t on nd d sloe tion of 
the s milun r c rtihg the roentgenogram sho s a 
defe tinth articular surface of the femur g eraliy 
on the out r side of the int rnal co dyle Traum 
I th mo t probable cause R B 
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Roberts P W The Etiology of Perthe s Disease 

J \m \f iss 191 L IX 19 1598 

The author states that the etiology of ostcochon 
dntis of the hip generally known as Perthe s 
disease has been the subject of much speculation 
ever since the condition was recognized as a clinical 
entity everal years ago Traumatism obscure 
infection and perverted metabobsm have each had 
their advocates Tuberculosis has been eliminated 
because the joints recover with good function and 
syphilis has been excluded because W assermann 
reactions have been negative 

Notwithstanding the results of laboratory tests 
Roberts advances the opinion that this affection 
which occurs with considerable frequency m chil 
dren is the result of inherited syphilis In support 
of this view he states that 

1 A negative Wassermann is not reliable as 
infallible evidence of the absence of bone syphilis 

2 The pathologic findings described by Perthe 
coincide with one of the most common expression 
of bone sy philis in children namely osteochondritis 

3 There are subjects with Perthe s disease who 
show dental evidence of inherited syphilis 

4 The course of osteochondritis of the hip is 
similar to that of many other syphilitic joint 
conditions in that the destructive process is self 
limited and that there is a tendency to more or less 
complete restoration of function 

Roberts believes that the treatment of this con 
dition on the hypothesis that it is of syphilitic 
origin IS worthy of further investigation In his 
experience all syphilitic bone and joint conditions 
improve more rapidly when the dose of potassium 
iodide IS carried to the point of tolerance than when 
dependence is placed on a routine dose of moderate 
size PniLip Lewin 

Haller Fistulous Osteitis Consecutive to ^\a^ 
Wounds (Des 0 tCitc fistulisCes u tc de blessure 
par projectiles cle guerre) Pr ss d igi/ p 581 

Haller draws attention to the seriousness of the 
fistulous complications which follow bone mjunes 
m war Surgical treatment alone is capable of 
pronusmg recovery to the patient 

In investigating the signs and conditions of an 
osteitis Haller gives particular emphasis to the value 
of radiography Every patient with a wound which 
will not cicatrize ought be examined radiographi 
cally at once Aside from those cases in which the 
suppuration is due to a retained projectile when 
there is an ostcitic area radiography will show the 
modifications in the volume of bones as well as the 
structure of new bone which shows quite differently 
from normal bone In a fracture area radiography 
will show ranfying and condensed osteitis osteitic 
cavities subperiosteal callus etc The author 
thinks that radioscopy m such cases is useless It 
is by radiography alone that the lesion must be 
read 

As regards treatment it is difficult to laydown any 
general and precise rule to approach the osteitic 


area If there are cases where approach to the bone 
ought be made through the fistulous tract such as 
in a case of tibial osteitis fistulous at its antero 
internal face there are other cases which must be 
approached by a route other than the fistulous tract 
When the approach is through the fistula an 
elliptical incision is made around it and all cicatric al 
tissue excised The soft parts are cut down to and 
including the periosteum by the bistoury The 
periosteum is scraped away until the bone surface 
IS exposed When the fistulous tract is dangerous 
on account of the pressure of vascular pockets 
another route must be selected and this may necessi 
tatc reaching the osteitic cavity after breaking 
through much scar tissue Whatever route is used 
the ostcitic area must be very wideh exposed 
The ostcitic areas and cavities are then treated with 
the chisti and mallet gouge and curette the se 
questra as shown in radiographs are sought and a 
thorough examination made of all corners and sin 
uositicsof the cavity Examination of the bone cavi 
ties must be complete and painstaking because even 
a very small area of osteitis left may give rise later 
to the same scqucll® If a cavity is prolonged by a 
tunnel or pocket in the bone such must be opened 
up and all affected tissue removed After thorough 
cleaning of the infected bone the author has employ 
ed according to the case either Slosetig s paste 
or tamponade or an immediate muscular plastic 
operation in order to compensate for the bone loss 
The postoperative care depend upon which one 
of the treatments for crowning the cavity has been 
adopted The author thinks that a plastic operation 
IS the ideal method because it is done at the same 
time as the cleansing of the infected area The soft 
subcutaneous parts easily slide toward the cavitv 
to be nlltd and create adhesions The postoperativ e 
treatment in such cases is slight W ithdraw al of the 
sutures about the eighth day follows If hemostasis 
has been careful there are no accidents but if not 
a hematoma may result W \ Drewvn 

FRACTURES AND DISLOCATIONS 

Ashhurst A P C Screw Fixation In Joint Fmc 
turcs Mtd &i)irg 9 7 1 81 
The author beheves that accurate reduction of 
the fragments in a fracture near to or involving a 
joint as 1 rule may be secured by bloodless man 
ipulation It is more important to secure anatomical 
reposition m such fractures than in fractures of the 
shafts of long bones but it is also easier 

In joint fractures failure of accurate reduction 
entails not only deformity but also marked hmita 
tion of motion yet fortunately as one fragment is 
very short its position usually may be controlled 
by the position in which the neighboring joint is 
dressed For example in supracondylar fractures 
of the humerus hypcrflexion of the elbow secures 
anatomical reposition of the lower fragment in 
contact with the dnphysis There are tho e cases 
however in which bloodless manipulation will prove 
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unsuccessful even fter se eral attempts under 
an-esth sia In such cases reduct on ho Id be 
secur d bv op n ope lion and t js u uall> advtsa 
ble to I th fra ment in prop r po lioDb> bu d 
pro th SIS 

The author Js ts th various means of ac 
compl si ing th ndbvpltc il fiTition ordinary 
wood re s vo \ orde al hed bone pegs utog 
enou bon j- g utot nspla tv H ble s the 
best m thod that of Lambott screw fi tion 

It is n e a \ mcr Iv t red c the fract e to 
clamp the fragm nts ureh th the bone for cps 
to insert the If h ring w o s s to remov 
th fo p a d lo e th soft parts On e the 
fragm nts red c d th first sere ins rtclh Ids 
th m n po t on Th i no p is bil iv th t aft r 
a hoi 1 d 11 1 fo the or th peg th f g 

mntsmvslp ndfall utofalgnmnt 

Th elf bor ng s rew 1 v flat h d jf s h 

ship th t th \ ht to sp I hold hi h s 

adjustable to anv ordma v brt e The sc p int 
s then ph ed g n t th bo th d U rotat d 
unt 1 th s e V tirmly t d in the bone th bra 
with attached holde i th n remo d from th 
sere wh J 1 hn Ilv s w d all the wav home by 
an ord n rv cr w d v r In most cas s it s w 11 
to emplov two s vs ordrtoprev t ot lion of 
one f gment on th oth anJ tl s r vs h Id 

not b pi ce J p r llel to t h otJ er even t a si ght 

angle one s v b d the oth rad make p ra 

t on of the fragm t almo t mpo bl It ot 
nc e svry to ount rs nk the v h ads furlhc 
th n s done bv s re ng th m <i \ n upon th rt 
as t ght a pos ble usu lly ih p r o i um or joint 
] gam nts e to a lev 1 ith the s e h ads 

Th s rev s should not b placed in a ubcuia 
n ous pos t on po ed to tra m as for i st ncc 
di ectU ove the pco d\l o pittochl at th 
elbo oro er th sub uta ous u f ce of th e t 
nal m 11 olus 

Ashhurst hs sdths sewsn 6 pat nts 
and h sne erh d to mo n> ol th man a ount 
of rritat on Pn t L ik 

C mp cl PS Th Lat Co tlon fMalun ted 
F actu s of the Extr m tie C If St J V d 

The author bel ves that many fractu s c fully 
treat d bv the ord nar> method s It mal nion 
and in impair d funct on a d n cesst t me 
surge il int r tion Th interval lap ng be 
twe n the c dent and th de ision to subm t to 
final operative corr ton i often mu h too g t 
and may keep th pati nt for seve 1 m nth n 
unncce sary cond tion of total disabihtv 

Tl e sccondarj corre tion of malun led fra tures 
y Ids good results nd should be r sort d t as 
promptly as pos ble In cas w th a bad re It 
instead of a long int rruptio in tre tment the 
necessary correction should be commended at n 
arl> date 

If these cases are cogni d ea ly handled w th 


decison and subm tied promptl> to operative 
nt rventio mud improvem nl v ill result 
In ths fi Id th re are many available p oced res 
and interv ntiuns such as removal of terposed 
muscle and fasens fr e n of compressed nerves 
osteotomi s bone g ft operations occasional vmng 
and r sect o or irthroplastv Co d I ons may olten 
be so mprov d as to g ve the pati nt a us ful 1 mb 
Ph IIP Levm\ 

^ValLe S Po t on nd T cti n n the T t 
ment of F ctures It t J S g 97 
0 

Th uthor att mpts to demo str t (i) that 
all fr ctu s h uld be t at d th e treme g tl 
ness ( ) th t the m fr ture of bone is not the 
nlv mj y d n nd not the only portion of the 
1 J dm mbe to b treated (3) that \ ray 
X m al ons re se t 1 and should be do e e rly 
nd It n (4) th t th po to of th njuredraem 
b r bas 1 up n th med an c produced by the 
f ct r nd th pr V t on of deformity by the 
mus I s th b t splint kno vn (s) that the 
d 8Si al po t on of tl ends of the broken bo e is 
not I avs n t hr I These are the po it ons 
that th mccha ill produce 

E C 1 tts 


P cot G Tl ny C of C mpl 
P m ly Sutu d (T t 
1 I mpl q t 

B n I m m S d h (IF 


t d F a tures 
be t s d 
p im t m t) 
9 1 859 


Picot p rts a se s of th rt> v ar fracture 
t t d bv g c 1 cl a ng and pr mary cl sure 
The n lud f mur f ctures i 1 g f actures 
Q bum s fr tu cs for a m fra tures 
Inhst hn qu P ot mak very long nci ions 
a d 1 rg n 01 mu cles Th treatment s n 

no w y spar g of the bo ti su s The bone t 
faces most m t Iv de k w th The fract r d 
urfa e a d the med llary c ity re carefully a d 
d piv cu ett d If th art long fiss res th > are 
le dad p d 0 both f ce Ev ry 1 0 e 
fragm nt of bo th t not mo cd is ca efully 
rubb d iih a ompr s aked n th r Th s is 
r p at d V ral t m 

Th t hmque i long d fficulf nd m nute but it 
s ind sp ble I t ay that th toil t oi th 

f cture mu t be mad sy I mat lly f agm nt by 
f gm t nd V ry 1 0 h ng ng piece of bon 
h n 1 ft m t be t t d like the pn cipa! frag 
m nts do of th vou d 1 by sjp mpo ed 
pla s mu I a d k n Ba terofo ontr I 
foil s the h t tc t b ing made s hou aft r 
op to \\h n f t on d m nd It the wo nd 

s mmcdiately r op n d 
Th jo ca s gave 83 per cent perfe t c overies 
o listula; and fa I s 

Picot te hniq has b e dopt d by ^ er 1 

colleag es Of 67 f ctu e 35 ve tre t d m this 
w > an 1 s t red i mar ly g v ng g p rf ct reco 
e s o 8 p cent 
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I icot uas able to execute primar> suture in SS per 
cent of the cases received bj him and his rate of 
recovery is 803 per cent His colIcaRues practiced 
primary suture in 50 0 per cent of case of fracture 
received and obtained success in 82 per cent Ihe 
factors counting for succe s are eirlj intervention 
and satisfactorv transport with immobihralion of 
thcfracturc W V Bkinnvn 

Ridlon J Congenital Dislocation of the flip 
Si g Cl 1 d cig 11/ 71 

Ridlon states that most eases of eongenilil dis 
loeition of the hip are in girls vnd that in the 
majorit> of unilateral dislicalions the left hip is 
affected 1 he time to replace the hip determined 
primanlj not h> the age of the chihl but by the 
extent of shortening and the mu eular development 
When th shortening 1 less linn an inch the re 
pla cd hip almost invariably slips out again because 
the structural shortening of the museles i> not 
enough to hold it sc urcly in the oekel On the 
other hand one and three quart rs inehes horlen 
mg in a child of good niuseul ir development 8 or o 
vear old is dillicult to replace alih )ugh two inches 
may not he dit1 cult in 1 till I al three or four yeir 
f ige 

Ihe bhodlt replacement u u dly e died the 
I )r nr operation consi t in i treiehing of the 
ai ulebytxtr m movement m I manipulations m 
ill lirections and tlien i stretching of the limb by 
\ee ivc Iraetion Ihe adductor muscles art torn 
lero s subcutaneou ly b\ hi king v'lih the edge of 
the liand The tbducicd femur is then pried over 
the edge of a wedge bhek under the buttock until 
ihe femural heal pisses into the soeket The 
luih r followed this meth id only to discard 11 
Ridlon method is as fillow The patient 
ilextd knee is grasped and the thigh fully ilexed on 
the body The operator finds the greater lr>ehan 
ter neck, and head of the femur wilh the fingers of 
his other hand and plates the thumb of that band 
in front below the antcrosuperior pine of the ilium 
The femoral head is then pushed dowmvird (o a 
position opposite the lower part of the rim of the 
socket The thigh IS abdueted while the opposite 
side of the pclv is is held hrmly dow n by an a sisiant 
and the head can be felt by the operators lingers, 
and thumb passing forward and into the socket 
W hen the limb has been placed m the most secure 
right angled abduction position the stockinette 
and sheet wadding are applied With the patient s 
body resting on a satral and back rest plaster 
bandages arc applied to make the permanent 
plaster cast It is necessary to extend the plaster 
down on the leg with the knee bent at n^jhl angles 
to prevent the thigh from rotating 

When considering prognosis the author divides 
hip cases into three classes (i) those that are 
displaced backward and upward of these 80 per 
till give perfect results (2) those displaced directly 
backward among which 60 to o per ccrfl give per 
Icct results {3) those displaced forward and up 


ward about 50 per cent of this class give perfect 
results The bilateral cases arc classed by them 
selves and do not give perfect results in more than 
half the cases I requcntly but one cast is applied 
which remains for eight months In older cases the 
first east is removed at the end of four months and 
after the legs are brought nearer together a new cast 
is pul on sometimes a third is applied 

When the cast has finally been removed the 
mother or nurse makes a gentle inward rotation and 
stretching downward of thfi legs until after daily 
efforts the limbs arc brought together and the toes 
point directly forward P II Kreu ciier 

Fowler R II Dorsal Dislocation of the Greit 
Toe at the Interphalanfteal Joint Mcl Time 
1017 xl 83 

The author states that there are few cises of 
mtcrphalangcal joint dislocations of the foot on 
record The majority have been noted in the great 
toe \scompared with dislocations at the metatarso 
phalangeal joint which is i jjflmmon injury this 
particular dislocation is very rare 

Fowler reports a cise \n 18 year old bov m 
jured the great toe while pliying football Earn 
ilcformity and disabilitv resulted Examination 
with the roentgenogram revealed incomplete dis 
location with backward disphecment of the distal 
phalinx I fforts at reduction failed Under gas 
amsthcsii forcible correction failed and an in 
cision was made over the joint and the contracted 
tendon of the extensor proprms hallucis was di 
vidccl Reduction was casilv and successfully ob 
tamed PiriLri Irwix 

SURGERY OF THE BONES JOINTS ETC 

Cliaput 11 The Prevention of Ankylosis after 
Hbow Resection by Immediate Ktobllization 
(fnitcmctit pre cntif dc ankyloses sur enant 
aprH Is « c non du cou 1 par la mob 1 ration 
immcd ate) / II I fm Soc rfr chir dr Par 
0 7 xli 1 /Ob 

Chaput gives short clinic il hiatones of four cases 
in which he made an immediate mobilization after 
resection of the elbow for fracture 

The cases tend to demonstrate 

1 That immediite mobilization not only is not 
dangerous but that it is indispensable to avoid post 
operative ankylosis 

2 That muscl and fat tissue interposition is 
useless 

3 That immediate mobilization is contra 
indicated when there is articular infection 

\V A Brenvan 

Mquier P ind Tanton J Traumatic Resection 
of the IIlp for War Wounds (La re Action traum 
t que dc la I nchc four Lie sure Ic guerre) 

J declir 1 ar 191 xi 113 

The authors have successfully practiced resection 
of the hip m 12 cases of war injuries The results 
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have been ff]]oTved up in most cases for a penod 
\ar>ing from eight to twcKc months The proced 
ur IS nc\ noth n in the > f a conclu on cm 
be drann from the fa t tint i II i cases of h p 
resection ther \ as a reco r\ Th openi on is 
not benign and a good d al I pends n co 
comitancc of other 1 sions th tho e of the 1 p 
Resect ons of the hip m j b cl s it ed s mil rU 
to the divis on adopt d for fra lur s of th f m ir 
and distinguished as (a) s ib ip tular res ctions 
(b) transc rv 1 res tions ( ) b i e il r 

tions (d) tr nst ochanlc r se t ns ( ) sub 

trochi I nc re ctio s 

In th a thors tl r ch jf (b) ( 1 
and (d) and 6 of (e) Th p t n of b n r ct d 
\ari d from bout xt n l l nt\ m O of th 
resections prima \ nnl t d nil n ho 
after injur\ o i r ond r\ d i sit 

tl re month aft r tl njurv 

The anatomic ndi at ons t i t o r f 
thr c ki ds V int rti ul 1 o ju t nl 
intri rticul r le is d ]u la li ul 1 lo 
But anoth r factor m\rs leto hh 

modit s th nl c ol t n Th mod of tr i 
m nl d p nd n th n I I o i f i n or 
other 8 nd 0 the n rv ti oi t tio 

Rece th Le ched clar 1 th I h n I t r a 
piphjs ol phv I a 1 th upp r I monl thirl 
reduc d to pi nte imm d t 1 arli 1 non 
indicat d s the nh h nc o( t ty 1 > I n Is 
expres the op n n th t r ton hoild t 

n> s b m d b n th th V t o h t li 

as th r ults a d pi bi Th th s 1 not 

sliar the op mo ani th \ th nk thu n 

s ch c 5 s a t t d 1 n th r nt gr iv l il 

Krg \ s 1 nd n r\ t nk i n oi il hip 

IS capabi of g ng cxc 11c t r s It 
III ntra rti ular t clur s th o( mo 1 
siipp irat VC a thr ti on n f nt th li no 

for ca Iv r s ct on is v mo pr sii g il n i 

non infe t d fract rts \ril tom> in h i 

ahvavs in ulT nt In tr a lie i r 1 ns J k 
wiser s ct on IS ndi t d It I uldbc l n i 

as neccss ry but the mport nt poi t th t th 

r sect on should b compl l and t tal It oh 

on cord tion that a d inf ct d rg 1 op r tio i 
immcdiat and compl t tl t in plic c olut n 

of a comm nut ve fract r cai be p t 1 
The auth r d scuss the v il e of r s tio s 

means of pres rvi g th fun tio vJ hi th n in 

objective of th su geo ft tl pr sc vat on of the 
pan nts Ilf To conside p mar> ompletc r s c 
lion as the onl> mea in all sc to sa e th If 
and th limb w Id be b >o d th truth Th 

indications for primary r s to rt 1 mu d to th 

ortlioped c indic tions \\ h n pr inar> dis nf ctio 
of the fractured a ea f iI then the is an indicat on 
for second ry resection which if 1 n m the b st 
pcrio 1 ill s ur the best functio 1 r suits In 
some of the uthors ca es s t on as not done 
until after the t cnticth day The uthors thi k 
that an e rl> nierventio should b ma le to ssi 


drainage and disinfection of the area in ail cas s 
If the 1 sions ar such that the functional prognosi 
of a p mar> r section i not promising then the 
inte cniion should be confned to a clearing pera 
t n lett f, the cas vol e until the optimal pen d 
V hen co clar r s tion shoul 1 be done if mdi 
c t d 

Th autho d erb the operative teehn q e of 

tion both for ntra a ticuhr hip fractures and 
tra tl ular fr tur s In 8 of th ir cases of 
t ns a d sublro h nter c r ctions thej eiti 
pi \ d in Oil er s me s on ms cases an 

ternil a d post r bent mci ion m a cases a 
purls XI r I n ision ppro mating the cso 
f Olli 1 of W h te Th j mpli siz that b) 
impl l r 1 rt 1 in son traced on the 

t rn 1 I 1 U trocha ter ind of the d pbjsis 
bo t t tl g r idths abo the simmit of the 
g t tro h lit r t s as> lo make a subpenoste 1 
r tioi of all th up nor xtr mitv of the femur 
nd to d II I far as ne ss rv on th dia 
phv 

Th m 1 t po top r t treatment simmo 
bil to niab] tio Immobiliz u on is m de 
I j I t I r hi g from the b se ( th 
then t th lo s Its durat 0 in cases of s btro* 
h t ri tio ri 8 1 om t o and o half to 
n months W ith g rd to positio the limb 
I uidb pi In bout 1 gr of abduct onaitd 

I 'ght t I tatio n abduction m St 

b m i in 1 f lo s tim 

The 1 t ortl op d c t tm nt ftcr r mo I of 
th pi t to ts in appl cation of a U lod 

or t f shi d to th shap of th p Iv hpand 
ihi|.h ad 1 1 ] 0 t d bv R li stir up i hieh is 

II str i d Th p t nl p rmilted to g t about 
ith ih 1 of ruth Th Ilulo d cor t ought 

t b orn from t 1 to e ght n months or eve 

I ng t V id s nda \ d nt on of the I mb 

Th Its ol t n d bv the luthor m the r i 
e t I a n 1 d d I loo fbrous pseudar 
th 0 i k J 1 6 of d p udanhroses itb 

str t d mol It 4 p rat ons till to rec nt to 
p ono 1 1 I suits Th 8 Irans 0 subteo 

h nt r to g IV 4 sol d pseudarthros s 

th r St id mob litv i loos p uda thros 

3 ft l If to r nt to rep rt d l nit 1} 

Th ull o n lud that if th y are s b ap ulo 
pr t lailaenad s ndanl> m the opt mal 
perod Tt IS VO epphj eodiaph>scal reccton 
fthhp ng evg Ir suits 

\\ A Bre a-v 


Mo tl R \ tl rot my fth Kn 
Ith Sp cial R f nee t 
t t 1 U h h 
p 1 E d d m 
i / / 1 m X 


fnMa Su gery 
Ne Meth d 1! 
g d g 

m t d p ^1) 
f 458 


Most! ihinl that tl e transpatelhr m thod de 
VI ed by Bougot nd D 1 Ru is the mo t rat on I 
method of e ii rthrotomy of the k c jo nt 
n w r 5 rgerv I th s th ncision is vert cal d 
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median on the antenor face of the knee starting 
from the lower c\tremit> of the pitelh across Us 
anterior face and rising above it for about four or 
five finger widths to the point where it meets the 
subquadricipital ciil dc sac But the method is too 
mutilating owing to the fact that the ciitanco 
patellar strip left free until complete recovcr> 
undergoes a verj marked retraction and not only 
leaves a 1 irgc deforming scar of the knee but also 
a vcr> notable functional defect le the abolition 
of movements of extension There i interrupted 
continuity of the patellar tendon 

For the purpose of avoiding these undesirable 
results Rlosti applies a continuous extension to the 
cutaneopatellar strip using a simple procedure 
On the cutaneous face he fixes two wide trips of 
adhesive plaster The two free ends brought to 
gethtr are fastened to an elastic tube The tube is 
tixcd to the end of a metallic stirrup fixed in the part 
of the immobilizing plaster cast which corresponds 
to the plantar part of the foot The tube is kept in 
slight tension The cutaneous strip thus acquires a 
strongly oblique position and the articular cavity 
IS kept gaping so that the Carrel method can be 
applied hen a relative sterilization of the articular 
cavity has been reached the tendon stumps arc 
united with catgut by a tenorrhaphy and the cuta 
ncous margins sutured without drainage This is 
easily done as the strips have preserved their full 
length owing to the traction exerted on them In 
general the secondary suture can be attempted from 
the tenth to the fifteenth dav 

Mosti has adopted this method for some time past 
m the majority of knee wounds with the best results 
he reports some typical cases He claims that the 
transpatcllararthrotomy with the modifications made 
by him i applicable to every ty pe of knee wound no 
matter how much time ha elapsed ince the injury 
It also fulfills other conditions which cannot be 
satislicd by other methods He sums up the advan 
tages as follows 

1 It widely exposes the greater part of the ar 
ticulation thus giving means for better drainage 

2 It enables a wide exploration of the articular 
eivity to be made and by bringing eventuallesions 
into full display facilitates the operative manipula 
tioii 

3 Elastic traction applied to the cutaneopatellar 
strip while keeping it in a strongly inclined position 
hinders Us retraction whatever mav be the duration 
of the treatment 

4 Secondary suture both of the patellar tendon 
and of the cutaneous incision made possible by the 
prevention of retraction allows an almost complete 
restoration or a solid ankylosis in the be t post 
tion It obviates the large and deforming scars 
which generally result from other methods 

5 It IS almost always possible m this method to 
conquer sepsis in the shortest possible time and 
secondary resection very rarely becomes necessary 
if It 15 not altogether eliminated 

\\ A BurNNAN 
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Osgood R B and Bull E G Operative Ireat 
ment of Tuberculosis of the Knee Joint in 
Adults J 1 m U 1017 Ixix 1:62 
In children the centres of growth are in direct 
anatomic relation to the joint and disturbance of 
these centers by disease or operition may seriously 
affect the length of the limb There is also a more 
marked resistance to the disease and cures with 
only slight disturbance of function frequently occur 
when persistent and continuous fixation is combined 
with general treatment 

In adults the disease once established never fully 
recovers in the authors experience without opera 
tive interference of some form The diagnosis of 
knee joint tuberculosis cannot be made with cer 
tainty m the icute stage Several other monarticular 
affections may be mistaken for it a subacute 
gonorrhccal infection syphilis villous arthritis 
simple chrome arthritis or a traumatic arthritis 
The authors ire convinced that the disease is at 
times primary in the synovia They find the von 
Pirquet test to be of only negative aid in excluding 
tuberculosis The subcutaneous test is of great 
value a rise in temperature increase of the local 
joint symptoms such as added heat tenderness 
etc IS almost conclusive evidence of the presence 
of the disease The \ ray Itndings arc negative 
when the disease is m the articular cartilage Tuber 
culosis IS a destructive process and when the bone 
IS affected loss of substance will often be shown 
There arc often lime salt deposits beneath the 
periosteum typically there is a hazy appearance of 
the articular surface The Wassermann and com 
plement fixation tests arc done as a routine 
The authors practice is to operate as soon as the 
diagnosis is made Operation is deferred for about 
a month during which time the knee is put at com 
pletc rest with no weight bearing In this way the 
acuteness of the disease subsides Only two types 
of operation arc considered When the disease is 
thought to be in the synovia an exploratory ar 
throtomy through a three inch lateral incision is 
done and if no bony disease is found the joint is 
injected with from one to four ounces of a 4 per cent 
iodoform olive oil solution \ second or third in 
jcction may be necessary If the bone is diseased 
excision of the joint is the procedure of choice 
Some method of fixation of the bone ends aids in 
early union Fixation is accomplished by the use of 
steel plates or kangaroo tendons The plates must 
occasionally be removed In those patients of 
sedentary occupations 45 degrees of permanent 
flexion I given while in those of a chiefly ambula 
tory occupation from 15 to o degrees of flexion is 
allowed V plaster cast is applied extending from 
the toes to the groin Firm callus is usually present 
in from four to eight w ceks and weight bearmgwith 
artificial support is commenced at three months 
The operation is not generally contra indicated 
m the presence of visceral disease elsewhere and 
after excision such lesions in many instances im 
provcgrcatly J J Kurlwoier 
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Ihis lesion was reported first is a clinical cntit> 
in the August 1014 issue of Surger\ Gynecolog\ 
AND Obstetrics b> Freiberg of CmLinnali who 
reported six ctsls cIcttK defining the condition ind 
Us pithologj 

The main s>mplom is severe pain in the mct» 
tarsophaUnoeal joint of the second toe especiill> 
after walking The head of the second metatarsal 
IS distinetlj thickened verj tender and painful to 
all motion of the joint The roentgenoorun reveals 
a flattening of the head with laterally placed 
osteophvles These maj become detached as fret 
bodu in th joint Such i picture mi> be eastlj 
mist lien for ome other nontraumitic process 
( artful inv tig ition u u illj reveal that the svmp 
loms dite biek to stubbing the foot as in basket 
b ill tenni running up steps etc 

The condition ma> be relieved bv fell pads 
posteriorlv pi u ed followed b> steel bars in the shoe 
to limit motion of the joint When such measures 
ire not elTective removal of the free bodies often 
gives an excellent result 

Campbell reports 3 eases ^ in detul Of 11 case 
reported including I rciberg s 0 0 were in girls 
ibout the ig of pubcrlj ind m middle aged 
women No cise lus been observed in milts The 
condition must be more freqiicntlj seen but un 
doubtcdlj IS the cause of quite a number of interior 
irch disturbances probablj hitherto not pcrfcctiv 
understood luieii Irwis 

lance Cqulnlsm Consecutive to ^^ar Wounds 
(Sur I quin me 0 sc ut f aux pi ic dc r err ) 
Presse d ig 7 p f 

The author comments on the great frequcnc> of 
varving degrees of tqumtsm following war fractures 
There is cquinism whenever the angle of flexion 
between the foot and the leg is reduced This angle 
normall> exceeds a right angle bj from o to 25 
Hence It IS an error to think that there is no cqiiin 
ism if the foot can flex at i right angle to the limb 
Lquinism will not occur according to the luthor if 
suitable prophylactic measures arc rigorouslj in 
sisled on 

Such measures may be outlined as follows (i) 
very pitient with a wound of the calf of the leg or 
of the \chilles tendon should have the foot main 
t lined in good po ition m a splint W hen the foot 
c in easily flex the splint may be dispensed with and 
i special method of bindiging applied which the 
author describes and illustrites ( ) every patient 
with contraclur should be subjected as soon as 
pos iblc to sy slematic mobilization both acliv c and 
passive of the foot f^) the splint employed should 
be one which bends the foot at 80 to the leg (4) 
crutche and canes must be rigorously dispensed 
with (5) patients with cicatrized wounds should 
only be permuted to walk when with the knee flat 
the foot can be flexed at So without pain and when 
the patient can crouch and flex the foot completely 
the heel not leiving th ground 

The luthor s experience Ins convinced him of the 


absolute uselessness of physiotherapy andmechano 
therapy in the treatment of confirmed equinism 
Vigorous orthopedic measures extension apparatus 
and plaster casts must be applied 

The author has observed more than 100 cises of 
cquimsm treateel by tenotomy The results were 
often very defective In subcutaneous tenotomv 
the tendinous sheath if forced open cannot be 
rtclosed The skin mvaginales between the two 
tendon stumps ind adhere to their cicatrix The 
result IS very painful walking Even if a high teno 
tomv according to Jal iguier s technique is done the 
mlratendinous cicitnx is not always solid and may 
rupture this h ippened in some cases treated by the 
author The inconveniences may be avoided by 
adopting the method of tenotomy by which there 
IS a double transver e bi ection the two horizontal 
incisions being uniticl b\ i longitudinal median 
inci ion 

The author his tr ited more than 00 ta es of 
developing cquinism By the vigorous application 
of these prophyhclie measure it lus not been 
necessary to evacuate a single case for mcchano 
therapy nor to perform one tenotomy for cquinism 
W \ UrrNXAs 

Groves I \\ II The Methods and Results of 
Transplantation of Bone in »hc Repair of 
Defects Caused by Injury or Disease I l J 
« ig 7 

The transplant ition of bone depending ab it docs 
upon the fundamental ficts of bone structure and 
growth has been the subject of much experiment il 
and clinical work 

Divergent views art held by leadin^ worker 
Havers m 1692 gave the first accurate account of 
osseous structure and he described periosteum as a 
connective tissue limiting and vascularizing mem 
branc 

Olliers work in 1867 was so thorough and so 
c ireful that his conclusions have attained an 
almost unassailable position Unfortunately that 
part of his work which related to the apparent 
osteogenetic function of the periosteum has taken 
so firm a hold upon surgical teaching that the 
remainder has been overlool ed or forgotten 

Axhausen in 1S9S wis dominated by the idea 
then universally held that the periosteum was 
the principal agent in osteogenesis 

In iQii Macewen denied that the periosteum was 
anything but a limiting membrane and he ascribed 
to the osteoblasts ill the plienomena of bone 
growth and repair 

\\hauscn has without doubt shown that after 
bone grafting the chief osleogene is in the graft oc 
curs beneath the pcriost uni But it mightcquallyas 
well be tated that the new bone is formed under the 
superficial surface of the old bone as that it arise 
from the deep surf icc of the periosteum 

It contains two v ell marked stages i e the e irly 
cartilage and the late bone the former is converted 
into the latter But the bone callu is next Ic the 
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bone while the cartilage callu is next to the pen 
ostcum showingthatthes.it of origin of the whole 

as from the bon and that it as form d from 
I ith out i nd ot in the re di ction 

1 h p r 0 t u ) 1 h ll\ lim ting mcmb me of 

the bon Th 1 bn can 1 t gro undergo 
r pa r and p du f h per 0 t um ill r the 1 tter 
has b n remo 1 In \ ung ho cs U po sibk to 

I la c ih p no t m in ha a\ a to produce 

n o toot, n t n nibran th s b mg pr bibiy d e 
to the lifti g of th pi St um \ th the p no teum 
In adult bon this is mpo s ble ex pt all r trauma 
or inllamm ti n \ \ th I s llu r t tion of the 
peno teu though ot n c ar high!) i sir ble 
in grifting be u ts pr e fiord a r ndv 
means h r I \ th gr ft m \ 1 o i v culm cJ 

The 1 dost um h s p cis 1 \ th a ne apa it> 

for 0 t g n s a th pio t m th ugh i 
Iscdge Inpclbn ifth prp 
I lood s pfly quite J p nd nt ol c ther p ri 
osc um 0 c d} t hr b th gro th nl r pj 
It d prved I t hi ol upp!\ i mpor h s 0 

graft t t in v ind 1 nt m n r a d (h 

greater part of t 11 d t 1 1 1 iho n all th f c 
surfa es ei 0 t 1 io t al a d i Ig urv 

and p olil t to to m n bon Tl t 

becom a ul iz d and n th ne h rsi n 
c nal n bo e i d pos t d F agmtnt non f 
graft may secure the survival ot a gre ter lumb r 01 

0 teobldsts b t It do s ot uli n t Iv pro h a 

larger bone 

Four Am r papers r pr m te t \ ork ug 
g sted by Mace\ n b ok I k I th c\pcr 
meats done on the am In l>av Mfunneutt 
confirmtd Macewen t pcrimcnt a d h I il i 
periost um ith as a flap or safre g aft d d not 
produc bo e but if a th liver of bo c was ai td 

Ith this membrane ostcoj, n s o curr d Br 
and Urot n also obtained r ults simil r to Mac e 
They added the impo tant observ t on th t I ing 
bone transplant d 1 to soft t ss e only s ves fo 
a st ort period but ultim t h nJcrgoesal orpl o 
Ihemister exper m t J monstr ted 

Actual ost og nesi 0 the graft 

2 Osteogenesis oc n graft dp ed of 
nsper osteumand ndostium but mu bmoresc tj 
than that occurring in J ol or spJ t grafts 

3 The most mark d 0 tcog tsi ah a> o turs 
in the reg on of the ep 0 teum 

s, Of fragmented gr fts many p ces d c b t 
slow and scanty ost og nes s does occur round the 
separate pi c 

5 A fraclur d grift shows ostcog n si le 
callus formation at th s t of fr cti r and th s s 
even mote marked than the osleo c s 0 cumng 
between tl e end of the graft and the mother bone 

6 Free periost um docs not produce b nc 

Bo c transplant d into soft t s uc atrophi s 

8 In a pero teum sleeve from which bo e has 
been removed tl n boiled and r placed a cyli der 
of callu m kes its app a nee on th lecp surface 
of the periosteum 


McWilliams experimental results demonstrated 
the pract cal importance of the periosteum They 
show d that although nude graft could live vet 
they did o on a much smaller proportion than tho»e 
Iran plant d w th the p riostcum Split grafts also 
d I f tt r than \hole on s The e obs r ation 
conh m th importance of securing a ready blood 
supply to the cpiost um and endosteum 
L xer h s had r markable success in the tra s 
plant g of whole joints in human subjects em 
ploying in peci llv car ful technique Joints taken 
from fr shly amputated 1 mbs or those taken from 
corp s ilh n ti nty four hours of death may be 
u d 

Li g tone tl c can be c hivated j> nilr and 
th esult ng phenome a ha e an important beanng 
on th problem of the surv iv 1 of graks and on the 
rol of th differ nt tissues Dobrowol kaja h 5 
arned out this \ 0 k 

Th uthor s exp r ments v re perform d on 
adult Mag niefly (he tib a and the femur 
He des rb s h s t ch que nd state that In ng 
g afts r b ttc th n d ad that autogenous gr Its 
r bett r thin homofcC ous and that homo eno s 
g afts bitter than h terogenous Sufficient 
w I ht of d n c exists to show that graft provided 
ihprotum nd ndo t um will more surely bve 
1 1 n or q klv g 0 th a nude graft 
II gi th iollo ing summ rv of e perime tal 
uli 

I Th m St td 1 gr ft IS a piece of I \ing lo e 
d in It nil e (hirkne s 

\nv k nd ol bo e graft g c bett r results 
h n us d hoi tl 1 1 i h n broken up into small 
f gm nt 

i F agments of 1 g bon uni ss closelv 1 
nt t 1 Ith ascu! tissu a t as ndolcnt nd 
p ssive St ucturcs and display no 0 teogencsi 
4 D St formed from 1 ng bone does t m in 
tain t vital ty 

s Cortic I gr ft ar far b tt r tha mtra 
m I llarv 

6 \ tram d lUry g ift 1 all nd loo't 
tk no part m p ir tie does it at sasphnt 
If It tils the marro avit es of the fra m nt 
tightly It h 1 d rs teogcncsis and 1 irequci y 
ubj rt I f actur 

Th s c es ol the living graft dei nd ly 
1 rg h pon ( ) ih extent of its co tact w th 
h ing b t (b) the accura y of its apposite 
{ I U i mil of its fixation 

8 r rmne s of p nmo nt nportance n the 
rep I of d f ct n long bo cs by grafting 
Q A graft of fend bo e (bo 1 d) p operly ' x™ 
by 1 tal sutur s will g a b tt r re It th a 
bvi e autog nous gr ft h ed bv catgut alon 
o Met 1 s lures and p s r useful in the h 
tion of many g afts W hen p opcrly ppl d they 
secu c the nec ssarj fx t on and the is no e 1 
dence th t thev hmd r 0 teog n sis 
II For use sp gs or nail there no I ant g 
in using li ng over dead bone 
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12 Homogenous grafts under f'i\oriblc cir 
cumstances act jUSt as well as autogenous, 

13 Dead bone grafts are certainly inferior to 
living when used to till defects in the long bones 
but under favorable circumstances they become 
strongly incorporated into the living skeleton 

14 Provided that secure fixation of the graft to 
Its bed IS not disturbed mobility of the limb favors 
osteogenesis while immobilization hinders it 

\\ ith regard to clinical methods exclusion of the 
si in urface from contact with the fingers and the 
instrument is verv important It is a matter of elm 
ical and experimental evidence that the occurrence 
of a slight degne of epsis does not prevent bom 
repair though it generally hinders and delays it 
-Vfter a septic fra ture active inflammation ma\ 
sub ide until onlv a sinu remains or this may heal 
up and yet m the car tissue real infective material 
of a very active sort may remain latent and any 
wide opening up of the tissues will cause this latent 
sepsis to spring into a most malignant activity 
Inanv case wh re i sinus or anv open wounJ remains 
It 1 utterly unjustihable to attempt a bone grafting 
operation Th( proper procedure is to extirpate the 
smus and then when healing has occurred to wait 
for several months treating the limb b\ massage 
If no relapse of sepsis oecurs under this treatment 
then the further operitioii may be undcrtalcn 
It must be laid down as a primary rule for bone 
grafting that cutaneous scar tissue must be replaced 
by healthy kin belore the operation and deep seirs 
must be excised during the operation 
Wlutever view may be taken of the exact func 
tion of the periosteum and medulla there can be 
no doubt that the preservation of both of these 
structures is a matter of importance in taking a liv ing 
graft Although new bone is probably the product 
of osteobl ists of the graft nevertheless it is on the 
surface of the dense bone 1 e from the tpiosxtum 
and endosteum that this new bone is laid down 
The periosteum and marrow protect these surlices 
and act as vascularizing tissu to them 

It IS necessary that a bone which has been 
grafted hould be immobilized for several weeks 
or months after the opcntion \ light supporting 
splint IS used for a few weeks and when the wound 
IS healed the limb is subjected everv day to light 
massage with movement of the joints In this way 
the nutrition of the muscles and the flexibility of 
tendons and joints are pr served while the forma 
lion of new bone i emour igc 1 Isioorr C iin 

ORTHOPEDICS IN GENERAL 

lowmin C L Results of Further Study in I eg 
Rotation Doslo t 1 / &* S / 1917 clxxvii 440 
A very high percentage of the posturally relaxed 
children have faulty foot positions which arc mainly 
acquired but may be congenital They usually 
have one or more groups of weakened or over 
stretched Imaraents or muscles caused by a too 
rapid growth or increase m body weight plus a 


faulty gravity Imeoftheleg or caused by weakness 
more pathological such as malnutrition 

Treatment should not be confined to the feet 
When the thigh drops into inward rotation from 
whatever cause primary or secondary the weight 
falls through wrong lines, upon the lower leg and 
foot structures The control or prevention of this 
faultv thrust should be the aim in any line of treat 
ment All children should be stripped for exam 
mation although thev may have been referred 
only for weak ankles flat feet knock knees or 
bow legs 

\n ordinary pelvic girdle is made titling snugly 
above the crest and sacrum Two straps one and 
one half inches wide of folded coutillc or strong 
muslin are sewed to this girdle These pass from 
the midlinc posteriorly downward outward and 
forward crossing the thigh anteriorly to the inside 
of the knee over the condyle behind the bend of the 
knee and outward over the outer aspect of the 
calf ending m i buckle at about the junction of the 
middle and lower thirds of the leg Smaller straps 
of the same material broader at their distal ex 
tremity and tapered at the top according to the 
width of the buckle are talked in the shoes just 
bick of the bise of the fifth mitatarsal These 
pass inward under the front of the os calcis and 
scaphoid through a slot in the tocking upward 
and outward to thi. buckle on the leg strap The 
paucni lands the outer border of the feet while 
ihesc trap art butklcd On patients who wear a 
pine bratt these straps nn\ be fastened to the 
braie In tase of flat back the straps may be 
f istincd to the girdle higher up and pass across the 
crest far cnmgh forward to increase the pelvic 
lilt and orrtct the flattening In spiral cases with 
gtnii recurv iium or in cases that toe out markedly 
the leg strap should be brought down behind the 
thigh passing ba k of the knee to buckle on the 
inner side of the leg 

Ihe shoe is usually corrected by having a one 
eighth inch raise on the outer border of the sole 
under the heads of the fourth and fifth metatarsals 
but not extending to the toe and a one eighth inch 
rat c on the inner border of the heel 
General and local corrective gymnastics and 
balance board exercises are given Accompanying 
photograph show the leg harness and the apparatus 
CvRL I Stlinki 

runier P The Treatment of Trencli Foot and 
Mlicd Conditions by Bitr s Method of Passive 
Hypermm a La icet I on I 19 7 excu 638 
Ray mond and Pansot treat cases of trench foot 
with gauze compresses soaked m a solution of 
camphor and borax m boiling water The author 
believes that keeping the feet dry rather than wet 
yields better result The etiology is summed up 
by saying that the condition is essentially one of 
inflammation due to the direct action of cold on the 
tissues The histological examination shows that 
the chief changes arc m the blood vessels Ra\ mond 
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nd 1 n ot hold ihit the i e of tren h foot 1$ du 
to in inf cUoi nd cl m to hi c i olat d an 
organism a mould scopuli op is k ngii h 
IS found n th mud of th tr n h s ind whi h 
penet at s the f ct Th \ cla m that M nd \ t 
re of s ondary import im. 

Cl s of Ir ich loot r U I d c rdmg to 
the sc rit\ of symptom { ) mild i h r ll km 
1 unbrok n a 1 ther s U g onbn d mU 

n or> di tu b ncc (b) mod r t I r 11 i r 
or mill si ghs 0 bla k 11 d ppi ntK g ng 10 
r ir pr nt in 1 ih d i b n 1 

mo mark d ( ) h r tl r in 

slo gh 1 r 1, 1 g u >1 n 1 1 1 1 

xt L iinolving p h [ rtl t 

Tr u nt t 1 ts of 1 th I I \ th 

ojp ind l r Th I I tl p 1 t I itl 

0 p r nt It 1 p r id m tl 1 t I 
pir t nd tl s 1 I l d t t r I 1 ilv 1 1 t r 

y olh r Iiv Th 1 t tl r jp d 1 
St rile g U2 nd p i to th nl I g 

f ht 1 lothing (I r m c mf rt 
^3 soon a the cl 1 mg p oc s t I I 

str ting b n lag appl d j \ abo tl ki 

It IS left on th 1 rst d \ fo ght ho r o I 

ind r ippli f ft r nl I 1 t lo O 
th s c n 1 1 su SI d tl I I g 1 tt 

on ho 0 l 1 tv 4 Ih band g if I 1 
t htl> no gh lo mp 1 ih v o do l> 

Th rc should b no p n i d if | ni il b n 1 g 

houldb r mo\ d nd ift rin t r I g ppl I 
\s a suit of th (r itm 1 1 p m u 1 Iiv d | 
p ars r p dlv id i rul 0 i fit l ent 

four 0 fo t\ ight hou \ a ih 1 improv 
thoigh not 0 rap dl> a ch p in In a s oi 
modcrat s r tv th m 11 I gh 1 1 1 t rs 
dry up nd fall of! I 1 ng pink k b n<. th 

In the ntor etn e s thggnuart 

sep rale ncl th n \ k n is pink a d \ rv 1 1 t 
soth tvalki ginh rdsho cann tb ompih 1 
until th kin h s b c me mo tough n d 
In slight cas s th pat nt 1 all d t Ik 
oft si oes after fo r or hv 1 v I l o divs 

later IS given hard sho s fo sho t p wd nt J tl 

feetg du llyb com fr fromti d ss I i 

casts the proc ss i slo r J J k t» r 
S trau DC H mm r To s ^ Cl Cl 1, 

0 7 ^ 

The author rep rl U i of 1 mm r lo 

treat d by oper tion In 0 tl d f rm t\ si 

t! t g It toe ha 1 g be n lif alh pr 1 td lo 

cap m 1 tirj se k I ci on m d i th 

lor al surface of th toe lat ral to a dp rill 1 th 
the t ndon ol the \tcn 0 longu poU 1 

ri e head of the first phil nx w ul iv 1 v 
a cur d me sion and the b s of th s cond phi 
lant fitted 1 to the curved su fa in t n on 
Joint capsule and severed t n Ion r the sutur 1 
nd th toe put up in extension o plant r splint 
After twent> fveda>sthep ticntvas Ik ng ith 

1 stn ght mov bl to The cond ci c a of th 


mo u ual l> pt n the s cond to In this a mod fi d 
Jon s operat on u is 1 nc Bv an cll ptical me on 
the illus is rem 1 ind the jo nt op ned Thi, 
base of the ond ind head of the first phalanges 

cr rem d i d th toe put up me tension th 
fr h b n> fac s oppo cd This differs from the 
Jone jp tion m th t the fic or tendon was not 
ut 11 nv kyl si IS \p cted 
In h mm r t of ih 0 d to amput t on 
ho Id t b 1 1 us of dang r of hill val 

su I I m 1 thi g s! ort of resection of 

th J l t ] r 1 k\l 51 in e tensi n is of 
U V I W \ C 

Sim V E Fra t Sprains It t j 

S C g S 

“v lU I J r 11 at d ivith f a 

l I I r i J t ally small fra me t 

1 I 1 ig I tl 1 \ t umi If ovc lo ked 


ll 1 

ll J t 

ak p nf 1 or defo ed 

llll 

th 1 m i 1 

1 n rm 1 joi t motio 

ll 

nq 1 t 1 

nt c a fra ture 1 

III h 

1 pp 1 i 

1 [ It sr a ns tha one 

hill 

nkiv fr 1 

1 ly from a j nt 


• a f ih i 1 n ul qu nt treatment 

I r t 1 r I I 1 1 I 1 1 g th proc s of 

II I I 1 It ng I qu nt i terf cnc 

thj t ll ih 1 ll I f proper allach 

m nt f 1 g ni nt nit d n t fercnc th 

lul r m ll f } I I 1 r 0 Ic s d slocali n 

th g irf< t 1 f rm t> to the factor f 

d rv p n tl t f a t 

n I It g I f fra tu sp ai s I 
in in I vug leu of ts bca ng 
n I I liv I m f I Ion cd disabil t) 

n 1 1 m t t d f t 

r f> d I 1 th ntgen nam 1 the 
I I I pf Ith r J V ( t foe tgcno"Tam or 

jl l n d ff l pi n Th Iluo scope 1 1 t 

I ble b au c f ih !1 t of bone fragments 
ind th I tl d iiv f 11 s n a joi ts 

\ k 1 dg f th 1 lopment f epiphysc at 

d IT ent ig mp rl nt n liagnosi be a e of 
I ju nt J I r/c Ith gro th I bon s f the 

I dun J ktd 

I h p gi 1 of f a lur I rams depends n its 
a h r og tl 1 u! qu t t eatment The 
lea n j rta t r lit n h p t con tiiut onal 

fc t a I \h re I ly p ciallv lube ulo 1 
L d 1 r i ly I juy may leal lo 

1 al I •ematog u i { t n F atmc t sho Id 
p ll f ll I nmol ll lio car f 1 is 
ag 1 d { i mi 

I t I r s I 1 r n t f eq tl> a e 

the f II g f tu f ll 111 styl d ac m 

1 anv 1 g (- 11 f tu a I ion of t ochi t r of 
th f nd I f If i m s f act ft'' 

t p f ih ol ri n rl d f rad u thcphal nges 
f foot o hind th 1 l n art lage of the kn 
tKmaU 1 ( th nkl and the calcis 

In all I J r nca jo nt ry apparc tsfna 
ho 1 1 I r sid 0 1 nq 1 l d I y a p 1 1 
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fracture until thclattcr has been excluded bj e\crj 
means of diagnosis espcciallj b> \ ray plates 

Frantz M II Pseudohypertroplilc Muscular 

Djstropliy Med Times 1917 xlv 279 
Frantz offers a general discussion of this con 
dition with a report of casts seen within a month 
The author believes that progressive muscular 
atrophj is an uncommon disease and pseudo 
hjpertrophic muscular djstrophj one of its forms 
IS still more uncommon 

In the differentiation ot this condition he em 
phasizcs (i) the earl) onset ( ) the atrophy of the 
muscles ibove the pelvic girdle (3) the pseudo 
hypertrophy of the muscles below the pelvic girdle 
(4) the pseudohypertrophy of the calf muscles 
The treatment of the condition is \cr\ unsalis 
factory He quotes Siehs md Ilrooke who advise 
electrical treatment Collins and Climenko who 
found thyroid and thymus cxtrict and strychnine 
of no value MeCtuddm ami Sargcanl who gave 
adrenalin and pituitary extract and found m x case 
that the blood sugar content s well as the choles 
irm content increased The author gave one pa 
tient pituitary cxlriet and adrenalin by mouth and 
iftcr two weeks trcitment the patient showed 
marked improvement Pineir I twin 

Halstead A £ Hereditary Deformans Chondril 
Dysplasli 61 Cl C/ncago 10 7 1 95 

Ihis condition is also known as multiple cartila 
ginous exostosis and multiple congenital osteo 
chondroma The characteristic findings in this 
disease arc (1) Multiple and more or less symmcin 
cal o tcocartilaginous growths arc found upon the 
skeleton on or near the ends ol the long bones and 
occasionally on the bones of the face and skull 
they h ive also been found on the pelvic bones ind 
the vertebra. These exostoses are generally benign 
although cases in which they take on a malignant 
character have been known ( ) in i large percentage 
of cases the disease is congenital (3) other malfor 
malions arc frequently a ociatcd with these osteo 
chondromata such as a low stature due to the short 
ness of the lower limbs a rule the lower limbs 
ire much shorter than the upper There is also 
frequently observed a relative shortening of the ulna 
and fibula producing by the relative overgrowth of 
the radius and apparent luxation of the bone at one 
or both extremities In the lower extremity the 
lack of growth of the fibuli causes a pcs valgus 
These deformities may be pre ent before the exo 
stoscs make their appearance 

Pathologically tliere is a chondrodysplasia affect 
mg the mtlaphysLS of the long bones principally 
The epiphyses are rarely deformed The inter 
mcdiary cartilage i irrcgulirly formed and frt 
qucntly prematurely ossified cartilaginous deposits 
ire found along the shafts of the hone These may 
remain unossificd or present parllv cilcifieil areas 
The cartilaginous areas or deposits later may dc 
velop intoo tcochondromata or chondromata 


The prognosis is uniformly bad No cure is 
known When the exostoses limit the movement in 
a joint by the size and locilion they may be re 
moved The etiology is unknown J J KURLAxorii 

Peckham P C The Treatment of Scoliosh 
J tin If Ijs Q17 Ixix 1 33 

I eckham believes that true slructuril scoliosis 
develops from a diseased condition of the bones and 
ligaments of the spine The etiological factor is that 
which interferes with cahium metabolism this 
miv be rhachitis inlections including auto m 
toxic itions or the rapid growth which often take 
pi ICC during adolcseenee The phvstoiogy ot the 
endotrine organs is of great importance and the 
thyroid gland in pirtieiilar which is suppo ed to 
preside o\ cr calcium h\ ition 

Freitmcnt therefore consists in the idministri 
Hon of thyroid gland or mixed glind tablets and 
mechaiueal fixition m the ov er corrected position 
where possible R II C Finn 

Parker C A \eutc Suppiirat ve Destruction of 
the Upper Femoral Lpiphysis So Called 
Fpiphysitis S/rf Cl' Cheat, 1917 851 

Five cases of acute suppuritive arthritis of the 
hip joint vvith destruction of the head of the femur 
ate reported The pathology is usuallv a staphy 
lococcus infection metastatic from some focus inter 
current with a general infection and re ults in 
necrosi of the entire epiphysis but sequestra are 
not always found 

It IS limited in occurrence to ih years of cpiphy 
seal growth The ages of the cases here reported are 
two four and ciphieen years Shortening of the 
femur always results and usually a flexion deformity 
Most of these cases come to the surgeon after the 
acute lagc when the treatment necessarily con 
sistsm the correction of the deformity 1 he hip joint 
IS usually greatly impaired but complete ankylosis 
IS not common 

The correction of the flexion and adduction is 
iccomplishcd under anasthctic subtrochanteric 
osteotomy sometimes being required ind the leg is 
held in the extension abduction position by a plaster 
cast Efforts to place the neck of llie femur in the 
acetabulum or to reconstruct the joint are usually 
unsuccessful \\ \ Ci vrx 

Mixscll n R Osteogenesis Imperfecta 1 h 
! d al 917 xx\i\ 756 

The condition known as osteogenesis imperfecta 
IS described as synonymous with fragilitas o sium 
and osteopsathyrosis Attention is called to the 
influence of heredity in its occurrence The multi 
pie spontaneous fractures which occur are the result 
of a distinct deficiency in bone development the 
haver lansystemsof stress resisting bony rod being 
absent and the cortex extremely thin The skull 
may feel like i rubber bag with mosaic inlavs of 
mall pieces of bone around the center of os ilica 
tion with the fonlanclles wide open 
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Alctaboli m stud s of the patients sho\ that the 
calc um retention is decid dlj below normal The 
g n ral appearance is that of chronic illness the 
skin 1 soft and delicat th chid is und rw ight 
mental tj poor i ck ho t h st as>mmct i I 
atr n u s sho t nd c r\ d v th n\ sort of defer 
m t} due to the fra tur s T1 fr ctu es ar usu 11\ 
intr p lost al nd th 11 s formation is c c ssi\ 

St ctural m rkin i th spongv bone r bscnt 
nd tl m lulla y caaitv 1 rg shoxin guUr 
mottl ishal sintl ro ntg n gram 
Ti o s s arc r port d one a hild of eight 
months had fr t re f both f murs at b rth and 
thr e 0 e pa 1 ss spont n ous f rtures n the 
fir t \c m nth Th skull w s tabct and th 
hi k kyphotic Th hild improv d on od liver 
0 I nd pho phorus The othe ca e a vear old 
sho ed m nv K ps ot all s on cla cle for rms 
th hs nd 1 g n In f muUipl fra tu s 
The hjld imp o ed i nd r th m t tm nl 

W \ L RK 

Lo tt R W O tl p d P obi m In »1 \(i 

T c'tment of Inf nt I P t> s 1 J 
0 II p S i f)S 

The uthor p nts the tive p bl m n th 
aft rtreatm nt of nf ntil paralvss hich ha 
given 1 im the most t o ibl p onallv and bout 
the scttl ment of hich th r i not al ivs ag c 
ment mong m n ot I g \p c If b h ves 

Th t paral ti pol omv 1 1 s mor oft n i 
\ eakemng than a t t I pi Usi of th alTc ted 
muscl s that ontra t ns a d tr n tal and 
troubl om md mit b guari d again t f om 
the outset 

That th us of bn one tiv md 
pr V nl ve rathe th n th r p ut 

3 That fatigue s da g rou sil> n 1 ced 
and tempora 1> or p rman ntl> detrm ntal th i 
conservaton and impro cment of the aff ct d 
nuscles mu t con t tut ll im of the orthopedi 

irgeon 

4 That of the th up ut mca urcs ava 1 bl 
for use in the after tr atm nt mu cle tra ni g m t 
the physiolog c I and pathological cquirem nt but 
to be effective it mu t b bas d on a thorough and 
accurate muscula diagnosis and must be carr ed out 
\ th optimism p rs stenc nd accura y 

That such tre tment has a dehmte cll ct 
upon the progno i nd i I kelv to f ni h the 


orthoped st ith a degree ot improvement and a 
proportion of complete rccoverj that is not as 
rule cons dcr d po sible Phili Lew 

Ry on E ^V TendonTr nsplantatlonforRd ef 
of Paralys Folio Ing Anterior Pol mjel tis 
S g U Lf g 0 7 7 1 

The CISC r port d s that of a boy se enleen years 
old th flexion d formity of both legs and of the 
1 ft thigh csulting from infantile paralysis followed 
by ontr turcs ol the muscles opposed to the para 
ly dmus I Opent on in such cases is not advised 
until aft r two ye rs at least during which time re 
p iristho ghttotak pi c 
In th cas th panly ed muscles were the 
q I dne p \tcnsors of both th gh Th patient 
vas un bl to alk b cause he could not e tend his 
kn cs although the f t vere in good condit o 
In ord r to re tor the balance of m scle powe 
bout th knees the s mitendinosus and Ion head 
of tb bl p r tr n plant d f om their tibial 
n trl on t ih t d n of the quadriceps e ten or 
It the p tell 

F t th fie on at the I ft bip as overcome b 
ultmg the t n 0 f slit hire at its ong n und r 
th st of th ilium th sartorms nd rectu 
f mens muscl s al o at the r origi s I ci lo ws 
th m d n the m d 11 of the back f the thigh 
from tl 1 vlI f th head of the tib a up vard al 
m st to tl tube o tv of th i h um The long 
he d I th b c ps V as d sect d out cut from t 
insc I on nd a kan a yo t ndon o n into t 
Th i d n of th mit n I no us vas tr ted n 

th m \ riasi 1 ngth ng f the shot head 
of ill b p had t b don l llov e ten ion of 
(h k but th t rn I popliteal nerve st 11 pre 
vent d immed te compl te c i ns on so a Buck 
xt s on a ppli d after ihu operat on Th 
k 1 c l aght n d n t Vo Is 

Inci 10 s th m d f omlh lo eredg oftb 
at 11 up rd four in h s and commu eat 
t n thi a d th poster r i ci n m d b\ 

d s ct g 1 ack on ich sid of the co d>l s 
For p inse t d from in front ani the s ver d 
I ndons picked up pull d th ough a d sut red into 
groo s cut in the p ost un of th patella Sn 
th b ps tend n was not lo c ough by an inch 
and a h If the b d e \a suppl cd by the k ar o 
tendo Th 1 g w re kept e te d d m c sts fo 
SI k W \ Cl R 


SLRGlR’i 01 IHF SPINAL COLLMN \ND CORD 


Ita man G I T atment of Tuber ul of tl 
Spin Cl I d J g 6S7 

Tl e author desc bes the method of treatment 
fo spinal tuberc ilos s hich he uses at the Rainbow 
Hosp tal Cleveland The child en are placed on 
hypcrextcnsion frames n\ pressure bet veca th 
di e se 1 bodic of the vertebrT is a\ ided as f r a 


possibl Tic IS a m rked dtcalcif cation in the 
ar a m olved leavi g soft pli ble ma s which is 
held to ether only by the n tural resi tan e of tee 
soft parts the thin boi y framework posteno ij nn 
the contr ction of the mu cles Fhi n ass can 
e sily b list rbed by m tion or c mpres lon 
Efforts ar made to hold th sp nc quiet to a o 
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ihe prt sure of the \\tight of the bod> ^bovc the 
discised irea and to promote healing 

It IS gratifjing to the author to note that the 
importance of recumbencj in the treatment of the 
acute stage is receding due credit If it is combined 
with the proper amount of hjperextension and 
con tant out of door living the patient will be it 
the greatest advantage in combating the infection 
and the likelihood of ubsequent deformity 

Various forms of hyperextension may be usc<l the 
gas pipe frame the plaster of Pans bed mattresses 
or boards decision should be left to the discretion 
of the surgeon The author prcfeis the plaster or 
celluloid bed 

The period of recumbency \ aries w ith each patient 
and should be governed entirely bj the progress of 
the case In general it should not be less than one 
jear m the acute case 

It IS difficult sometimes to judge of the progress 
of the disease but the following points arc of value 
m determining the advisability of getting the 
patient up the amount of rccalcification and con 
sobdation as shown by the \ ra> the progress of the 
deformit> as shown bj periodic tracings loss of 
muscle spasm complete absence of fever no demon 
slrable ab ce s and no sinus Probably most im 
portant of all is the behavior of the patient These 
children he perfectl> happj and contented for 
months at a stretch during the acute stage and 
mal e practically no effort to get up \s the locil 
condition improves the child manifests increasing 
activity moving first Us arras and legs more freel> 
then the head and spine It tioallj becomes so 
active that furth r restraint is seen to be unwise if 
not impossible \ brace or celluloid jacket is then 
made and the child gradually gotten up Tht lack 
of mu cle atrophy is surpri ing m these cases In 
fact the muscles often seem to develop as the child 
improves in bed 

Bauman believes that as a rule little reduction m 
the k>phos IS obtained Regarding hehothcraph> 
he sa>s that the first exposures should be short in 
order to avoid sunburn and should cover onh a 
small part of the body Beginning with the feet for 
ten to fifteen minutes the area and the time are 
graduallv increased \\ hen one side of the body has 
been covered the other side may be taken The total 
length of exposure varies from a few hours to 
practically the entire day Improvement is much 
more noticeable after pigmentation is established 

The author stales that fixation operations should 
be reserved for selected cases He always makes a 
plaster bed befor the operation so as to turn and 
handle the patient without shock or injury 
I xtreme care should be observed in handling the 
patient while under an anxsthctic as the natural 
protection of the spastic muscles is lost Pccum 
bency and external hxalion should be continued 
indefinitely after cpcration The operation is con 
fined chiefly to older children and adults cervical 
and lumbar ca e and very voung children are 
excluded 


The author s conclusions are as follows 
Tuberculosis of the spine should be treated as a 
local manifestation of a general tuberculosis Rest 
heliotherapy fresh air and good food are important 
benefiting the local as well as the general condition 
Abscc ses should not be operated upon unlc abso 
lutely neccs ary Fixation operations should be 
reserved for selected cases Philip Lewin 

Cclcsla A Hydatid Cyst of the \ertebnil Column 
(Qui te hidati o dc la columna verteb al) Pro ja 
mid rgt I 9 7 Iv 114 

Celesia reports the case of a woman who showed 
pain m the lower limbs incontinence of urine vesical 
tenesmus and a flaccid paraplegia and contraction 
of the lower limbs Later after a feeling of suffoca 
lion she expelled some hydatid vesicules by mouth 
Radioscopy showed a clear oval zone at about the 
level of the sixth seventh and ninth dorsal vertebras 
On operation a focus of osteitis was found m the 
ninth dorsal vertebra and the corrcspondingnb on the 
right side also a hydatidosis with small and multiple 
vcsiculcs The ninth nb was resected ind disclosed a 
similar focusexistmgm the elev enth A laminectomy 
was then made m order to examine the medulla 
the dura mater opened and sutured immediately 
The author tamponed the cavity containing the 
vertebral body no toxie liqui 1 was injected owing to 
the vicinity of the medulla A Brcnnvn 

Main D C V Case of Injury to the Spinal Cord 
i/ <y r I j to 7 xiv 89 
The luthor reports the following case 
The patient was a negro 2S years old very robust 
with no lues present While loading lo^s he fell 
from the top of the loading machine striking the 
soles of both feet squarelv upon a heavy timber 
He complained of considerable pam m the lumbar 
region m both legs and m his feet He was re 
moved to a hospital put to bed and packed with 
sandbags Urinary incontinence wascontinuous 
Three months ifltr the accident examination re 
vealed an injury to the spin il cord At the junction 
of the last dorsal and the hrst lumbar vertebral 
there was a bony ndge very hard and non com 
pressible evidently an impaction of the vertebral 
Under general anesthesia an incision four inches 
long was made in the region of the injury On 
uncovtnng the injured vertebral no line of separa 
tion could be found A laminectomy was done and 
three small blood clots removed A year afterward 
the patient was working in the lumber camp in 
good condition Three vears afterward he was still 
engaged m the same work L \ Bowers 

Goiiralcz C Operation and Result In a Case of 
Spina Bifida (Un o dc c pma I ifila opc to con 
iloj Rt\ de d V c g p det Mad I 91 

xli If 

Gonzalez reports a case of spina bifida in a child 
forty four days old operated upon bv Suner of the 
Pcdiatnc Clmic m the Umversitv of\alladolid 
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The chid as anrpstheli ed w th hlooforn 
\crc lar mosion was made around the has otthc 
tumor A seco d in s n se t oned the meninges 
a d g ve issti to the spin J fluid in gre t for 
instantaneouslj cmpt> g the sac and di closing th 
uda quin hich s int grat in v r\ r pect 
The lips of the large % ou dsx qu klyclimp Ito 
p event n> furth r escape of th pm I tl 1 1 and 
to avoid fatal cerebral si o k \t this mom nt th 
p t ent ho d int n p 1! r \ tl k n g f 

the cardiac beat b t r act i to phv olo i I 
rum The utur 1 th m n br n d th k i 
was rapidlv don th p u list 1 14 mil iit 
Th child h d 0 I si ght f bnl t i 1 
the ound air d 1 S i \ 

T o month 1 t r the hild a inp t tl 1 th 

The fo tan 11 s how lo d lalu 0 ir 1 ih a 

symptom of ntr r ni Ipr e nor fr p d t 
of th tumor W \ 1 

G n le r J S mpl fi d T hn p n I n 

tomj w t! a D pt n of Con b n «l L m 

n toinj nd Spin Fi t b\ H F 
plant y 1 U 1 1 

The advantag claim d lor th t hm pi h r 
deserbed re ( ) pid t> of th oj t ( ) 

diminished trauma fj) dmn h d hxmo rh g 

(4) mor ccur tc nd tirm losur d th p 
lb lity in uitabl a of co b n g tl th 
m thod of 1 mincctomv i spin 1 tiaation bv I n 
transplant 

The cs cntial point li s th f t tl t t 1 of 

t pp ng th soft p rt in 1 th p > 1 um from 


MISCE I I 

CLINICAL ENTITIES— TUMORS ULCERS 
ABSCESSES ETC 

Bullo k r D and R I denbu j, G I Tl Rel i 
tion of Indu d C nc Immiinit> to Tis e 
Growth and T s u D g ncrarJon J C 
R It 9 7 455 

The autho s s rt th I immu it> an o ly b 
indue d when the mm ng mat rial co st f 
li e ell d nv d from the n m I spe ics n h h 

the tumor 0 g n tc 1 Assum g this lo I Ir 

mmunit> ma> b d th n ich r ( 1) t th growth 
or g 0 tl m tabol tc of th inj cted n t n 1 
uggested by Ha Itnd o (b) to th d itb nd 
leg nerativc m tabol tc of th nj ct d mate al 

or (c) to grot th foil wed b) 1 th ith th r 

r pect ve m tabol tes 

Dead cell r incapable f indu i g tl r istai t 
state Also tumo c 11 sho n r pd anl pro 
long d power of gro th do ot bl> ha th 

po r of producing mmunit I penm nt 

the immuniz g po er f tila ml b n 
comp rel th that of f xtal k Th r It ho ed 


the poste or vertebral spines on ether side anl 
then cutting of! the spines at the r bases the spines 
ar split Ion itudinall> into right and 1 ft hal 
just s m the \lbce operation for Potts disc ic 
However in lead of dellecti g the halv s on one 
sid only th y a c deflected on both s des It 1 
then a impl m tt r to separate the peno te m 
Ith tl It hed soft parts from the 1 mma; as 
far laterally th art cular processes There is 
th 1 ft nh a m ill amount of the procc s to b 
ul y Ith I utt g forceps and the c d 
po I 

In ri in II t fie laminectomy for urg nt 

1 p i vmpi m It m y b des able to 1 
th I I I m I 1 t b It an plantimmed tel\ 

It lop on of th cord The method 01 
nr I 1 tllo by pern the spin 

u p and th r tor r taming the usu 1 

numi r f 1 onv t t p nts paves th v f r 

f U) I g It r B Co 

E \\ A 0 1 I P tt 8 Disease Am ] 
R Ik I 5 1 

Tl po l I of i cb Id ha ng mark d 

1 tru tnnofth b dv fth fourth lumbarv t hr 
nd n ol m nt f tl o t gu portions of th 
ihrl and ffth ith pr v rtcbral abscess all of 
h eh sh n bv ntg n cxaminat 0 Th 
Iv k o I ymplom c occ s n 1 sight pain 
i th I ft 1 g th r V a no impairment of the gen 
r I I Ul \ m II I mp n the lumbar re ion 1 d 
t th am ntio ) I 0 > ot th patholo 

\ 0 t H TU 


\NE()l S 

that mmu ly j ni n 30 per cc t of th 

nm 1 J ct 1 til mbryo sk n as comp ted 

tl I p nt in th gro ip injected with fatal 

t lag ml 1 n ndf>p cc t in thenon tre ted 

onirol It 1 gg St 1 th t a greater acti ty 1 
ih pr du t n f m I bol tes may c st i the 

ml V sk o I ounl of the larger umber of 

11s d t prolif r tion os compared bilk fo 
b Ik tl b or rt 1 g I arge dos s of emb y 
k ( s) J t d f r p rpos s of mm ni ato 
1 gt al r pidly pi g a large amount of 
c ot mat ri 1 hi m 11 b ts of mb yo ki 
gro a I r t m il v ab 1 tv for we ks 

Tl s ond p me I t for the pu po ' 

Indi g out th d t 01 of mm iiity through th 
ibsorption by the mil of s me product of H 
I g n r lion Fo th purpo c m ssivc doses f th 
riexn rjoblng t arcinoma ere sed for th 
noc 1 tions Th suits of th exp nment ho d 
p tie lly no nc c t n th mmunity A attempt 
I m d t mmu ty th 0 h the p 0 

I t n of I rg if tic t mor mat 1 

I V me of ol ! t t f tl I lood supply of th 
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tumor -ifter the method of Rowtn The rciult of 
this experiment showed tint \cr> slight immiinit> 

14 per cent resulted from the procedure white the 
destruction of the blood upplj did not prevent the 
lurther growth of the tumors 

In conclusion the luthotb st ite that induced 
immunity to transplanted cancer is not olcly due 
to growth or the metabolite of growth of the im 
numizing agent nor is it due to death ind dtgen 
eritive metabolites of the injected material 

L C (oLDSiinii 

C rtenoufth R B The Handling of Early and 

Doubtful Cases of Cancer 1 Si C 1 1 il 
0 7 1 385 

Ihe author s nt out i ireuhr letter to i Urge 
number of surg ons in this country in which he isked 
their opinion upon the removal of small pieces ol 
tissue in suspected cases of malignancy in order to 
make a definite diagno 1 One hundred and thirty 
four replies were rec ived \s a result of the an iljsi 
of these replies the lUlhor recommends the follow 
mg proc dure m the diagno is of c irU iiid suspected 
e ineer of diflcrent organs 

1 In suspected but doubtful lesions ol the txier 
nilskm hp tongue pthte tonsil buccal mucous 
membrane and rectum cxeision of the entire growth 
il mall should be performed If large excision of 
a portion of the groyving edge of the lesion lolloned 
by cauterization is to be athised only ifter allother 
resources of clinic ildiagnosi including eonsuUaiion 
h i\e been employed and then only yvhen the f icili 
lies for immediate frozen section diagno 1 ire 
ivavlablc and the operation for carcinoma if it 
hould prove necessary can be completed under one 
ln^sthcsla 

In suspected but doubtful lesions of the gall 
bhddcr kidney prostate testicle and o\ iry 
removal of the organ should be practiced since the 
lifferencc in seventy of the possible operations for 
benign and for malignant disease is not suHieicnt 
1 1 make an exploratory incision into susptetetl car 
inomatous tissue a ncctssiry or advi able pro 
edure 

In suspected but doubtful lesions of the I\ mph 
nodes in the neck axilla and groin in cases yyhcrc 
rulical operation is i possibility block dissection 
of the area invohcd including the adjacent notics is 
to be recommended m preference to the excision of 
a single suspected nodule In obyiously hopeless 
cases should cancer be present rcmoyal of a single 
node may prevent a useless operation and is to be 
recommended 

4 In cases of sarcoma and obscure tumors deeply 
placed exploratory remoyal of tissue cannot be 
rtcommended except when all facilities for radical 
operation are at hand immediate frozen section 
diagnosis then should be secured 

5 To these recommendations may be added the 
routine pathological examination of all tumor tis 

ues removed by operation Thi should be made 
compulsory and to this end competent iabora 


tones for the free diagnosis of pathologic il material 
should be maintained as a function of the State 

C \TCWOOD 

Sktllcm P G Jr V Case of Melanocarcinoma 
Showing Its Stealthy Nature and Rapidly 
Malignant Course Mcl ^ Surg igi? i b 

Mclanoe irciiioma exceeds nearly all malignant 
neoph ms in ripiditv and virulence of growth 
Second to this are ehorio epithelioma and cancer of 
the tongue 

The pitient m the t ise reported had since birth 
a blick pigmented mote over the left mastoid 
\bout three years ago ifter 1 slight injury the mole 
bled Thereafter irritating objects which came in 
eontiet with the mole c luscd it to bleed \ftcr 
th se irntitions the molt big in to incrca e in size 
Two years ago the mole w as removed bv an operative 
inti ion riierchisb tn no recurrence in the scar 
Four months previous to idmission the patient 
noticed for th first time two lumps on the left side 
of the neck behind the angle of the j vw One month 
before admi ion these lumps bee imc painful On 
examinati m these tumor were smooth and regular 
in outline slightly reddened sensitive apparently 
fluctuant and firmly adherent Hit diagnosis of 
recurrent mtlanoc iremoma w is made Dc pile 
radicil r moval of the tumors reeurrcnce (ollovyed 
three weeks after operation metastiscs to the 
lungs were rtve litd soon afterward and the patient 
succumbed within three months of the operation 
( Inracitri tic of a subeutaneous melanocarcinoma 
IS the inflammatory appearanee of the km which is 
of 1 dusky red hue Cart should be observed in 
incising such a tumor under the mistaken impres 
ion that It IS a phlegmon 
I itliologically melanocarcinoma arises as a 
migratory hyperplasia of the basal layer of the skin 
md invades the subcut ineous tissues and distant 
organs as pigmented ind non pigmented oval 
spheric or spindle cells The uithor docs not 
discuss the choice of terms melanocarcinoma or 
mclinosarcoma but when the ncopUsm ans s m 
the km as m the ease to hand it is properly termed 
mel inocareinom i For pneti al purpo es it is 
n€^cessa^y to perform wide cxci ion of black pig 
mented moles which ire exposed before they have 
been subjected to trauma 

Gutlme C C Experimental Shock J Iwt U 
I 9 7 1 304 

The attempt has been made to devise a reliable 
and comp irativ cly simple method of producing 
shock to establtsh definite criteria for recognizing 
the condition and to observe and study at frequent 
intervals throughout the experiment as many 
phenomena simultaneously as was feasible the 
author proceeded on the assumption that the grosser 
minifestations of shock were to be considered 
effects rather linn causes Accordingly if the 
causative mechanism were to be observed it vvould 
be most dc irable to study minutelv the plicnomcna 
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immediatclj preceding during and folio ng the 
ppl cat on of the mean u ed for producing shock 
and to observe the ctf cts of su h th rapeut l 
measures as m gl t be nd ated b> th r ults 

Experiments \ r m d on t ntv two dogs 
The stud e comp d blood pressure puls r t 
andchara ter vis m tor t1 pon asomotor 
tone r sp to tc ampl tud and r g 1 rtv 
volume and composition of p d a r blood 
h>d og n on on e t Uto r s rv Ik 1 t\ 
ha:matocnt and ha^m glob n t st I II ou t and 

spe 1 c g a tv it m at on trom vhi h It r 
tions m th ompos t on of th blooi a r gard 
elat e olum of plasma an 1 orpus Is w Ua 
estimations of r 1 ti h ng n th total lum 
of blood mad tim t o i ol th tot 1 1 1 | 

contain i in th v s 1 of th Im ti v I 
and n th 1 of th i r isco itv n I d pr 
Sion of the Ir zing point of b! d d t mp at r 
nd cond t n of th g il ll si th kn 
eje tc Comp raliv stub r m d n co 
d t ons obs rv d n sh k i on 1 1 on lollov mg 

the d to of c r br 1 natmi Th ff t of 

remedial m ur s r ob d n 1 ii I 

ncreas of b al pr ure bv o lu i ng th 
aorta elevation of th potrrptnfth ml 
to f c 1 1 t t n of bio 1 to th I itt an I ad 

miustratio ofdr g n ludmg pm ph i l m 
atropin sodium b rbon t 1 ct c d di h (i 
tio s of a bon d o d 

The author attr I utes th c rh r st f th 
cond tontrmdhoL b vdnh p m t 
largely to d I t o a d f t i of (h bilbar 
centers du l cth r poi o nganJ to ns rv ve 

t mul t on nd th mo p f d t g t ad 

quat rc 1 t on to m t ih b ib r t su d m eJ 

Though all ol th blood ir ul tor> ph nom n r 

do cl> r 1 t d d t d p nd t pip the 

lowest ap il V p r d h n th I g li 
return flow of blood to th h art nth rthanv nous 
dll tat n IS m r compr h ns est ndpo nt from 
which toptrt! olto nhk \mg 
p ob bl arly J ml ugm nt g tl o 

dit on h st tes r v somoior chang s iff t g 
the venous ton 

Tr atment wh I t t d th rl r stag s 
yielded good r suits i lat rstag s suits w I ss 
satisfactorj ow ng pre umabl> to rrep bl 
mjur> to the c t In ous system 

Ther p utic mcas c p bl f restoring an 

ad quatc c br 1 circulat o t tut d b fore 

irrep rable ti sue njurv had occurred led to cov 
erv Such measure Guthri st tes should b 
preferably of a meeba al nat r as cl vation of 

the posterior parts of the bod> th ih w of 

incrca ng a return of blood to th heart d ddmg 
a h>drostaUc factor to the ccr bnl blood p cs r 
increase of p npheral e st nc as b> aortic om 
press on and particula ly hen ssociated v ith 
severe hemorrhage incr ase of blood volume by 
transfusion of blood or th intra cnous njection of 
isoton c nonto ic soluti n s sodium chlo 1 


Theoretically and from the standpoint of increas 
in blood \olum only i jcction of hyperto ic sol 
t ons ould be indicated The r c nt obs rvations 
of Sansum o the mark d mere se in arterial bl oi 
pr ssur associ t 1 v ith and folio; mg int ave ou 
inj ction f tro g!v hypertonic gluco e solutio she 
o Sid rs V ry sugg sti 

T mpe t t f low should r cive attent on but 
the mam mdi tion is p omptly to mst tute nd to 
m mt n n ieq ntc ccr bra! circulation 

1 1 th cas of dr g tl b t re ults h e b e 
bt ( th cp phrin olution i traveno slj 
R r 1 ct d th th e of increasing the 

p riph 1 sta and ugmenting the return of 

blood to th h art bv d e t a t 0 on the blool 

1 

( uth b U th t th s derat o of 

tr tm nt ih Id 1 on 1 rations to meet the 
p V h f to pply t h ck n m n Forexampl 
n t p V I ho k h bit on prob blv pi ys a 

I 1 g ol In the s ri of xp riments repo ted 

the pr nt pap r th 1 ttl videncc that 

nh b i on a fa tor Ceoscs C B m 

r I nft J nd Woodjjtt R T Intraveno 
Cl Inject ons In Shock / I If 4 
0 I 4 

On tl or tl 1 and \p n n ntvl grou ds s p 

port d bv m 1 nc I dene t would appea 

th t t cn us njection ofglu o catappropnal 
rat ar of i tinct b net t m certain ph s sof^ock 

( lu J tel nt ouslv at rates varym 

bet a 1 4 gm pe k 1 m per hour for 

I om o I 00 minut into nx thet zed dogs r 
due J to t t t h L by partial temporary 
c I I ns of th f or aorta has bee 

ob cd i for Iv to me s the mean ariecial 
p c sur 

Th mje ti n h v umlormly produced a 
ni L d th pul c mphtude md catin 

nlto of pi tho a The increase m puls 

m| 1 tude h s u ually be n mo e strik than the 
mcreas m rtenal pressure In one case the in 
r sc m pr ur determm d by ll e inject on of 
glucose CO t d ft r the essal on of the inj c 
tion unt I tl p s was appro imatin th 
no m I 

\ bto! nt do las a d the arterial pr ssu e 
ad 1C a d th pul e ampl tud as etie tiv ly as 
ma y of the injections made at more rap d rate 
With the more np d inj tio a marked hxmor 
rh gl tend n y may develop n an mal m this 
condition No other palpable deleterious fleets 
ere observed E ed L Cor e l 

Bayl W 11 T tmntofSl ck by Intr 

0 Inject on (L t t m t d h k p 1 

jt t ) A ch d b Ig s 9 7 

1 93 

Bayl s r fers to states of shock esp cially chara 
tenz d bv lowenn of the arterial pressure la 
hxtnorrhag the mo t lo ic 1 1 eatment s to r plac 
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the lost blood In the fluid emplo>ed two properties 
are indispensable le \iscosit> and the osmotic 
pressure of colloids In animal experiments the 
author has found that if the blood pressure be re 
duced b> the extraction of a certain quantitj of 
blood the pressure is onl> partiallj re established 
if the same quantit\ of Fingers solution be in 
jeeted 

However if 6 per cent of gum arable be added to 
the solution the blood pressure is completcl> re 
established Other substances such as gelatine give 
the desired viscosit> to the solutions but for various 
reasons thev are not so suitable as gum arabic 
Moreover a 6 per cent gum arabic solution has the 
same osmotic pressure as blood The oedema which 
IS usuallj manifested sooner or later with the use of 
Ringer s solution alone does not occur when the gum 
arable is added to it The gum arabic is easilj 
sterilized by boiling A 4 per cent solution of gum 
with 09 per cent of chloride of sodium has been 
found excellent for experiments with cats and a 
concentration of per cent has been successfully 
employed in man b.o anaphylactic effects have 
followed the use of gum in animal experiments 

The author considers the use of the solution m 
shock, due to conditions other than hxmorthage 
where there is strong concentration of the blood 
A Dressam 

Amberfi S Loevenhart A S and McClure W B 
The Influence of Oxygen upon Inflammatory 
Reactions J PI col rp Th top 19 7 x 
20Q 

The authors conclude that intravenous injections 
of the sodium alts of 0 vodoso and O lodoxy 
benzoic acids inhibit the mustard oil reaction of the 
rabbit conjunctiva as well as that of the skin No 
other visible changes in the organism accompany 
this inhibitory action Other substances containing 
chemically activ e oxy gen such as the sodium salts of 
diphthallic peroxide iodic and periodic acids have 
an inhibiting action on the mustard oil inflamma 
tion 

It seems reasonable to ascribe the inhibiting action 
of these substances to the chemically active oxygen 
Exposure of rabbits to atmospheres with reduced 
partial pressure of oxygen did not have any marked 
effect on the intensity of the intracutaneous mustard 
oil reaction Intravenous injections of sodium 
cyanide seem capable of intensifying the conjunc 
tival mustard oil reaction under proper conditions 
Within certain bmits an influence on tissue oxida 
tion seems to determine an inhibition or mtcnsifica 
tion of the response to inflammatory stimuli It 
seems possible to alter the character of the con 
junctival mustard oil reaction by intravenous 
injections of substances such as sodium by pocblonte 
Irritation produced clstwhcrt m the organism as 
by intrapcritoneal injections of kaolin animal 
charcoal and mustard oil may exercise an inhibiting 
influence on the conjunctival mustard oil reaction 
of the rabbit Max Kahn 


Kcrmisson E Infantile Surgery Med Press e:* 
Cue igi uv 320 

The author reports two cases of Meckel s diver 
ticulum one m a boy of fourteen viho was admitted 
as a case of appendicitis The contrast was marked 
between his excellent general state and the disten 
tion of the abdomen which suggested an intestinal 
obstruction On opening the abdomen a large 
Quantity of yellowish serum escaped The cxcum 
came into view and could only with difficulty be 
drawn out being strongly adherent farther down 
The appendix which ran in the direction of the true 
pelvis was resected 

The index linger passed down toward the bnm 
of the pelvis felt a ma s of intestinal loop bound 
together by a constricting band A Meckel s 
diverticulum was found measuring , or 8 cm in 
length the caliber of the small intestine It was 
attached to the free edge of the latter some o cm 
above the ilcocxcal angle From the top of the 
diverticulum ran a fibrous band containing an artery 
and two veins the other end of which was inserted 
into the free edge of the intestine a few centimeters 
above the point of implantation of the diverticulum 
In the loop thus formed a piece of small intestine 
was fixed but was not very tightly constricted 
The band was divided between two ligatures but 
in view of the size of the diverticulum it was not 
resected m order not to unduly prolong the opera 
tion The sequclx were uneventful and the patient 
left the hospital m a few days 

Two months htcr the patient was seized with pain 
m the abdomen Bowel movement was accompan 
led by ickncss On the trengih of the information 
gamed at the previous operation it \ \s decided to 
open the sheath of the right rectus muscle Some 
loops of intestine bound together by adhe ions were 
discovered After breaking down these adhesions 
the diverticulum itself was recognized in one of these 
very adherent and conjested loops After freeing il 
from Us adhesions it was pulled outside the abdomen 
with a eptic gauze A forceps guarded with rubb r 
tubing was applied to the base of the diverticulum 
which was crushed close to its point of insertion and 
was then divided with the electric thcrmocaulerv 
A continuous suture was run around the edges of the 
divided gut and over this a seromuscular Lcmbcrt 
suture The various adhesions that had been divided 
were tied with hne catgut The peritoneum was care 
fully cleansed from blood and serum and the walls 
were sutured in three layers after placing in position 
a dram to be left 48 hours Recovery was uneventful 
and the patient left the hospital in four weeks 

The second case that of a male infant eight 
months of age m good general health was brought in 
with a stercoral fistula of the navel The fistulous 
onficc rested upon a small rounded tumor of a 
bluish red color which when the child cried in 
creased notably in length in consequence of the 
prolapse of the intestinal mucosa The child was 
operated upon beginning bv the application of a 
ligature around the base of the tumor in order to 
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SERA VACCINES AND FERMENTS 

B h n P r nd 1 j cl L \ \ Mo D 1 i 
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or in t t ft s 1 h 1 con i tl I th 

r p rt d b) th uth I h q 1 th 
us fir dm unt i !> rum to bt \ 
po iti l til i g 0 of iph 1 s 1 

bv th m n h h t v of 1 c 

cb ll hndinft 1 t t f ll pin 1 11 1 It 
fact n V y Riving p It r to bn 

cm as us i th > ol tl 1 p sit f J ngs 
the sp nal flui 1 u h i p it globul n t t 
t\p 1 coll d 1 g 1 1 chi 1 t t ind 1 1 t 
\\ 1 rma n i u i h s fi ci nt t of 

fluid IS u 1 H r th V ll f I it 

ec arv to u n thin n f p nal flu 1 

In 0 cl s 0 tl uth f I thit v ith 1 rg 

qu ntiti s of rum h h p r nt g f posit 
r ctions w s obti I I \ ilh th s te h q e 

if the & um was fr h I m s ot mo it 
ompicm nt ry th i smill qua titi Normil 

rum d 1 not c us co ipl m nt hx ti n when i 
cm V 1 u d TI mv stigit ons co roboritc I 

th tit m nt bv I gc th t n no jph 1 1 c c s 


gitivc r ictio s w r obtamcl m the spinal 11 id 
tt th lo cem 

\ negative reaction with an ncrcased quamit) 
f serum d d not positnclv c clu ie latent syphils 
In 4 per cent of known syph 1 tics th rc was no 
inhibit on of hTmolvsis vhen i cem of s um was 
i 1 

\ W rminn t st ma i with g aded quant ti s 
ot s mi not only an in lex of the activ ty of the 
syphilti pro c s but of v lue in ndcatia the 

pr f th c t in I r tr itmcnt 

r ORC C Beilbi 

hm } \V D Tl Rctr ton fBIo d Clot w th 
Two Metl d f S cur n a L gc \t Id of 
S m A /III) c 50 
III d coll t i f om th 1 mg body in a on 
I g 1 I t aft r lo gcr or shortc tim at 
I r t ll cl t i un f i ft mass \ftcrapc)d 
hi I fr m 1 f m mtes to se\ ral hour 

t I I llv J g t tact ncl in doing so 1 a cs 

1 g r r 1! lount f s rum m cd most 
ll r 1 rpi 1 nil ucocvt s This 

ri n t k t pp r n b t con the clot nl 

tl I f ih s 1 nd 0 the urfccofth clot 
Ih It h r th t the rum a 1 tc d tos L 
(I f h th p ss ompletcd it form a 

I k I p! fj m f th shape of the eontii 

II g t ih bottom f g c te or small t 
It IS um 

In th Ift t g of gul It on a f nc net o k of 

I I m I f 1 1 in IS f rmed nelo mg \ ub its 

h m r d orpu 1 nd 1e ocvtes la 

ih lift » h thm i te d to contract 

th um i Sam f th rd corpu cl s arc 
q J t 1 1 m m s of fbrin containing 

r I tl Iv m 11 ml r of cd o pusci s isl ft 

th I 0 vl making thi r ay th o h th clot 

bv the 0 n t m m nts 

n ff t fthi t ti nofth fb nflamnt 

d IT r I th c nt r a i p r ph r> of the clot the 
in t n b gin g at the p pi ry cither at the 

I ol th 1 or th s rf c of the clot 
Th s um h h app o a the s rf ce of the cl t 
1 ally t bi 1 from J orpusclcs whil thatap 

p b t tn tl clot nd vessel all s qu t* 

lab oft! ttling fcopusd 
Th r f to hi h tuse diffe cnce i th 

tr t n of d ff r nt cl t om rctr ct qu ckl) 
d g an bu Unt op of serum and olheis 

tra tslo Iv g V ng small rcrop or fa I to rctrac 
t II Int al f i t s are tl 0 e w h h d ff r 

1 ff nt sp m n of I loo 1 L t nal factors a t 

th ind hap f th conta g vess 1 the n 

i f It til tl t mp rat cad grav ty 
The fore tc d g to d a v the lot a y front tn 
rfac islarg t in sm 11 1 ibcs gett n pro r svel) 
1 n 1 rg tul es 

In con It hi p me is the a thor na 
u cd hum n blood dr n di c tly from th vein 
into a tub 1 cd v ith p afTn mwl chitrerrac 
unclott d f a sufTci ntly long time to p nut t 
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experiments to be made and measurements to be 
made when ncces5ar> with paraffined pip ties 
The experiment was conducted b> dividing the 
same specimen of blood into tubes of the following 
diameter i mm 4 mm 9 mm and 17 mm at room 
temperature In i mm tubes retraction was abun 
dant in half an hour and thejicld of scrum was 
36 to 59 6 per cent In 4 mm retraction was notice 
able at the end of an hour witha jicldof 29 2 to 30 7 
percent of serum in twenty fourhours In Iheomm 
tubes there was but slight retraction at end of four 
hours with a vitld of 6 3 per cent to 1 s p r cent 
serum m twenty four fours In the 17 mm tub s no 
retraction occurred in twenty four hours and there 
was no scrum 

The author states that blood collected in capillary 
tubes always contracts complctelj yielding the full 
theoretical amount of serum In most cases it com 
menccs in less than fifteen minutes and is complete 
in one half hour In tubes haaing a diameter of 
•} to 4 mm retraction generally takes place and is 
usually complete but occasional!} is only partial 
and IS much slower than in capillaries In Wasscr 
mann tubes retraction is the rule but there are occa 
sional exceptions action is much slower and not 
complete as a rule in less than from twelve to twenty 
four hours In large test tubes it is frequently ab 
sent always slow and often incomplete 
In general the newer and cleaner the vessel the 
easier and quicker is the retraction A clot will not 
detach itself from a paraffin lined tube The 
author docs not think that a clot formed m a living 
\cm retracts from the walls never having seen an 
example in sections of thrombosed \ ems 
If a freshly formed clot be suspended m air the 
process of expression is ver> rapid the contraction 
of the fibrin being assisted by the force of the serum 
but if the clot remains m the serum this assistance 
from gravity is a ery much less In narrow test lubes 
the clot remains adherent bj a nm of attachment at 
Its upper angle of contact with the wall of the tube 
Retraction alwajs begins at some point on the side 
and continues until cverj point except this rim of 
attachment has detached itself from the wall 
Such a clot has a wide top a narrow neck and a 
wider base which is often almost as wide as the tube 
and may in some cases be almost spherical The 
shape IS due to the action of gravit> on a soft mass 
originally cylindrical which is biting itself up by 
the contraction of us surface membrane 

\\ hen the clot is first formed it has a sp cific gra 
vity of I 056 As soon as retraction commences 
some of the scrum which is lighter (sp gr 1030) 
escapes As the clot shrinks specific graiity rises 
ultimately reaching almost I 100 

In large vesseL the nm of attachment will not 
hold and the clot sinks to the botlon This is 
bccau c the length of the nm increases only proper 
tionately to the diameter of the \essel while the 
weight of the clot rises m proportion to its cube 
Gravity assists m that the upp r part of the clot 
presses on the lower and tend to press out the serum 


but the conditions arc much less favorable for the 
clot may be pressed against th walls of the vessel 
and the serum be prevented from escaping also the 
compressing force exerted by the upp r part of the 
clot tends to counteract the contraction of the lower 
part 

The nearer thi. temp raturc of the vessel to that 
of the body the quicker and more complete will be 
the retraction Retraction is hasteneil at incubator 
temp rature In an icc ch st retraction is usually 
abs nt or very slight in anything larger than a ca 
pillary tub and may be incomplLtc in these A 
point of considerablL importance is that the tempera 
turc to which the blood is expos d when first drawn 
IS of chief importance in determining the rate and 
completeness of retraction In order to collect as 
much serum as possible the blood should be col 
Iccted m warmed tubes and incubated as soon as 
possible \fter an hour or two it may be kept at 
room temp rature but the ice chest should be 
avoided until retraction is complete 

There are two methods for obtaining a very full 
crop of scrum 

1 A test tube js bent about the middle to an 
angle of 135 after it is sterilized a small amount 
of melted paraffin is poured m heated and the 
tube kept upright until it is cold When set the 
paraffin will form a layer at the bottom of the tube 
The tube is filled with blood short of the angle and 
kept upright in the incubator until coagulation has 
taken place Then it is slightly tilted on the side so 
that the serum may draw into the angle In a test 
tube containing 8 to 10 cem of blood retraction will 
usually be complete in two hours or I ss and the clot 
will stick to the paraffined surface of the tub 

2 Another method is to paraffin the side of a 

flask The blood is allowed to clot m contact with 
this surface the flask being kept on its side When 
coagulation is complete the flask is turned so that 
the blood is uppermost The scrum will be very 
rapidly expressed and will form a pool on the oppo 
site side of the flask V C Hunt 

Nuzuro J and \MlIy R G Specific Serum 
Therapy of Epidemic Poliomyelitis a Report of 
159 Cases Treated with Antlpoliomy clitic Horse 
Serum / 1»« ]/ Ijj 1917 Lu 1247 

The mode of production the technique of ad 
ministration and the results obtained in a scries of 
159 cases of epidemic poliomyelitis treated with 
anlipoUomyehtic serum prepared in the horse by 
injections of the poliomyelitic coccus are reported 
These patients were treated m the Cook County 
Ho pital during the cpid mic which prevailed 
throughout the summer and autumn months of 191 
in Chicago 

The authors point out that the detection of 
neutralizing substances m the blood scrum of both 
monkeys and human beings following an attack of 
poliomyelitis and the ob ervations of riexncr and 
Lewis on the protection of inoculated monkeys bv 
means of injections of serum of recovered monkevs 
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apparently h sfurni hcd the basis for se urn therapv 
m nan Nett r a cl s v r 1 oth rs hi\e reported 
favorablv on the trtatm it of pol oroaelitis n man 
b> njecti ns of immune s m from comil tent 
patients Unfo tuant ly howe th t moulds era 
to be s al d sadva tag s att ndant pon this 
meth d Chi f amo g th s s th difif ulty 
secunn serum n sufficient rju nlilv propc ly to 
treat y con d r ble nu nber of p t t and t U 
mo e impo t nt s th prob 1 1 lois mt body on 
t nt of hum i serum s mp r d ith n nm 
s rum p lu d n the ho K ; t ons of th 

can t m ro 0 ga 11 m 

Th authors found u po b! I 1 ntif\ th 
coccus b\ th u e ot m mun h um mpl \ 

mg the d lution m th i for stim t ng tl po I t 
op 0 c c^l tion This r ct i p I fo 

the pol o i\ liti oc Ti V h i tly ho n 
th t ep at d intr no i j i on I tJ o 

in th ho p odu e an n lun r r h in 

aggl t n ompl m nt ft t o 1 1 1 sp 

ciail) op on 1 and such rah huh t 
po s s prot tiv I iti p op t git 

fat 1 dos s of ul nt ru \p m ni I p I 
myelt n monkeys 

Tf utl or d rte tl mcihol i(l \ If 

the inim nizat on of the hor id p p i i n I 
demo str t of the s r i 11 a n alvs 
of a s ri of t c ca t t d 1 v i p il d 

intrav nou nj tio s of th imm um pro 

due 1 b\ j t on ol th pol m\ I i 
she p 

\ ult of this l d\ th ilor p i th 
folio mg im rv ot th r \ork 
Of 150 pall nt r iv g s mn II tag i ih 

dis 5 10 d ed mort I ty l p r c nt 

\ nong o cases o urr g lur ng th s n p d 

of lime n 1 h ch th p t e ts d d ot r v s rum 

38 pat ents d ed a mortality of t8 p c nl 
Altog the 152 pati nt n all tig f infa tl 

par ly s w r t at d e cluJing pr s t ng 

r p atory p rah sis on adm on th 1 ihs 
mort I ty nt of / p r t D j g th in 

period of lim a tot 1 of 5 as re p rt d t 

th 11 alth D partm t \ ith o deaths m rtal iv 
of ^2 p t 

Th s sen s of treated c s sill cd to demon i t 
the harml ss e s ot scr m tre fment \ he th 
serum as f cc from hsmoglob n st nl to peat d 
cultur s and the njcctions slot !> mid n d 
all known rul s of pr caut on obs r cd 

The s mm app r d to p ss the pon of 

defin tely prevent ng the ons t of p r lysis hei 
administ r d e rlv m th d s a e In r undoubt d 
instances of pol omy el tl in which n pirilyssavas 
d tected at the t m serum w dmimstcrcd p 
vention of paralys and complet r cov ry r suited 
m I 0 per c t 

The action of the c um was mo e d finte in 
arresting the extens on of paraly and d mim hmg 
the sever ty than n e/Tccting it d sappcarance As 
J 1 other acute infect ous diseases the e rl er th 


ser m\a administer d the mor str king were the 
results obta n d 

S rum houltl be inj ct d mtraspmally m small 
dos an 1 at th same time intrav nou ly m la ger 
mount Temperatur should b employed as a 
guide to th dosage The injection of serum wa 
lollow d ly cr t cal fall in the patient s tempera 
tur Co n id t with th there occurred a slowm 

ol th pi rat and other dehn t clinical evidence 

of g r I mp 0 cment 

I I d btt i Iv c the d cision to use serum 

h If r t th b tcrioJo (c ch mical ami 

m r pi am tion of th c rebro p nal fluil 

Ceorce t B lby 

Ways n \ F P opi yJact UseofVa c e Inthe 
O e« Uar J 4 1/1 971 67 

<1 t th f cise aggr ive weapon is that 
h hg 1 c to imm c sub tances m the body 
n Iv tl tg n To conserve the immuno 
g q aliti s of the organ m in olved and to 

III th efe truction of th r infectivity has 
n It t d the u of dead or greatly attenuated 
b t Thi hi b varously accompi hedby 
• I t • V hemi 1 h flv phei ol and ether by 

l I g nd bv n tizmg vith immune scrum 
Th ^ g ingcn ral oguc an sfromi doomllon 
t 4 oo mill on b icteri and the interval vary from 
ft > igl t d y It IS the opi on of seve 1 
a Ith r th t thr c do e t mo t and frequently tiro 
cul i I a 1 ff ivea four or mor 

Th r ag ing t nd v t me ease th initial 

do p liv n a ount of the r guhrities due to 

U \ g n 1 s and p rth on account of the 
s It l 1 ment 1 v orl \h ch sho that the 

su l th cm tio van s directly th the 
n I th The p es nt practice is to 

t V gl t to twelve month The 
V r t s 11 the compl catio can 
I gel I Old d bv ttent 1 t c ntra md 
r torv 1 a f t gue 0 ditions p dromal 

to t t i on d orga ic rcspiratorv re al 

or I t ry n oJ ments 
Th r n sufl 1 nt c id n to sho v that the 
i bid tv I mortal ty r g c tlv decreased 
h r p ol tio n tailor 1 Ibythevacc atioa 

Th m dll iti f the c 1 sc of the c intesti al 

fe t ons 1 as p od cd m ny came sad has 
ther by eat d add t onal problen for both 
nil t rv d ] mmii t cs 
Tie m thod of Inpl mmumzation n ca es of 
typhoid and p ratypl old has been fou d efici nl 
n tl e Japanes p r e cc and the rea tio from 
th ml d a me 1 I ttle g ter that fro 1 the 
tvphoidilon 

•\nt hoi ra V c in t on has b n adm msfered m 
tvodoesadhsb n accompan d by le s re r on 
than typho d \ c n t ons The immunity s more 
evanesc nt ncc t ti g remoculato in thr c to 
fourmonths Antdysc tery v ccinatio butsl ntly 
pract ced has g ei n c nv racing results 

C oo 
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Culver H Antibodies in Gonococcal Arthritis 
After the Intravenous Injection of Specific and 
Non Specific Protein J lab b'CUn Med loi 

111 I 

Primary and secondar> proteose preparations 
stimulate antibod> production or mobilization for 
specific organisms in gonococcal arthritis m a 
manner not to be distinguished from that produced 
b> the injection of the specilic organisms themselves 
In gonococcal arthritis then, is cither no change or a 
decrease in the antibod> content of the scrum 
within the first twentj four hours following an 
intravenous injection except in the case of the first 
injection when the 1> tic substances seem to be slight 
ly increased during this time 

In favorable patients the first injection usuall> 
causes the greatest clinical benefit It would seem 
that there is no one particular factor which is re 
sponsible for the benefit derived in favorable pa 
tients but a scries of events occur which when 
acting together or in succession tend toward the 
relief and ultimate recovery of the individual from 
the infection Max Kaun 

BLOOD 

Kerle> C G The Treatment of Secondary 
Antcmia in Infants bj Blood Transfusion Im 
J Ohsl N \ 1917 Lt’cvi 713 

Ihe author reports eight cases of blood trans 
fusion because of simple secondary antemia or be 
cause of anaimia and malnutrition The blood was 
usuall> obtained from the father or mother after 
physical fitness was demonstrated by the absence of 
agglutination and htcmolysis 
The technique was simple blood was withdrawn 
from a vein of the donor into a syringe and injected 
directly into the vein of the infant The synngc was 
washed out with sterile salt olution before being 
refilled with blood 

The results in all cases were satisfactory with one 
exception In one case a second transfusion was 
done after a thirty day interval 

The children were all under two years of age 
Marked improvement in the digestive capacity and 
general health was noticed W L Bkown 

Depage A and Govaerts P The Iliematologic 
Indications for Immediate Transfusion Pol 
lowing Injury (Lcs indicati ns hfimatologiqucs de 
1 tr n fu i n immediate dans lcs premi res heures 
pr une blessur ) BtU el nfm See de 1 r de 
I ar 1 1 874 

The authors made a systematic haimatologic 
study of 47 cases of severe limb injuries such as 
fractures vascular wounds etc Thirty two cases 
examined in the first six hours, following injury 
showed more than 4 000 000 red globules per cubic 
millimeter of blood By the third day the posthxm 
orrhagic anxmia reached from 2 400 000 to 3 000 000 
Four of these cases died 2 of acute infection 2 from 
true h-emorrhage Fifteen cases examined under 


aseptic conditions showed less than 4000000 red 
globules Fourteen of these died from hxmorrhage 
in less than twenty four hours 

The authors therefore conclude that it is a symp 
tom of an almost surely fatal hemorrhage if m the 
first SIX hours after injury the red count in the 
venous blood descends below 4000000 In such 
cases the injection of artificial serum is imprictical 
and under the circumstances a blood transfusion is 
absolutely indicated 

These results applv only to fractures In visceral 
lesions there are other factors and the results of 
blood analysis are more delicate The figures apply 
onU in the case of adults in good general condition 
such as soldiers The authors take the following 
as indicative of a severe hxmorrhage and calling 
for blood transfusion less than 4 500 000 red 
corpuscles in the first ^ hours after injury less than 
4000000 red corpu cles m the first S hours after 
injury less than 3 500 000 red corpuscles in the lirst 
I hours after injury 

The authors exhibit a tabular statement of 14 
cases treated by transfusion Three of these patients 
died from acute infection which had set in shortly 
after injury Among the ii others there were S 
complete successes One of the failures was due to 
hxmoglobinuna and the two others were due to an 
iDsuiticicnt amount of transfusion In desperate 
casts this quantity should be doubled 

\\ A Brcnnas 

Sancyoski S Thc\iscosityof theBloodinExper 
imental Anxmia (Ueber Dlut iskositaet be dcr 
cTpenmentcllen \naemie) MtU a d vied Fakilt 
d k Umt « Tok^o if> 7 1 40 

Subcutaneous injections of phenylhydrazm were 
made in rabbits for the purpose of producing 
anxmia and studying thevnscosity of the blood and 
Its effects The author finds as the result of these 
experiments that though the blood vi'icosity flue 
tuates principallv according to the number of blood 
corpuscles and the haemoglobin and gas contents 
yet high viscosity values occur during anxmn 
with relatively few number of blood corpuscles 
and small hxmoglobm content This relative 
increase m the blood viscosity is tspecially notice 
able m rabbits rendered anxniic wuh phcnvl 
hv drazin 

One of the principal causes is a certain substantial 
change in the erythrocytes The change is demon 
strable from the sediment in hxmolysis and from 
the marked tendency of the crythroevtes to appear 
agglutinous in progrcssiv c anxmia 

Cases exist moreover where the plasma viscos 
ity which as a rule is almost constant is increased 
causing m turn a distinct increase in the totalviscos 
ity of the blood Finally cases occur where the 
total viscosity is increased though neither crythro 
cytes nor plasma have had any influence upon the 
viscosity increase 

^\ hethcr the vi co itv increase is to be considered 
as a real compensatory process in the mechanism 
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f th circuht on d sirran? d b> the an-emu or 
n r 1> as an ccompaniment of other import u 
\mptom of n-emu cannot be d ttnttel> stit d 
rii impr SSI isg n that the organism und r 
>, snod cid dd aii n fromthenormalonaccount 
ol the ch g i the Ho d \ os t> But the t n 
1 ncy s to ht i i etu n to lormal 0 tj s 

long as the 0 ginism po s r cli foe Thi 
,ic ord to 1 c rt ext nt jjh Jht d as of 
r omm dorf II ibn D terman tc ho hi\ 
mpha 1/ d th up t n of thed grceof vi costa 
1 th bod\ flu ds f r ll t p c of 1 f 

W \ B EN 

Mors J L and « hib h S ft A C se f P 
n c ous Anaem n j Boj fraht\e i 
J D Cl Id 9 7 3 

The autho pr ent in lull th hislor> of b a 
eight \ea old suff ring from p « i u a xma 
Th d agn s s med r\ in although no 
au e ould b d t rmi d Addi » Is \i s 
sug sted bv th di b tot f th skin but the 
db nee of p ofound n u ular akne s orm I 
sjstolic pre ur and appa ntK I i I icm 
peralur ho d th t th e \ s no adrenal n iff 
lenev Th pigment tion mo eov coul I b 
e^pla ned as th re uli ol blood 1 truciio 
The nl rg ment ot th h t m irmur o the 

he rt and n th K, h gh p il e p t 1 oil r 

V dtn es of o tic 1 l i aj p a d not to b 
]uc to org n c d e but to m cul r w kn ss 
and V So notor nib n a 

\ opsy s pe lorm J Ut nb c \ d 
t lied r p t of the hnd ng ju t ii d th 1 me 1 
diagno of p ni lous oimi \\itbthc cept on 
of round ao ms I h n r foun 1 n th nu i les 
nothing as shown a pos bl use of the 
disease It ppe r mprobafl th t th a orms e 

the cause of lit re inatm a No ova w f iid 

m the fa?c o p t ! mm l on 

1 C R ir 


BLOOD AND LYMPH VESSELS 

\Iamart n II Art rial AVound WIfl out t» 
tern ! Htemorrh g and TI eir S g c ! T eat 
m nt (L pi t 11 hlfm h g 

t t 1 t t m i I fi 1) L a 
/ !• g 7 65 

The arterial lesions obscr ed in \ ar mia be placed 
in two c te or thos n a h b consid rabl ex 
ternal hemo rhage s imm d ately man f sted and 
those w th ut e tc nal hxmorrh gc the so Call d 
dr> vascular inj ri s The author deals ith th 
latter variety 3 cascsof \ h ch heh s b erved and 
operated upon 

The author treats the patholog cal anatomy and 
physiolo y the svmptomat Iog> and treatment at 
length The chni al types are conformable to th 
anatomic types and a divisible into three groups 
(a) those sho ving symptoms of artenov nous fistu 


1® (b) arterul wounds or arteriovenous wounds with 
d ff ise hsmatoma (c) traumat caneunsms 
The 3 c cs observed by the author comprised 
f traumatic aneurisms 5 arteriovenous fistula 
arte lal or arter ovenous wounl w th d fuse 
hsmatom There were 30 recoveries 2 death 
and 3 ond ry amputat ons 
The t hniquc ons ts n ligature of the vessels 
bo e and beJo the injury rese lion 0/ the anetir 
ism Is or of the intermediate segment e acua 
lion of the himatoma 1 bcration of the nerves etc 
E chofthes st ps is described m detail 
The author emphasi es the ncccs ity of early 
op ation wh ch ho Id be performed before the 
/ m ( on of n ancun m the impo tance of the 
minor symptoms which often reveal the existence 
of a asc lar jury and the necessity ol acting 
bv dr t oper tion t the site of the vascular 
I on and nit by a dist nt bgature 

\\ A Bbewjan 

<> hsncf A J Va Icose \ Ins of the L S Si 
U Cl g 97 0 

O hsner pe forms the Nussbaum operation for the 

V ri ulc r This s n n is on that encircles the 
ul r u a d t nc of cm from its margin all 

V ns r 1 gat I and the incision u ted with horse 
iiai sutu s Th n tl Mayo operation s sually 
p formed \ mall me ion 6 cm abo etheisternal 

p i of th kn e made c po g the internal 
s ph V » 1 ating ioubly thr d ng the dis 
t I nd through a Mayo ven stnpp a d fo cm 
the V m tnpi r down the leg to the vicinty of 
the ext rn I m 11 olu H e a sm II inci loa s 
made a id th v m which has been s par t d i re 
wo cd 

Id m e se r cases specially f there a e several 
mass s of nco e v s alo g the anterior auriace 
of th It t IS ne es ary to make a long inci on and 
dis ct ut the masses e« hlo 11 vein bein 
I at d ar f lly 

\s a furth r as ur nee that all the veins are 
dvddOhn do in add tion the Schede opera 
lio wh h 15 a sp al me ion of th leg lU veins 
lig ted s th y ar d id d \ br dg of ski of 
at Ic t 3 m should be I ft b t en the prals 
Ml th me ion ar then t red a snug b ndage 
ippl ed d the leg kept in an elevated pos tio of 
45 d gre \fter th v 0 nd ha e h ! d \ hioh 
r quir s about tv 0 vccks the I g is encased m b 
U n a s past ast Th an be left on io from si 
to foil le n w ks In som cases in wh h the \ei ^ 
are not mu li cnla g d but an ulc r is i se t the 
limb s k pt levat d nd moist bone ac d appuca 
tions arc made til th ulcer appears healthy at 
a h h tim sk i (.raft is done T n d >s 0 tv 0 

V cks lat i U na s p te bo t is appl cd ha mg 

a indo at th sit of the graft 

In oth r non operative as s a pate boot is 
appl d a d r ne\ d as nccess ry Tb results are 
better than v th tb u of an clast c b nd ge 
J J KlRlANDE 
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Ficsslnger N and Clogne R The Proteolytic 
Power of the Normal Poijnuclear Leucocytes 
of the Circulating Blood (Ctude sur le pou\oir 
prot 5 ol> tique des leucocytes polynucleaires normaui 
hi sane circulant) 1 «h cJrmid I ar 1017 i\ 445 

The proteolytic index of polymorphonuclear 
leucocytes has been studied but only with regard to 
the leucocytes contained in pus So far as the 
authors know a similar study has not been preaious 
ly made with regard to the proteolytic power of 
normal leucocy tes in the blood stream The authors 
have made such a study and review their findings 
thus 

I Whatever prottid muter may be used when 
the emulsion of leucocytes has reached tht boiling 
point the imount of nitrogen formalin produced is 
nil or is not enough to be taken into account 

The amount of ammo acids produced is pro 
portional to the concentration in weight or volume 
of albumin m the protcid solution 

The amount of nitrogen formalin produced is 
proportional to the number of polymorphonuclear 
leucocytes m the test tubes The progression is not 
regular and is not so marked in strong concentrations 
IS in weak concentrations The amount of nitrogen 
formalin varies m inverse ratio to the concentration 
of the IcucoeytLb 

4 Proteolysis takes place progressively between 
the twenty fourth and forty eighth hours Vapors 
of formaldehyde toluol and chloroform do not 
interfere with the diastatic activitv as is the case 
when the emulsion of leucocytes has been kept for a 
long time in qo per cent alcohol or when it has been 
heated above 60 C 

5 There is no appreciable change m the activity 
of the proteolysis during the period of digestion of 
the individual 

6 There is a eonsidenble decrease m the pro 
teolyiic activity of leucocytes during the restoration 
stage in anemia secondary to hemophilia 

7 Tests show that the amount of non coagulable 

substances increases proportionally to the number of 
leucocytes W \ Brennan 

POISONS 

Scalonc I Some Cases of Malign me Non Gaseous 
Gangrene (Note su al uni cast di edema maliguo 
non gas so) P I cl n Roma 9 7 xxn sc 
chir 433 

Irom the Italian war front Scalone reports 5 
persona! cases of gangrene consecutive to gunshot 
wounds which do not correspond with the classic 
picture of gaseous gangrene These are malignant 
cedematous cases which in the early stages show 
neither gas bulls nor signs of gangrene The five 
cases had certain similarities (i) icverc infection 
developed in rclativ cly light injuries (2) the wound 
m all cases involved the muscular tissues producing 
severe bruising and injury (3) the wound was nc 
erotic with detritus and putrid exudations (4) 
oedema was the most constant and important 


symptom (a) there was absence of the production 
of gas (6) gangrene was not a constant symptom 
The oedema was hard and diffuse extending from 
the periosteum to the skm the skin was of a whitish 
porcelain color Gangrene was entirely absent in 
two of the cases and m one case was local and cir 
cumscribed In ill 5 cases death occurred suddenly 
ifter symptoms of heart failure the condition 
although grave gave no previous indication of an 
impending catastrophe 

The author made bacteriological examinations 
m these cases and tht findings appear to correspond 
to those described by Sacquepee as predominant in 
the special form of gangrene known as malignant 
gaseous oedema Scalone describes the condition 
as an acute infection of malignant character with a 
fatal prognosis the earliest manifestation of which 
IS cedema It cannot bt tonsideicd as gaseous 
gangrene and appears to bt more nearly a white 
erysipelas The term non gaseous malignant cedema 
might justly be applied Such cases are much less 
numerous than those which correspond to the 
classic gaseous gingrcne but the classification of 
gangrene should commence with this non gaseouv 
form It IS very probable that further investigation 
will how that a different microbic agent corresponds 
to the different clinical types of gangrene 
The mthor was able to save the life ot one 
patient by an early amputation of the thigh The 
other four patients died In similar cases he recom 
mends early amputation before the second or third 
day Wide opening up and stripping of the wounds 
gives no result W \ Brennan 

Douglas S R and Colebrook L Studies in 
Wound Infections the Growth of Anaerobic 
Bacilli in lliild Media Under Apparently 
Aerobic Conditions /j tet Lond rgi? c cm 

30 

The author reports a scries of experiments in which 
anaerobic organisms were grown under practically 
aerobic conditions It has been known for some years 
that the addition of a piece of animal or vegetable 
tissue to fluid media has a beneficial action on the 
growth of anaerobic bacteria 

Tarozzi first pointed this out and used small 
pieces of kidney or testicle On and \\ rzosek used 
pieces of vegetable tissue W right and Dreyer used 
tubes of broth to which a piece of potato had been 
added previous to sterilization It was found that 
anaerobes would grow even if a stream of oxygen 
were passed through the fluid portion of the media 
The general explanation given was that the animal 
or vegetable tissue contained some body which acted 
as a reducing agent 

The authors repeated the experiments and ob 
tamed the same results as other investigators but 
they experimented furthtrand found that anaerobes 
could be grown if carrot cabbage grapes or bran 
were added It was thought that possibly some 
food substances such as \ itamines might be giv en up 
which enabled the anaerobes to proliferate To 
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vcrf> tbs exp r ment w made m hich an 
jlcohol»c extract of bnn nas cJd d to tJe broth 
both dir ctl> and with at rated hit r piper The 
result er conll t g but t a found that tb 

best growth as obta n 1 wh re a consid rable 

amouit of the sold txtr t as add d growth 
equallj bu dant found n the onlrol tubes 
where untre t d I It r paper is dd d The idea 
was th n abandon d tl t (h g o th i\ d to an> 
food substance 

\ cn s of exi nt th n d out in 
whi h ous 1 rt b ta i s t e u d in t ad of 
vegetable ti b tos il ott n ool 1 nt 

sponge bar oil 1 alk ok and rdbo rd 

blotting pap kl ki loth id r i il TI e 

result hovel th t \ I m of in rt btin 

r nd r d th m di i tabl 1 r tl g th f an 
aerobic org n n w ihout \ lurlh rp lutions 
the expl n t on \ tl t th rg i r lodg d 
in the m sh of th 1 rt b t n d th 

able to p odu na ob c onJ to 1 1I\ the 

gro thgradu U> t dingthoughth ub I n 

Othc per m nt ho d th l tl imo nt and 
oasi t n y of th B b t n d ha d i bear ng 
on th go th Pro f w f rtl n d ib t th 
bacilli \ ould al 0 g 0 1 n t pdl rv tub s It 
as shown b> th u of 1 1 ou ol i on f m (hv 
lene blue in gkico broth tl t aer b bi dli 
able to absorb o ig n r pdivo I t prod ca 
reducing substan It 1 found that n 
e ob c bac 11 will gro m p div d al o fo m 

smaller impl nt ti f in dd i it th sual 

a e obic cond Uon s p r b tan 

added C \ Bo *£ 

ZIn sc II and Pa k J T D ( I Anapliy 
1 X and Inf t n J / p \f d o x 4 
\n m l>s of b t r 1 n I hvl d t r 1 
lion to the oc urr n si th mal body dur g 

in nfect o di h b tl mpt d Th 

1 thors sho ed tl t tl iti ti n I tl t ucs 
of gu n pigs 18 indic t d b) tl olated ui rus 

requir d f om th to hv d v v i hen pa si e 

sens t tion wis mplo> d and th t ondilion 
1 ith bactc 1 s nsitizati n i cr nti Iv n logo 
lotho reveal df r rum n phvl by Dal a d 
\\ eil It bcc me appa ent th t the s s t d uterus 
r a ted not at all \ith hole ba ter i o hoi r d 
c II 1 other wo ds b fore rea tion jth s n iti d 
org ns took plac an e traction or solution of the 
b cler I cell o curr d That b t r wo Id vi Id 
some of their substance to tl c ul t ng blood 
dur ng the course of nfeclion as pe ted b t t 
\ as d fimtelv indented by th complementfi ato 
The mechanism of injury n th s nsitized an mal 
or in the humin be ng so far ad anc d m tjphod 
fe er that ant bodies 1 e begun to d lop is i 
part one in which antigen d nved f om th b cilli 
and bro gh*- nto uspension in th 11 d treim 
reacts V ith ant bod s which a from the b g nni 
or subsequently becom mt gral parts of th c 11 
protoplasm th c tire p oc s tak g phcc w th n 


the c 11 Th s la t point is indicated by the fa 1 te 
to sensitir by simply soaking (he normal uterus m 
antiscr m 

This ho ev r cannot he the entire story of injury 
It 1 known thit typhoid int g n injected into nor 
mal IQ mil in moderate amounts i 11 rend them 
g adually s k and eventually kill th m Also a 
suffeent amount inj cted into a normal nimal 
Till occ s onally p oduce acute y mptoms m ei ry 
respect sim lar to the reaction produced in sen it zed 
anim I by small r do es The authors have shonn 
that su h acute symptoms in normal animals c e 
not d e in ny degr to tissue sc sitivcness ince 
e enlarg quinliti sofantig n produced no respon e 
on th p rt of the no mal uteru They Ih refor 
o 1 1 r r isonablc the uppo ition that th 
j V gr I a! or icute in th normal animal is 
no r sp t ref r bl to ti sue cnsitivcness to the 
hot antig n but r th r must b refe d to some 
s n s of ph nom ni hich cc r in the circulation 
The iculc hock of no mil inimal mav pos ibly 
be d cntir 1> to an intravascular react o 
Whthrth reaction 1 one of antigen pint gor 
of ant enzyme r moval IS a point on hich the cx 
p ments thr no light 
Tl a thors b vc not su ceded in producing 
tc toxic symptoms citb r in the whole an mil 
or m lb oht d ut rus by mea s of serum from 
nim Is 1 ul iy ll Thi ts eliminated as negati 
I nee I smuch a the tox c b tance n d at 
no gi n time be pr s nt i the blood tream i 
uffc e t concentr i on to r nder such an e pen 
ment success! i Th y ar prob bly absorb d and 
do tl r nj ry almo t s rapidly as form d n 
sun pt on which I based on the speed with h h 
s\ mpt >ms dev I p 

Th gr du I lln ss of tl normal animal a d the 
cas 0 la U sho k of these nimals may be 
b s d on nt r ly d iT nt mecha ms the authors 

tatc at 1 isl th s poss bilitv innot be d nied on 
th bisi of ny e ptnm nt which they ha e bee 
abl to d V e In both cases howeve in norm 1 
anim b tie condition sc n d t he i tnvascular 
\nd c the symptom of a ut shock hich cr 
prod d n ens t d mds th mod rile doses 
e e al th gh o ly o casion lly p odu ed m 
normal animal th larger do s the a tho s 
suppo e that th poi ons produced intracelJularly 
in the one may be s milar to those pr duced intra 
\ascularly in tl e other It did not seem probable 
that the sp c tc c rculating anlibod es were n any 
way sourc s f in rciscd injury to an animal spon 
tan ously inf cted with h ctena If sufTciently 
powerful It the beginning they prevented t ^^ue 
injury frst by ncr asing phagocytosis then by 
producing intr vascuhr gglutm t on and 
e en by remo ing a part of the a t g n fr m pos bl 
r ction 1 Ith th c 11 though in th s 1 st re pect the 
e penments indic ted that the a tibod es fund on 
ated imperfectly It more p obable th l thdt 
chefprtctive ctio t the scnsit cd body I > la 
remov ng the whole bacter a from the p s ib 1 tv ol 
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intravascular disintegration which is prerequisite 
to anaphylactic injury of the tissues of the host 
TcntativeU the authors summarize their opinion 
as to the occurrences in the typhoid infected body 
as follows Early injury was probablv dut to dis 
integration of part of the bacteria in the course of 
which albumose lik-e bodies were liberated and 
following which intraaascuhr reactions resulted in 
the formation of toxic substances perhaps by some 
form of proteolysis Since the accumulation of 
bacteria during these stages was relati\ely slight 
this form of injury probably played little part m 
producing symptoms The experiment by which 
acute injury was produced in the normal guinea pig 
by the sudden injection of several times the lethal 
dose of partly dissolved bacteria found no inalogy 
m the spontaneously diseased body At this time 
the tissues, were not sensitive but a*v antigen absorp 
tion progressed and the tissues were stimulated to 
react sensitiveness developed which rendered them 
much more delicately amenable to injury by direct 
reaction even with small amounts of dissolved but 
otherwise unaltered antigen This process was 
directly counteracted by circulating antibodies 
which tended to prevent the bacteria from yielding 
their antigen to solution by agglutination by aiding 
phagocytosis and to a slight extent even by ncu 
trahzing dissolved antigen 

It seemed probable that the symptoms which 
appeared as the incubation time ended were largely 
those due to cellular sensitization which probably 
began before any considerable amount of circulatory 
antibodies was present The circulating antibodies 
seemed to have bttle or nothing to do with mtra 
vascular injury the ferments responsible for this 
probably consisting of the non specific proteases 
studied by Jobling 

Cure consisted of a gradual checking of growth 
and final destruction of the bacteria and the con 
sequent cessation of antigen liberation but dtbeate 
hypcrsusceptibility persisted for some time after 
cure and immunity had been established Just 
what the relation between tissue hy persusccptibility 
and immunity is remains a problem for further 
study GeoROr E Beilbv 

SURGICAL DIAGNOSIS PATHOLOGY AND 
THERAPEUTICS 

Pyman F L wndllenyon C M The Action of 
Certain 1 metine Dorhativcs on Amoc^ J 
Pfiarn 1C I &“ I p Tficrap 1917 37 

The authors draw attention to the fact that 
emetine has been largely employed for the treatment 
of amoebic dysentery and has proved to be of great 
value It seemed possible to them however tint 
some derivative of cmetime or one of the other at 
kaloids associated with it m ipecacuanha might 
prov e to have a relativ ely greater toxicity to amccbi 
than the parent substance This led to a preliminary 
survey of the relative action of the alkaloidb of 
ipecacuanha and ome of their dcriv itives on 
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amoeb® from which it was also hoped to find some 
relation between the chemical constitution and the 
amocbicidal action of these substances 

The amtebicidal action of these compounds was 
tested by incorporating their aqueous solutions in 
the medium upon which the amcebaj were inoculat 
cd The medium was an agar mixture Walkers 
medium upon which the amceba: grew luxuriantly 
when the drug was absent the amceba was one 
which had been recovered from water and was of 
the amoeba limavtypc 

In the first series of tests there was no inhibition 
of amoebic growth with a dilution of i 100000 but 
four drugs showed complete inhibition and one a 
partial inhibition with a dilution of i 10 000 

In the second scries the drugs used m the first 
senes were igain tested m addition to others The 
results obtained divided the substances into three 
groups 

1 The salts ot emetine cephaehne V methyl 
emetine N methylccphaelincand N methylemetine 
methene were approximately equally amocbicidal 

2 N Mclhyicractinc methocblonde rubremetino 
hydrochloride the hydrochloride B and noremetme 
hydrochloride were inferior to those of the fir t 
group in amccbicidal action 

3 Psychotrinc sulphate was much inferior to the 

substances of group 2 Georof I Beilry 

Coicord A \\ The Treatment of Minor Injuries 
/ Irrti t J S’!/ £ 19 XXX t 

In the treatment of minor injuries a rapid exam 
ination is made with a view to three things (i) to 
stop htemorrhage ( ) to combat shock (3) to 
relieve pain For the first the tourniquet or pressure 
bandage is used The pain and shock miy be 
relieved by one fourth of a gram of morphine and 
one sixtieth of a gram of atropm If shock is very 
severe the patient is placed in a comfortable position 
on a well padded operating table External heat is 
applied The wound is not touched but is first 
covered with cotton or gauze wet with a i 2000 
cyanide solution Strict aseptic conditions are ob 
served regarding instruments hand^ and gown 
The skin around the wound is then scrubbed with 
stcnlc water and liquid soap and all hair is shaved 
from the surface rotcign bodies and all visible 
dirt are removed bleeding vessels are ligated and 
shit ds of flesh cut aw ay The w ound is then irrigated 
with hot sterile water After covering the field well 
beyond with sterile towels the wound is sutured 
drained if necessary and covered with terile cotton 
and bandages if near a joint a splint is applied 
Dressing wet with 0 chner s solution or Dakins 
fluid 1 kept over the wound for a few days until all 
danger of infection is past Where the wound is 
deep and large Dakin s fluid is used according to 
the Carrel method 

Over six thousand consecutive wounds have been 
treated with O chner s solution without infection 
Th author now uses Dakin s fluid almost entirely 
and the results arc highly satisfactory 
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If a bnger is badl> lacerated Colcord ad js s the 
use of a i\ooden sp tula splint In the case of the 
hand wrist or forcarn a woxen \ re spimt or a 
white pine spl nt is ad is d and the vrhole forearm 
put in a simg If the foot is badl> lacer ited he uses 
a cotton splint if the ankle he uses a cotton or wire 
phnt and elevates th leg W hen a finger is badly 
cru hed and it s feared that mputalio maj be 
necessar> he H>s the ma gled parts carefully n 
position on the fore rm and spl nt and applies 
constant wet dressings He does not s tun, imm 
diately but keeps the part \ rm and pla s th 
1 mb in I s! ng or puts th p t ent to bed vjtb the 
arm on i pillov Ik appli s s tu ts from t iit> 
four to fort> eght hou s afte c culation s stab 
lished tl cn amputates thos p tswhc there i no 
irculat on 

Colcord giv !. var ous m thods n th use of sut 
material togeth r with som hints on ba dag ng 
and the tr atm t of special w© nds 

ICR It. 

EXPEWMEl TAL SURGERY AKD SURGICAL 
ANATOMY 

Ma In D and ManI y O T Transplantai onof 
th Thymu m Rabbit Relitio of rt 
Tljmu to Ses al ^f tu uy J / h Cl 
M li f) 14 ? 

The a tho s ha attempt U to obt n m e d f 
iiite data on the t ansplant tonofth thymu and 
to study us bch vio in relatio to ualm tunlv 
and bt cding 

The thym s norm lly un l rgo a tr king 
atrophy or in olut on at pub rtv It v ell 
stabl hed by Pat n d Good li Mend r on 
Calzolar and oth that mov I of th gonads 
befor pub rty d li>s thymus tvoluli n th t thy 
mus r mo 1 h si n s u 1 maturtv nbb is 
and that a imals allow d to br d sho v 1 
thymus in ol t o th th s n t ou d 

In the th rs p r m nts th \ r no d all 
the ma ti thymus ma s expo ing th gl d by spl t 
ling the 81 rnum to th third b pt the upp 
portion of on of the r cal orn a a d tran 
planted mall fragment of to^cmni into the s b 
c tancous t su of th bdo n Coni ary to the 

conclusion of Penton that t ansplant in ih ub 
c tancous ti su s did ot urvi e tbo found th I 
tbethymusc ti be ccadiU tr jl nted n thi lo n 
tion in sexually imm tur abbil Mh Iher the 
p ritoncal or s bp r ton al tiss cs still mor 
lavo ble as some authors st tc they ha enoty t 
determined 

As with the spl cn o Iv utotranspi ntssur iv d 
Imm di tely after thym tomv as abo ed nbed 
two autotransplants wc eplac Jm tie sub ut neous 
tissue of the abdom ii of a h of 8 rabbits EacJ 
rabbit was b tween thr and one half ani four 
months old of thes^* rahb ts w r obs rved for 
th te months anj th t ansplants ami cddir cth 
at monthly intervals Two fem 1 v re kept lU 


on of the males h amination at the end of the 
fret moith show d that both were pregn nt th 
is earl er than rabbits usually breed At the gross 
xam nation the transplants in all three seemed 
negati c though the enlarging breasts mad the 
xamination unsatisfactory One transplant area 
vas re noved from each and examine I histolog cally 
In one female ther was an active transplant hil 
in th oth r f m le and the male the tr n plants 
had und rgont. n arly complete absorption Of 
th r m I mg five t o died before the end of the 
frstmo th Th r ma nmg three two females and 
o» ro I b d li transplants tht male a d one 
f m 1 faivng li g 4 tmm tran plants showiiii, 
cl rly that gro th had occurred 

At th bcginnin of th econd month thefemil 
vith th larg thymus tr nsplants \ as bred and at 
the 1 1th ond month tl esc transplants could 
not b fou id tlough on ac ount of the lactating 
br a ts th x m nat on was not satisfactory Th 
male w th Urg tr n plants at the end of th first 
monthhalal tr isplants poss bly larger than 
at tb I rst c am n tio The unbr d fcmal also 
h dact V tnn 1 1 nts 

Th p limmary exper ments showed that i 
s xuallv immat r r bbit fragments of thyrau 
autitanpl it d mt th ubcut ecus tissue of th 
abdom ft tbvme tomy may surviv and gro 
Tb re I ar though s ant e id nee in confirma 
tio of th uU of oth robs rvers that thymu 
r mo I h St ns u I matur ty Th authors 
al think ih have found that utilizatio 
of r bbits for br idi g ha t si volut on of the 
thymus If pi imenC sho cd that tbs ap 
(It l tl t an pi It dthvmus as \ cll vvh h su 
g IS ih t sp cih rv nflucnce i n t essentnl 
for th voi it on h g s 

Ceo& £ E B usi 

Uoftlom n II lo of tl e Pover to r oduc 
Sn om-itous fr nsforo wtloni tn the Str ma 
J C r / 0 I 47 

Woglon s t th t rtain alter tons which 
o on lly o ur Ihv stroma of ca ci omata are 
iw llv s n tou tra sfo mxt ons L ke som 
oth ttrbut s sucl ke aCiniz ton the poirer 

lo 1 d SI m s ot ah ys a pcimaner 

po s o f th ir inomi cell This wa fr 
ob r ed i ih blexner Jobhng tumor an ad 
tnomn of tl m ral vcsi le of the r t flfi a 
Icar j ts If nt r !v of a rcomatous port on 
b t n th 1 Ith and 1 enth generations extc d 
ngoverapr d of eight or nineyears \ hethc th 
power to produc sj coma ha be n cntir ly lo t 
cannot be J t rm ned a y t Simil r condit n 
h c b cn found n t mo s bv oth r obscr eis 
Th autho de c b in detail a sponta oa 
tumor fou I m the 1 ft i gui al mamma of a mouse 
1 unk ov n gc Th ncopl smro^«> dkter 
lost the poi of p oduc g sarcoma The o g al 
grov th was emov I and inoculated into young 
mice The tumo d lop J in them wa acarcino 
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sircomi while the disc removed from the sponta 
ncous growth and examined microscopically in sec 
tions showed no sarcoma however these sections 
represented only about a quarter of the whole 
tumor 

The neoplasm was an adenocarcinoma more 
hsmorrhagic than the ordinary tumor and had 
extremely scanty stroma W ith a few exceptions 
the daughter tumors preserved the adenocarcinoma 
tous type in the mam up to the present time 
Aheohr areas and keratmization occur with relatne 
frequency It is probable that about one quarter 
of all the spontaneous mammary carcinomata m the 
mouse produce more or less keratin although there 
IS not enough data at present to draw definite con 
elusions Only about 12 per cent of sarcomata m 
man involve keratinizing neoplasms But human 
mixed tumors may occur in practically any part 
of the body and cannot be compared to that of the 
mouse where carcinomasarcomata occur exclusively 
m the mammary gland 

The question arises whether mouse tumors con 
taming keratm may not perhaps induce sarcoma 
development in their stroma more often than other 
t\pes of carcinoma L R GoLOsunti 

RADIOLOGY 

Kuefilc F II The Uniform Standardization of 
Roenttcnograpluc Technique ^[ d b" ^urg 
917 1 848 

The author believes that the lack of detail m 
roentgenograms is due to the fact that the image is 
not in focus This viewpoint introduces a new idea 
into the science of roentgenography and challenges 
the generally accepted opinion that faulty definilion 
is due to secondary irradiations 

Reasoning iiom the generalization that roentgen 
rays are subject to interference just as are ether 
waves of the visible spectrum the focal spot in the 
Crookes tube is held to be analogous to the diaphragm 
in the camera obscura It is then pointed out that 
whereas the minimum focal distance when using the 
pm hole camera for photographing objects with 
reflected light is dependent upon diffraction this 
docs not obtain m roentgenography m which the 
image is produced by transmitted light 

The author states that a shadow may beconsidcrcd 
sharply defined if its penumbra do s not exceed a 
breadth of one half millimeter He then demon 
strates that ether waves emanating from any given 
focal spot produce upon the photographic plate a 
shadow a part of which is umbra a part penumbra 
and that the relative breadth and intensity of 
the umbra to the penumbra depend upon the fol 
lowing factors 

I The size of the focal spot plus the cv enness of 
thcdis ribution of energy over its surface 
The focal distance 

3 The thickness of the part being roentgeno 
graphed 

Since these factors are subject to measurement 


ib3 

a geometric equation for approximately computing 
the minimum focal distance becomes possible 
This IS formulated by the author as follows The 
distance from the focal spot to the proximal surface 
of the body being roentgenographed represented by 
Y IS to the thickness of the part as the diameter of 
the focus spot is to one half ram the penumbral 
focal spot shadow consistent with good definition 
The sum of X and the thickness of the part consti 
lutes the minimum focal distance which will insure 
the production of an image having sharpness 
The present requirements for the making of better 
roentgenograms by the rank and file of roentgen 
ologists are summed up tersely as follows 

The accurate standardization of roentgen ray tubes 
in accordance to the size of the focus spot so that 
the roentgenologist may know for what particular 
type of work a given tube is adapted 
The use of intensifying screens for medium and 
heavy work which require a tube having an extreme 
ly fine focal spot to produce an image in sharp focus 
this being economically necessary to conserve the 
tube and prolong its life 

The elimination of so called rapid or flash shot 
roentgenography except for cases where speed takes 
precedence over fine shades of detail since onlv 
tubes having a verv broad focus spot can be energized 
safely with high milhamperage at the voltages 
required for such work Gastrointestinal roentgen 
ography is listed under this heading 
“nie author coniJudes that if these principles 
were borne in mind by all rocntgenolooists the m 
evitable result would be the uniform standardiza 
tion of rocntgcnographic technique 

Pine A H Slirapnel Balls Their X Ray Charac 
tcristics Compared with Bullets and Other 
Foreign Bodies Cai d 1/ tjf / 1917 v 78 
Pines analysis is based on a study of 10000 
\ rav plates made during one year at a hospital m 
France Shrapnel balls were shown on 41 plates 
and bullets on 42 Pieces of shell casing bombs 
hand grenades etc were shown on 3 846 plates 
In no case did a shrapnel ball pass entirely through 
the body as a bullet frequently does they were in 
several instances stopped by the skm on the op 
posite side from the entrance There was no m 
stance of the fracture of the femur shaft or the 
penetration of the brain by a shrapnel ball In one 
instance both tables of the skull were fractured and 
the ball remained in the bone 
Shrapnel balls are usually of lead but balls of 
iron have been found DifTercnliation is im 
portant if the projectile is to be removed by aid of 
the vubrator The shrapnel fragments generally 
have smooth or rounded ede,cs If a bone is hit 
dust hkc particles are seen at the contact 

line believes that the shattering of bone by 
bullets occurs at the point of exit rather than at the 
entrance In soft tissue the wound of exit is larger 
and more ragged than the wound of entrance 

David 1 Howcn 



:64 


mrif^moKAL abstiact of surgeri 


\ nZ aluwenbu g J G G eat C rta nt>intl e 
Loc lization of To cig Bod “s In tl e Eye 
1 J k tg I 0 7 5 

Aft r briefl> rev n ng the principl s concern d 
m the local zation of fo cign bodi s in the eye as 
re\e I d by the cet lo il r the author calls 
attention to various sour es of rror that nja> oc ur 
These depend on ( ) van tons n the s and hipe 
of the > f ) m repr s ntations of th posiUo of 
the mark \ th r l r to the is of ih v and 
to the s rf e f th or nd (}) chang 1 po i 
t ons n spi h IJ b> th for n body d nig the 
trio exposu es 

Relativ to th tir t i m d judgm nt shoild be 
left to the ophthain olog t ho may h ve d I nit 
information d nv d t om h lin al t mm tion 

ot the a to g iJ hi n in or c t thi r or 
As regards th nd th uthorb li v sthatfi mg 
the pat ent s visio i bv d ect ng the 11 >c upo i 
a fixed po t th \ 11 o 1 ng o cho en that 
th axis of the mjur d eje ililavetb proper direc 
ton will orr tth m jont\ of those mist k s 
The third named IS the ommon st sour c of rro 
By en s of diag am ami m tbemiti computa 
tions the autho ho s how these ors can 1) 
m nim zed Th s i bo ght bo t by th m k ng of 
thr e rout no posursonth am pi te nstedof 
the t ao usually mp!o\ d Th> should I madei 
this orde th tub in th at dad posit on for the 
fir t cephalad for the ond and m dt n fo th 
third Th s method in addition to hav ng 11 the 
ad ant ges of the t o posur method en bles 
the perato Co pr e th i cb iic I end of the ork 
to demo strnt the ad qu t t ation of th >c or 
to obt in a fair \ p imttion to the t uth It al o 
pro d dtnt I no in a of multiple foreign 
bodies ad t nt s I po t o s i a id about 

the vet thin th b i A oltb II t c 

{loud i O To rlontSurvy f tl Locoli 
tl n f To u Ood yvith ut tl Use of 
X Ray PI to \ l! / 1/ <f 97 3 

Ihe V 11 1 no n method of fl oro copic localiza 
tion Ly trian I t 0 is ery practical it d pend 
olely upon th lluor op ffo das method s 
g nerally dcs r bed s the li urston Holland method 
It IS the fir t step n the pra ti al ext a t on of 
bull ts us d by FI nt ho ppli s this diag am of 
the pirt and th floor opic mark) gs pon 
cro cction 1 in tomy n rder to d t rminc h s 
n tomic 1 1 t n before operating 

Th folio tin bn 1 tract from Iloud rt cl 
desc bes the n ihod Tli four si cy points 
be ng loc ted upoi th skin lo I the omm n 
plane of t\o x al hn throi gh an 1 nagmary spb e 
A cross sc tion thro gb th common plan wo Id 
cut thr u^b th bull t t \ This conmon plan 
may be marked with sil r n trate to f cil tat the 
e traction Having 1 d the four points and the 
common plane th appro raation of the d pth at 
whch the bull t 1 s th tinal d terrain ition of 
th s method 


The tl o po nts which he closest to ether d e 
mine the near st approach to the bullet The mid 
way point between these two marks the basal poim 
of the perpendicula of the lesser triangle Co 
sidering the smaller base as one the total of the 
ratios of the two bases gives the actual thickncs 
of th limb This must be so since the ratios of 
the t VO perpend cul rs are the same as the bases 
If th pp r b s as one the lower base thre 
the tot I of th se makes the thickness of the Imb 
fou The bull t lies at a d pth of one fourth of the 
thi Ln s In 1 on is Carr cd down between the 
tv o po nt on th upper surfa e v hich is a small 
has in th ommon plane and a distance of one 
fourth of the actual thickn 5 of the bmb Thi 
m Ihod m V b ppl td successfully to any part of 
th body E H Sei zi 

Me^tl u L L St) geryofX R 3 yl.es ons A J 
J i& ‘ 5 

The author subdi idcs the roentgen lesions 
menablc to surgery ito four groups (i) keratoses 
( ) acute burns ( 3 ) chrome inveterate burns (t) 
car nom d velop ng n cicatrices or keratoses 
The hr t an ed hich according to Pusey are 
id iiiicai hstologi ally with semle keratoses and 
I ke (b m m t ith epithchomatou dc eneratoo 
should b promptly r moved and th skin d feet 
o er d bv Ph r ch graft This procedure 
ha b n aln o t nit mit succes ful 
In the s f ut burns t bich ocasonany 
per I t and p 8 nt a gr yish white diphtheroid 
ul V th mo t urf c if f s ble the lesion should 

b c cised td the sk n edges undermined and draiva 
log th I If impr cticable large 11 tittuig 
Tl le s h gr fts may be used t th succcs Th s i 
pr fer bl f th kn surrounding the leson is 
mark <J1> mp rtd in it 1 ly The author x 
pen n b demon t at d that such skin will not 
stand much t ns on on th suture holdin the edges 
tog th but t ill cut thro gh 
In hro c \ r y ulc s a similar procedure is 
folio ed C inoma dev lopin in cicatr ce or 
kcratos i in a 1 bly of the squamous cel d 
Ivpe and s p uh Iv p ompt in invoHi g the 
lymph glands list atm nt 1 ke that of 0 d nary 
c cm m ons is 1 c rly removal of the lymp 
no I Vd n H R c 


MILITARY SURGERY 

PI s on A Mob 1 S rgleal Unit (Un g 0 p h 
K 1 m b 1 ) 5 » I J dr e<f ra S9 7 
I 3«- 

Th objc t in V w is to prov de at the 
un formly con t ti t d rgtc I it hav ng all the 
u gi al ne s ties for th immediate tr atment ol 
the ttou ded Th r qu r s an a tonomous mo- 
bile inter ha geabl f rmatio 

The surg c 1 group si ould be compos d of com 
plet and 1 dep ndent d v 0 s 1 order th t 
enlargement or curtailm nt of the e may me easeo 
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(limini h the tot'll capacitj without altering the 
fundament'll structure of the tihole unit 

This surgic il unit as designed Ins been put into 
effect at the front b\ the French service Each unit 
consists of three distinct sections an operative 
section a hospital section and an administrative 
section 

The operative section has five motor wagons one 
for sterilization one for surgical material one for 
radiography one fitted for operations and one for 
pre operative work. The light is furnished b\ the 
first wagon generated from the motor and dis 
tnbuted bv connections 

The hospital section theoreticall> provides loo 
beds There are hve divisions of o beds each divi 
ion being complete in itself 
The admmvstrauvc section carries food and a 
kitchen etc for the personnel The whole unit has 
Its central station around which it is grouped 
The sections are such that each maj be mclcpcn 
dentlj increased or diminished according to nccess.it> 
Without altering the structure of the whole group 
This surgical unit fulfils the object of being 
antonomous and mobile It is adaptable other to 
stationarv warfare or moving troops and may be 
evtended to meet the requirements of the work to 
be done Quemi states that he has visited one of 
these formations examined it in ever> detail and 
was most favorably impressed \\ \ Brevsan 

Rous8> G and Lliermitte I The Hemiplegic 
Form of Direct Shock of the Cervical Cord with 
Lesion of tlie Eleventh Cranial pair (La forme 
hem pi gique d la commotion ditccte de mo lie 
£r I al a ec 1 sion de la onzi mepatre cramenne) 
fi d It d Par 191 IV 468 

In shell shock producing brain concussion the 
occurrence of m anatomic lesion b exceptional 
This is not the case in spinal cord concussion The 
toncussionm this case is the jarnng of the cord due 
to a traumatism cither of the spine itself of Us 
bon> appeniages or of the muscles which arc in 
s rttd m It This direct concussion differs much 
from contusion attrition or wounds of the spinal 
ord Besides suth direct concussion there is an 
indirect con ussion of the cord caused by shell 
shock in which ease the individual is not struck by 
inv solid bodv ''uch cases are howtver rare 
The authors report four cases which are very 
imilar to c irh other and are of a new form and clin 
ical tvp le spinal hemiplegia which does not 
show the Brown S quard syndrome but which is 
associated with a direct lesion of the external branch 
of the spinal nerve This lesion is the cause of an 
amvotropluc tvj c of paralysis of the stcrnomastoid 
and trapezius mu 1 s with reaction of degemra 
tion of the atropbi d muscles which may be complete 
or ineompkte Sometimes fibers of the cervical 
plexus are involved m addition to the eleventh 
erania! nerve The lesion is al o the cau c of sharp 
pains in the eotte ponding side of the neck as well 
as of ana? the la or hvparstlicsia in the punful area 


Hemiplegia appears after a few days when other 
symptoms due to concussion of the spinal cord have 
subsided It does not remain complete very long 
gradual recuperation is observed at first of the 
lower and later of the upper limb 

In one of the authors cases there were subjective 
symptoms of sensory disturbance pains in the para 
lyztd ide of the body which were provoked by the 
slightest touch These pains were quite different 
from the evcruciating and tenacious pains observed 
in cases of concussion of the cervical portion of the 
spinal cord causing brachiil diplegia In this latter 
case the pains are localized m the area corresponding 
to the superior roots of the brachial plexus and are 
due to their involvement In the former case the 
spinal ord done is inv olved In the first case there 
are objective signs of sensory disturbance in the 
second there are none 

Other disturbances due to the concussion can be 
observed m these cases of spinal hemiplegia such 
as vasomotor sudoral and thermal disturbance 
Amyotrophia involving the whole paralyzed side 
of the body sometimes appears at an early date 

Hemiplegia as well as quadriplegia and mono 
plcgia due to concussion has a favorable prognosis 
as regards life and often ends by a complete r stora 
tion of functional efficiency This possibility is 
due to the fact that the lesions due to concussion 
chiefly involve the axial fibers Thus in even appa 
rently serious cases of concussion of the spinal cord 
there is the possibility of verv satisfactory if not 
complete restoration \\ A Brennan 

Ooldtiivvait J E The Place of Orthopedic Surgery 
in War ini J 0 lit p S«rg 9 \ 6 0 

The irticlc deals with the conspicuous position 
which orthopedic surgery occupies in this war and 
states that much of the work that is now being de 
vclopcd is bound to be preserved to meet the civil 
needs when the war is over In England the work 
has been directed by Jones who was formally ap 
pointed Inspector of Military Orthopedics in March 
igi6 

Later an official classification was prepared of 
the conditions to be considered orthopedic These 
are as follow 

I Derangements and disabilities of joints sim 
pie and grave including ankylosis 

Deformities and disabilities of the feet such 
as hallux valoUS hallux ngidus hammer toe 
metatarsalgia painful heels flat and claw feet 

3 Malumted and ununited fractures 

4 Injuries to ligaments muscles and tendons 

5 ( ases requiring tendon transplantation or 
other treatment for irreparable destruction of 
nerve 

6 Kerve injuries complicated by fractures or 
stiffnc s of the joint 

7 Case requiring surgical appliances 

The magnitude of the problem is shown by the 
fact that from 30 to 50 per cent of all injuries 
require orthopedic treatment W hen it is realized 
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that n the British Isles there are about 310000 
military hospital beds apart from the i o 000 bed 
for British fo ces in France the importance of the 
position can be appreciated The respons bil ty 
has been st U fu ther ncr ased h> the fact that the 
probl mof handling thelimbl s has been turned o\er 
to the ortboped c depa tment 

present there are 10000 purely orthop die 
I ds under the d rect on of the Inspector but at 
least ten times that number arc r quir d f the need 
is to be fully met 

E pans 0 of th r\ dm nd ih curing 
of prop rly trained m for tl st ff So m f is 
expect d f om th 0 thop die J p rfm nt ihit onh 
men \ ho r ih roiighh tra n 1 can b d d 
and tht> lu t be 11 g t r onabl p nods 

f obsc V tion n 1 in tru 1 1 fore tl \ b 

onsid red co np t t 

Th 1 ospit 1 ir t ll\ lu pp d th p t nt 

room N. r > s t nd at h ell 

qupp d dp rtm nt for 1 t oth pv hydro 

thcrapj mas ge d sp i I x r 1 both pass 
a d a tiv Lqu lly tlu ibl a th o c lied 
uraln no L sh p The shops fur 11 h pi vs 

log cal nl p >chi 1 t m 1 t on to th pati nt 

The occup to s 1 t d nd t p I p l I o 

ith ref r nc to th part la n d of th hvd 
u I Tor It n tl s of a t CT t nd 
poorc ciil tion 1 th land k with irp it 

plane w 11 ut lize th hng rs wUa tl st 

In r g rd to th 1 n 1 1 th lut> f th 0 th 

p die u gcon to pr p r th tun p for tl t 

t al m mb r and t that th ad) tm nt is 
tisfact y It IS of th imost impo tin th l 
tl joint lov th mpui to h uid ha th 
normal ng of molio f t h h K \i t 
s th pat t r tur ! to th i l 1 1 

limb m k r 

The auth r pr tig ho th gr t 
valu f exp t th p di m r t n not 

nl> to u tul c V 11 f b i to tl my m ho 
ould otht b hop 1 p n 0 
This work, insu to ih m t on!> th mg 
of hfc a d th h al g of u Is b t u f 1 func 
tion g in the d m j. Ip t It 1 hop d tl it ih 
n ccssa y dj t nent of ^m n an titut o s 
will b mad l m ct tl n d m th I idtnt 
The in deq cy of p nl ho p tal thod 
m kes It qu t obv ou that ft the p rm n nt 
fully quipp d orlhoi d c nt ill b dep d I 
pon to s V the man> mnwho be gcrppld 
by industrv ord ea 

The tram ng whi h the 0 th p d m of thi 
country a rcce inj, the o thop d t s of 
F gl nd w 11 be of in t n bl 1 1 pr p 


tion for th s future need a well as for the mo c 
immediat nee I of c r ng for American wou d d 
sold ers Philip Lewin 

HOSPITAL MEDICOLEGAL AND MEDICAL 
EDUCATION 

1 >on E P G d t Cdi cation in the Cl cal 
O and es and the Minnesota Exp rme t 
/ I 1/ 1 0 7 1 307 

Th n CCS ara techn cal p occsses of med cal 
c e cc ha e btcom too complex and n merous for 
on m Q to mast r Di 1 on of labor or spec alua 
tl n sad ant gto nduna oidable and makes fo 
b tt r pr t n 1 for su cr p 0 re s Systemat c 
grad ate trt g 11 th clinical specialties incl 1 
mg advanc d ork m th und rl> ng sc ence is a 
n t> 

Th af feu rding f th public demand som 
method of 1 1 it on for pe al sts This s p 
h ps quit as important as the primary certificat 0 
orb ut How th a erag citizenattheprese t 
lime to proc d in ord r ml 11 ge tly to select 1 
comp t nt u g o 

Th profcf of m Ii a! c ence s of the tm t 
mport I k t th need of the 1 divid al to 

progr s 1 It 0 d to th prof ssion 01 

m di n 

Th I I ! m d s e empl fied by tb 
1 sofsp all tssho 1(1 b m rc than p actit oners 
They should b scientists More ngd scientfic 
rep rat o n the p rt of all phys cians is need d 
ut p rticula Iv 0 the pa t of invest gators 
Tl n ed nvol e task app opnate to a uni 
r tv Th p a i 1 qu stionar s s as to the extent 
to which g n e t> may undertake tbs 

k m di 1 p Cl lizat on The Unt ers ty of 
M n l n king n p r ment in this co ne 

tio Th I m nts r s follows 

For pt a imdcalg duate student 
fa) b h for d gr or ts quivalent which mav 
ha e b obta d n omb n d B S and M D 
cour (b) a M D d gr from a good school 
d( ) > ar Ic n 1 p n an appro d hospital 
For th advanc d do tors deg ee (a) at 
lea t th > rs of gradual st dy distributed 
ch lly b tw c jor subj ct a cl one or two 

support g o m o ubj ts (b) a read ng kno 1 
d of ( erman 1 d Fr n h test d b) special 
amin tion (c) n icceplablc th wh h m st co 
ta the r suits of orgn 1 nvestgato and (d) 
fnal tt D and oral c am n tions before commit 
t esoftheg d at faculty 

Thcgad I workisdo c n co nection with th 
Mayo Clin Edward L Cos-Tiu- 
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UTERUS 

Ltndqulst L Results m T^\o Hundred and 
'I^^cntJ One Cases of Laparotomy for Myoma 
(Redo o el c for cn sene av myoralaparolonue) 
llygiea Sto l^holm 1917 C 25 

Lindqujst gives a detailed tabular statement of 221 
cases of uterine myoma in \\hich he operated 
These cases cover a period of eighteen years 

The operations performed ncre as foUovxs 
supravaginal amputation of uterus 121 cases 
total CTtirpation 65 cases enucleation 16 cases 
enucleation plus extirpation / cases extirpation 12 
cases 

One patient died after total extirpation and one 
after supravaginal amputation both deaths were 
due to pulmonary embolism This gave a post 
operative death rate of o 9 per cent Disturbances 
followed m 45 per cent of the cases after artificially 
induced menopause The rate was 41 6 per cent 
m cases where one ovary was left as a{,ainst 5: 6 
per cent where both were removed The final 
results were excellent m 94 per cent of the total 
extirpation cases and in 81 i per cent of the vaginal 
amputations Malignant degeneration was ob 
served in 14 cases Seven of these are still living 
one of them for more than seven years since op 
eration and 2 for more than three years One died 
from other cause than recurrence after four years 
Despite the apparent statistical advantage of 
hysterectomy over the supravaginal amputation 
the author prefers the latter and continues to 
employ it whenever suitable \^ A Brennan 

Novak E The Organotherapy of Menstrual Dis 
orders Dill U tiv ^[d Sclil Med 1917 11 113 

After a review of the probable interrelationship 
between the internal secretory glands and the fe 
male generative apparatus Novak enumerates 
the gland substances most commonly used and 
points out the ty^ies of menstrual disorders m which 
organotherapy is indicated 
These types as the author has arranged them 
are as follows 

I Uterine bleeding Without apparent cause at or 
near the menopause 

Amcnorrhcea in young girl the so called 
tunciional amcnorrhcea of puberty 

Amenorrheea of later life frequ ntly caused 
b\ obesity and sexual hypoplasia 
4 Menorrhagia ani metrorrhagia at pubertv 
where there exists no definite pathological lesion 
Primary dysmcnorrhcca 

The author prefers to look upon organotherapy 
a a species of drug treatment which is therefore 


not usually specific but effective as an adjuvant in 
the treatment of a given disease Viewed from this 
angle and considering the lack of any certain 
knowledge regarding their therapeutic indications 
the results so far obtained by the admim tration of 
the organic extracts arc certainly not discouraging 
H B Matthews 

Collins C U V Ne V Operation for Prolapse of the 
Uterus Tr South Su g Ijf St Augustine 1917 
Dec 

Tins operation is presented for the relief of complete 
prolapse of the uterus m which the ligaments have 
lost their elasticity and the uterus remains per 
manently outside the v ulva 

A Pfanncnstiel incision is made and a transverse 
strip of aponcurosi one fourth of an inch wide is 
cut from the upper edge leaving the two ends 
normally attached A supravaginal hysterectomy is 
done and the strip of aponeurosis is laid m the cer 
vical trough and the cervical edges or flaps arc sut 
ured over il 

The advantages over kocher s operation or 
Murphy s modification are that no Urge pieces of 
uterine tissue arc kft m the abdominal wall and 
Its suspending power does not depend on adhesions 
between dissimilar structures such as uterine tissue 
to mu cle and aponeurosis The cervix is held by the 
strip of aponeurosis normally attached at each end 
which Will not give or stretch and by the union of 
dense cervical tissue over this strip 

Montgomery E E Choice of Operation for Retro 
Displacement \ I St J Med 1917 xvii 437 

Retrodisplacemcnts may exist for a long time 
without causing symptoms but the author believes 
this IS no argument against the correction of dis 
placements as the position interferes with the return 
circulation through the veins and the uterus 
becomes larger from passive congestion Its drain 
age IS less effective and its resistance to possible 
infection lowered 

In a recently confined case mechanical means for 
holding up the subinvoluted organ until involution 
IS completed arc justifiable In a young growing 
girl m whom mechanical means are not advisable 
much may be done bv deep breathing m the knee 
chest po ition regulation of the bowcU and bladder 
and avoidance of tight clothing The erect position 
should be assumed while sitting and the lateral and 
prone positions in bed Swimming is an excellent 
exercise for those with a tendency to rctrodisplacc 
ment 

The recognized mefliciency of the pessary as a 
curative agent has led to a search for more effective 
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m Montgomery reviews the \ arious surg cal 

p ocedures of short n ng the round ligaments 
vcntrosuspension and h ation shortening the utero 
sacr 1 1 gam nts nd h states the object ons to all 
of thes The most s t sfacto y procedure i a 
mo Jit c ton of th C illitm operaton wh h h 
p rf ms a folio s 

'\ft rop n gth abdome br k ngup tdhe tons 
and tr ating any abno mal cond t on of the tub or 
o\ a a ligat i s rr d under the round 1 ga 
m nt one and o e half n h s fr m the co u 'lii 
ends ol the I r t L t introduc d are urtd bv a 
hemo tat nd th td of th second th del 
to th e\ f mod n 1 IJe h np ncedl 
The ro d I g m nt c u ht with haimosl t 
cxl I to th po t t h h th hgat r p ses 
ben ath it \ n i i n m d th nt lor 

surf ce of th br d 1 gam nt ] th needle 
thr d d ith b Ih j f the 1 uu s am d 
0 tuard b t th 1 \e of the b oad Igara i 
until It re ch s ih poi t at hi b the penton m is 
reflect d non th i nor bdom nal wall H 
It b ought th ough (h p iross and ts nd 
secur d \ th a ham tt hthb bnrm 1 
from th ou d lig m nt Th sam cm pur 
s 1 d on th pp t d 

Then h Id th li tu te p ol clos d 

scissors pa d I ng t tl rou h the ap n u si 
th blad s sightly p r t d nd thdr wn T ac 
t on upon th 1 g m t s ll> brings th o gh th 
loops V itho t d fl Cl Iti 

Each loop IS th r d i th r ide by 

sutur hi h n 1 d th d cat a d p o m I 

portions of th I op d po t n of the po iro 
SI Th loop n 1- d out or r i d so as to 
pc m t tl c s \ t I c 0 1 upon th te u 
Montgom rv h p form d t! p ration 1 
or combm d w th th r op t n Sof lira w ih 
6 d ths n tl ent r 

T] s operat o 1 1 th b st p rt of th 1 1 , 
ment to hold th ut u for ard t c eat s nd 
leaves no ra u ta fo sub q ent adh sion 

lea s th ut r mo bl but apal I ol b g 
d splaced into the t o ut i e pou h It 1 
the 1 gaments c p bl ot olution nd in olut o 

It is appli bl to d ihcult s 11 as s mpJ as s 

but wiU note re all ndit on 
\\hcn prolap i s c t d w th th d pi 
ment the c rvi ho Id b dra n up ird nd 
backward and i add t o the operation should b 
as ociattd \ ith restorition of th pi c tl o and 
occasional!) shortening f th ut ros cr 1 bg ments 
L K OOLD I t 

ADNEXAL AND PERIUTERINE CONDITIONS 
Jack H P Con rv ti o Su gory of tl c Fallop n 

Tub a N } SI J d o 7 443 

The author d the advisablty of 1 ss 

radical treatment of f cted tubes and d I res 
there is a ju tifiablc tendenc) t ard con cr\at sm 
in th s f Id of surger> Ife do bts wl th r patients 


with infect J tube arc given a fair opportumtj 
for maternity nd u gests the poss bility that a 
futu e CO ord nat on of gy necolo ists along conser a 
t ve lines might r suit i the restoration of a larger 
numb of women to a ond t on m wh ch pre nancy 
mi ht with r able p b lity occur He quotes 
f ora rec nt 1 tc atur hich t tes that the utcr ne 
end of the tube is s Idom f e cr closed Is t re 
ho s a nonderf 1 re up rat c po in th tubes 
p gn nev h ng b n portej after lig ton and 
lion 1 m on case r ported by ebster 
th 1 b a had r forme J t the end of the stump 
St 1 1 > 1 obt d Ith rtaintv onh v h n th 
t mp of th t b IS p tom d 
(as 1 t d fo on r ative work hould b 
und th rtv I V vears of age The histo > of 

g o rhec o olh r f t on si Id b lear and 

t 1 thin tr m t tw 1 months old th 
g n r hceal pus b g u IK t ril bv this tim 
Th 1 on sh 111 lo t d und r an sthc a 
d g 1 h nm t n tl t gmata of gonor 
h sh Id be s gl c 1 1 otc 1 
R d pot It th dll t opcni g give presumpt 
d of b tholin t and th I oi located in 
th tub 1 d attsgo oh 1 r tl r than puc peral 
nf tio the 1 0 the 1 tt r ca c b g usually 
D th p im tr m 

\ to t bni )u th t g tl handing of 

I s nd tb ep r t on of dbc on unde 1 ht 
me \ Th th r r the techn que of 

S I t h Child Ston T k and other the 

t I p t f hi h aid t n to the freeing 

I I Ih I n 1 tb d 1 t 0 of the J tu 1 held 
bv pr I m n rv d i t t 0 1 ot th r ir consists i 
I h g t th ute u t) p r cc c t n tu e 

t In n al ohol ind tl for ibly nj t g the 
n oluti n th ou h th r i ntofth tibedovvn 
th ugh th ut r n av tv 
j k o n 0 irtb t o l th c h ju i the 
u of p ob p mt J sc s or pi ttin th stump 
fth t b the p llv lul \h rcthsstep 

s p t uUrly d It ult on ount ol th extreme 
ho t of th tump Aft r sphtt n the tub 
th mu os t d t r s nd th VC ted pi t 

I s w d to a r\ or the of on 

As y t <j c of th t a v 1 1 h has op rated 
hav b h Idr n th s po t d bv the oth r 

m n ho V r r flitientiv couri g to a 
r nt o I nuin ths cons r t t atm nt e pe 
Uy s e s r postoper t uits are not to 
be f ared L R ( oussaire 

Butt J \\ ANe T itm t f Acut Silpin^iti 
J A k }f S 0 

Butt recomn nd the i e of dehydrated mag 
nes um sulph t n the v g n for the reli t of acute 
salpingitis Th ough b v ah e speculum one h If 
ounce of magn im sulpl ate which has had th 
vatcr of crystall ation d i n off by heati g is 
put against th po tenor wall of the vagina and 
held in pos ti bv a tampon of absorbent cotton 
Th proc dur repe ted e c y t ntv four 
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hour for a period of time \arjing from to 
tTiel\eda%s Rest a light diet and a ilme laxative 
are given 

The rationale of this procedure according to the 
author is explained b> the fact that magnesium 
sulphate acts as a dchjdrating agent which relieves 
the pain bv Ics emng the tension of the exudate 
both in the fallopian tubes and the pcUis The 
author has used this form of treatment m 15 cases 
of acute salpingitis and while ht cannot a sert 
that it cures salpingitis he believes that it does 
relieve the acute attack II B Matthews 

Miller C J Lifiition or Lscislon of the Pelvic 
Veins in the Treatment of Puerperal Pja?nila 
S rg (j c Ob t 0 sxv 431 
MiUcr revoews the historj of this method of 
treating puerperal pvaimia In the other forms of 
putrp ral mlcciion the tendency has been to 
abandon active surgical interference and to depend 
upon expectant tn itment this course being justified 
by expcncDC 

In the pju.ma form however no method of 
treatment has reduced the mortality to any degree 
The gapine, win it the placental sue offer the most 
favorable opportunity for blood infection If the 
invading organisms art highly virulent a severe 
battcrajmia or p ritoniti results before local 
proccs es may bar their advance such cas s are 
doomed from the beginning and dr-alh occurs with 
little if any local evidence of disease 
In cases with greater resistance or I sser bacterial 
varulence protective thrombi may form id one or 
more of the pelvic veins The infection may then 
betom hmited or the thrombi may extend and c luve 
death by involvement of the larger venous tninl s 
More frequently the thrombus undergoes lique 
faction and liberates septic emboh which carrv 
infection to remote areas and cstabli h metastatic 
toci or abscesses 

Hunter m i 64 ucce sfiilly treated a ca c of 
pvffimia bv ligating the saphenous vein ind Zauful 
m ii!()4 was likewise succe sful in treating pyrmu 
ol otinc origin by hgaiing the jugular This pnn 
ciple was not apphed in obstetrics however until 
1902 when Bumm and Trendelenburg published 
their results in the trcitment of puerperal pvxmia 
the latter attacking the veins extrapentoneally the 
former bv the tran peritoneal route 

In c timating the alue of this treatment four 
phase of the ubject must be con idcred 

1 Can septi thrombophlebitis be recognized 
with sufficient accuracy to justify a senous opera 
tion^ 

2 Doth pathologiia! conditions found at opera 
tion or autop y justify intervention^ 

, What are the indications for operation^ 

4 Has the mortality been reduced by operation’ 
In rcplv to the first question while \mencan 
obit tricians are skeptical as to the feasibility of 
dugnosi those m Cermanv insist that U i po ible 
m the majoritv ol ca differing however as to 
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how early a dugnosi can be nude Chills ar the 
most important svmptom but they are variable as 
to type and time of occurrence and mav even be 
ab ent 

In some cases 80 per cent according to Lenhartz 
the thrombosed v ems can be palp ued as worm like 
masses high up in the outer portion ol the broad 
ligament or along the spermatic vein Ihev are 
easily confused with pyosilpinx and parametriti 
both of which present as a rule a more per istent 
temperature with le s tendenev to recurrent rigor 
and considerable pain 

Absence of pain is the rule m ihrombosi though 
It may be present m the beginning The broad 
ligament is not fixed as in cellulitis nor does the 
mass approach the pelvic w all as in simple exudates 
Blood cultures are of httlo value 

In a case presenting high temperature with 
marked remissions wathout pelvic exudates or pen 
toniti the uterus empty and correspondingly 
involuted the diagno is should not be difficult 
The frequency of the affection should be of some 
diagno tic value a condition found m one third to 
one half of all women dying of pu rperal infection 
should emphasize the probibiUtv ot its presence in 
a given case 

With regard to the second qiic tion patholOeical 
findings at operation or lutop v are a practicallv 
normal genital tract with the exception of tbrom 
bosed ov anan x eins A few cases show mx olv emenl 
of the lymphatics m addition 
While different veins may be involved analysis 
of 100 case shows one spermatic ? times both 
spermatic 5 times one hypogastric 6 limes one 
bypo^a tnc and one spermatic 6 times one common 
iliac S limes 

These imdings are those obtained at operation 
not at autopsy when the thrombosis is usuallv much 
more extensive This tendency of the process to 
primarily affect only one or two veins is a viry 
strong argument for surgical treatment 
home oppose intervention on the ground that 
the thrombosis is a protective process and that 
there is always a septic endometritis present and 
that ligating or excising individual veins will not 
close all the avenues to the blood stream 

These argum nts are answered in that a throm 
bosis is no longer conservative when it begins to 
Uquefv and discharge septic emboli into the circula 
lion and furthermore that the patient can usually 
withstand a septic tndometntis if the veins do not 
become thrombosed and discharge infected emboli 
The principle underlying ligation of infected 
veins is the powerful resistance offered by the 
vessel wall to streptococci It is a considerable 
obstacle to the highly viruknt and an almost 
insuperable obstacle to the benign streptococci 
Such a degree of resistance is possessed by no other 
tissue and since a single vein is involved in most 
instances it would seem a further proof that sur 
gicai intervention is a rational procedur 

regarding the third que tion the time to operate 
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IS still a matt r of discuss on some advise op ration 
aft th fir i chill some not until the thrombo ed 
VC ns can be palpated The acute stage d nng 
which gener 1 tox c s>mploms predominat lasts 
from ighttot nda>s after hich localization in the 
veins tak s place and the onstanc> of s>tnptoms 
becomes mor 1 1 d 

Of the c s oil ted the recoverj statist cs are 
better for iho op rat d m the fir t and hflh s cLs 

tho gh V nus h d 5 5 S p t r co en s in those 

op rat d pon n th f st t o v eks and 4 S p r 
c nt n th s ond two \ e ks On r a on for arlv 

operat on is to pr nt t 10 of th thromb s 

nto th cava 

Op r tion f til t s ho ng \ dcncc of 
p iton tis bro d 1 gam t bs e s s and m Itipl 
m t St t c b s a te ndocard t s puln on > 
abscess or pn mo suallj ndi at gen r I 
p\xm a and c ntri d cate op r I on 

\s to t chniqu m 1 of the local oi f the 
thrombus d d ntal compUcat ons tho tr n 
pcriton al m thod fl e onl> on to be co sid red 
In pur thrombo I igatio is uffi nt L c sio 
s tnd cal d \ h n th r re pe iphlebil c p oc s cs 
or when th cm p sc t as of sotuni t, nh ch 
appear 1 k 1\ to p rf att W nek os urges liga 
tion of th common liac n th ombo is of the d p 
veins and f I s that n ext ns ve th ombo is the 
cava can b ti d witho t f ar of gangrene 
As to the fou th q sti n the lowering of more 
lity by operat on t g ner llv s ttl d (hat ihea er 
age d ath le is b t cn 6 and 70 per tnt Of 
the oner ted ass xcl ding tho e v th cava 
th ombosis Iht mo tality s 351 6 per cent Elm 
nating all the other hopel s cas s some of vh ch 
were pra ti llv autops s as ibo c w th cut 
pe iton tis f ulty 1 g t on of th vess I b oad 
ligament and m It pi m ta tatic abscc scs all of 
will h are dist net ontra indi at ons to opcril on 
the mortality s r duetd to q p r cent 

The ai tier append the s mm ri s of the 0/ 
cases reco ded i lit atur this be ng th list pub 
Iish d by \\ 11 tms n to 0 nd his 0 n addit on 
of the cases repo tdsn fR( mt 

MISCELLANEOUS 

St vens U F Etiology and Treatment of F 
qu n y of O natl n In Mom n \ 1 U / 

9 7 « 63 

Frequency of urination n v 0 n n is often careless 
ly and unsci nt licallj treated after a cursory e 
aminatio s made to ascertain it etiology The 
use of the endoscope the cjstoscope uret ral 
athete 3 and the mic oscop arc cs enlial for 
accurate diagnosis and should be p e eded by fl 
careful cxanination of adj ent abdomiral and 
jelvjc organs nd access© v glands Radio raphy 
and function 1 k dne> tc ts arc often requ red For 
the latter theintravenou phlorid n test has pro ed 
most helpful to th autho cspeciallv when the 
am unt of urine 1 mall d ont n bio d 


Pathologcal conditions of the urethra bladder 
urete s kidneys vagina uterus fallo{ an tubes 
ova les and rectum as well as general conditions 
such as diabetes highly acid or alkaline urine 
o alu a pto of the abdom nal organs and central 
ner e les ons have been found responsible for this 
symptom The most frequent cause is trigomtis 
asocated with u ethntis pyeltis ranks next m 
order A commo factor scant mention of \ hich is 
fou d 1 the lit raturc 1 prolaps of the posterior 
ur thral v all 

The tr atmtnt of t igoniti and urcthrit which 
has prov d of most alue is the application of a t 0 
to ten per nt olution of n trate of ilver Pjeltis 
IS I t treat d by drainage through the ureteral 
cathet r hi h may be I ft in position for a period 
of f om tv hours to se oral days This together 
w th tl e p oduction of a decided change n the re 
n tio of the urine by means of acid sodium phos 
ph t dium b nzoate or potas um cit ate wh ch 
mb b t th geo th of th offending bac bus usually 
r ults m ec try I olapse of the posterior ure 
thr I all IS best orr ct d by operati e procedure 
In VI of the numerous caus of this complaint 
h ty con iusions liould not be d av n as to its 
ct ology and tre tment should b instituted 0 ly 
aft rac ful examination 

Walk ns T 3 Radium in llmmor 1 geattl 
Men pau S g Cl Cl g 917 3 

In the first ase reported by the author the 
pat t ged fifty s f!cr d from persistent menor 
rh g a of the menopa sc fteravgnalf at on done 
s n y ars b f re Under n trous ox de the pati nt 
as r tied but nothin*, abnormal was found 
Iifiymg of rad um ere ns ted nto the uterine 
c v ly the radium sere ned by one mm of gold 
covered tlh rubb r and left in plac for twenty 
four hours Slight bleeding followed for a week 
Thrc months later th ut us was atroph ed the 
general c d t on was e ceilent The rad m had 
acted on the graafian follicles and p oduced definite 
changes n the endom t lum and in th blood 
ve seis of the utcru 

In the s cond cas the patient aged forty seven 
suff r d from xcess \ men truat on The uterus 
was brg but sho ed no neoplasms T elve hun 
dred mg ho rs of rad um er used Six months 
aft r applicat on th bleeding had b en entirely 
stopped 

The adium cl ment is n a small glass capsule 
this IS cn lo cd in a s Iver c psul a d placed 
m a small gol 1 capsule Inch is covered v ith 
rubb r To th s a cord is attach d to guard 
against los ng the radium It is 1 trod ced v ilh the 
gre t st septic precautions A capsul of fifty mg 
rad om is left in ph e for tw nty four hours i e 
tv el e hundred mg hours 
There no pa n f om the use of radium SI ht 
n usea vomiting and a leelin of exhaust on ar 
present for two or th ce days Bl ed ng m y p rsist 
for a f w day s folio ing tl e use of radium and 
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leucorrhceal discharges are often increased for two 
or three weeks One menstrual period maj occur 
after he use of radium 

This 'method will probably diminish considerably 
the hysterectomies done for menorrhagia occurring 
at the menopause and for persistent menorrhagia 
that not infrcquentl> follow s the operation of \ aginal 
fixation S W Bandixs 

Delacroix I A B Gangrene of the Extremities 
ConscciitlTC to Gynecological Operation and 
Puerperium (Gangrene de las extremidades con 
sccutiva a operaciones ginecologicas > at puerpeno) 
Thise de doct Buenos Aires 1917 
Various aspects of gangrene following gynccologi 
cal operations and the puerperium are discussed 
Stem in 1916 collected 76 cases from literature 
including 63 cases of periphenc gangrene consccutne 
to labor 5 cases after abortion 4 cases as complica 
tions of pregnancy 

The author considers the condition according as 
the obstacle to the circulation may cause (a) gan 
grene of artenal origin or (b) gangrene of venous 
origin The \arious theories put forward by differ 
ent authors are reviewed and discussed 
Delacroix gives the details of a case following an 
operation The patient was a woman of thirty five 
years on whom a subtotal hysterectomy had been 
done for intraligamentous fibroma with double 
adnexitis One month and a half later she left the 
hospital at her own reque t with a small fistula 
which persisted She returned a month later in a 
very bad condition and unable to walk The wound 


was open and discharged a quantity of dark serous 
exudate In the region of the left anile there was a 
necrotic area about 20 by 10 cm in size The right 
extremity was similarly affected but to a lesser ex 
tent Her condition rapidly became worse and the 
woman died after a few days There was no autopsy 
The determining causes of the gangrene in this 
case the author believes are operation and infection 
acting in conjunction with a predisposing condition 
of organic debility In the absence of autopsy it 
cannot be stated what type of gangrene occurred 
but its development in corresponding areas suggest 
an arterial origin Infection probably penetrated 
into the utenne artery sectioned during the opera 
tion and by extension and formation of coagulation 
succeeded m occluding the pnmary iliac on one side 
then continuing its extension reached the aortal 
bifurcation and occluded the primary iliac of the 
opposite side W A Brennan 

Walters F A Gynecology in General Pmctice 
Clintque Chicago 1917 xxxviu 37 
The author states that exposure to the dements 
at or during the menstrual period often causes an 
engorgement of the pelvic organs or produces a 
relapse m patients undergoing treatment for such 
a condition He believes that operative measures 
are resorted to oftener than necessary and recom 
mends the employment of the mixed infection scrum 
and electric currents m salpingitis and the use of 
iodine m connection with other remedies for a 
lengthy period of time in fibroid conditions 

L K P Farrar 
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PREGNANCY AND ITS COMPLICATIONS 

Ch rry T II D cnpt on of a Simple Mctl od 
of Performing Titrap nton al Caesar an Sec 
tin A J 06 /NY 97! 590 

The author states that it s sometimes possible 
to do an ext ape ito al x ar an se l on hen the 
classic e t on s ont a 1 di attd s in mf cted 

genital c n I Such procedur is al o prefe ab! 

n patie t \ith relati 1 > cont a ted p I ho 
h c been n J bor for a lo g t me 

The t o diff ent method of trape itone 1 
etc ar an section are (i) that by bich the peritone I 
avity not open d and ( ) the transperiton al 
oute in nhch the edges of th inci d par t I 

penton um are sutu ed to the v cc al pe non u 

f the uteru befor the latt r s op ntd 
The itho outlines b leflv the method nd 
mod h tions b\ b llhe m Latzka G llho n ind 
If rsC He then give hi mthodwhch amodh 
tion of tlat u cd bv Hirst The usu I abl m n I 
in Sion mad d n to tie penton un The 
muscles ar then parated from ih per ton um 
along the ent e 1 gtb of ch in si n nd fo bout 
t in lies to either s de The p non um 1 ib n 
0^ cned v t allv the dg cp it d and utu cd 

to the M eral p ton um n u h a mann r that 
oval ar of the v rip toneum about s 
fa) 5 nches s I ft m d er th 1 ut ri e 
segment Interrupted utu ar u d Then 
the uterus s op ned tb ch id tra t <1 th 
forceps and the pi nta del vered On c m of 
pitu trin then gi n intramu ularlv folio v d by 
30 minims of ergot le 

The uterus is clos d \ th interrupt d brom 
catgut sutures the sutured edg s of the parietal and 
VI ceril peritoneum are brought tog ther and the 
vound c/osed m the usual manner W L Bsomi 

Cumston C G The Ind cat! ns fo Cxsarean 
Section Da cd on Twenty Nine Pe son I C s s 
(L ind t dipt 6 c dpi 
9 bs at p s 11 ) /* id d I S 
Rom 97 69 

The cases of exsare n sc tio reported b> Cum 
ton occurred pr cip llv mong Am ncan v omen 
There was no death among the 0 women and only 
I death among y nf nt Di cussi g the variou 
factors call g for op rat on nd the cour e to be 
pursued Cumston beleves that n cases wher 
there is ser ous doubt of the poss bihty of labor 
either spontaneous or requ ring si ghf ntervent on 
It IS better tor sort to th exs rcanop rati nunless 
the pati nt p efers to await the 1 st labor p ins 
nd kno s the dangers t which hie posed 


\\h n doubt e\ sts m the la t month of pregnancy 
n tt mpt should be made under aaresthetic to 
engage the he d m the superior canal If this 
attempt sue ceds nd there is no other factor which 
would indicate cfisar an op ration then the fir t 
labor pa n should be a\ a ted but if it is not possi 
bl to ngage th head in the superior canal and 
specially if th h ad r ma ns above the symphvsis 
pubi a rc operatic should be done without 
h s tat on 

In the ca of a trictur d pelv s the transver e 
dametc of th lo er p ssage should not be less 
than 0 cm and the post nor sag ttal diam ter 
should also mea ur not less than b cm to How 
the pass g ol a no m 1 child without undue diffi 
ulty 

C m ton 0 1 1 rs the swe of the foetus pnmi 
p nty pr lous difl ult labors p Ivic operations 
andt mo a f ct indic ting cssarean operation 
Uom n h V ng valvular he t d scase can w tb 
land c® ar n p ati b tier th n tb fati ue 
of 1 bor esp i Uv f it s the first pregnancy and 
th soft p ris ar n t yi IJing In pla nta prcvia 
if th ut in nc k Ion id and badly inch ed 
abdominal d li rv 1 d cated R gardi g eclamp- 
sia a an nd anon th author does not think 
txsar an d 1 ry n cs ary f the p Ivis s w U 
form d nd f th r s no t ss ve vulvar oedema 
St t Stic of CTsar oper i on don in eclamp 3 
sh am rtal tv of 50 p r c nt to high a p rcen 
t ge to counsel th pro du c 
As a g r 1 r 1 It s bette to s ture the ut rus 
ft r a cajsa an op ration nd to return it to the 
abdomen than to m kc nhysterctomy 

\\ A BiENNAN 

Warn r A Case of Cres rean Sect on n Pri 
mipa FoU »«f n the Next F gnancy by 
Norm I DcUv ry im J Ob I NY 97 
1 sq8 

Infection folio ng exsarean section may have two 
unfortunat r s Its (i) the death f the pati nt in 
m ny cases nd ( ) a poor s ar since the infectio 
involv d the wound in the uterine wall and ter 
fe ed th ormal hcahng 
Th diet m th t a ersare n section once pe form 
d must al ay b folio ed by c®s r an section still 
has Its ad ocat bi t m ny obstet cians no be 
1 c\ this do s not hold if there \ s no infect on of 
the woi nd in tb t rst op rat on and if it was not 
done becaus of a markedly ontracted pelvis 
In c s here a h gh ncision w s made in the 
uterus vitb no nfection t i rc so able safe to 
Uow uch a Oman to del cr hers If sponta eo ly 
msub qu 1 1 bors Oi igpituitrnin uch ca es 


OBSTETRICS 


173 


adds greatly to the risk Rupture of the uterus 
following the use of pituitrin has been repotted in 
patients who had had no previous ctesarean section 
so one should be doubly cautious in using this drug 
on a uterus with a scar 

Cases have been reported of spontaneous delivery 
following previously infected ctesarean sections but 
to this group belong most of the rup ured uten 
following CKsarean section Vaginal cajsarean sec 
tion may be elected if the patient is placed in a good 
bo pital with constant care and observation 

Transverse fundal and extraperitoneal incisions 
are not as safe as the usual high midhne incision 
In Findley s report of collected cases he deprecates 
the use of the bag tamponing high forceps and 
pituitrm 

In general the author beheves that where healing 
has occurred without (ever or pus formation in the 
incision a scar is formed which will probably with 
stand a normal dehverj especiallj if the wound has 
been sutured with care Both tjpes of scars require 
constant observation m a well equipped hospital 
dunng the la t weeks of pregnancy and confinement 
The author reports a cist of normal spontaneous 
labor following a previous exsarean section 
Cesarean section should be done m a primipara 
with a rigid and undilatable os only where the 
vagina has not been contaminated by various ex 
aminations and manipulations The author advises 
dilatation and podalic version m these cases 
If cesarean section must be done in such potcnti 
all> infected cases Newell believes it should be asso 
dated with hysterectomy at the time 
In ins conclusions the author states that cesarean 
section performed early m labor before vaginal 
examinations and manipulations have been done 
is as safe as any ordinary abdominal operation In 
these latter cases craniotomy or podalic version are 
preferable to abdominal delivery However if a 
ccesaiean section is necessat> a hysterectomy should 
be done If a normal delivery is attempted m a 
subsequent labor it should be done in a well 
equipped hospital where the patient can be watched 
for signs of the scar jielding The operating room 
should be ready for instant service Only rectal and 
not V agmal examinations should be made 

W L Bboivn 

LABOR AND ITS COMPLICATIONS 

Danforth \\ C Nitrous Oxide Analgesia in 
Obstetrics im J Obst N y; 1917 Ixxvi 563 
An analgesic m labor has been sought for years 
Chloroform first u ed has proved toxic for the 
parenchymatous organs of both mother and child 
when used over a long period Ether was used but 
like chloroform has the disadvantage of diminishing 
the force and frequency of the pains 

The author gives a brief sketch of the use of ni 
trous oxide and reports work done along this line 
in the Evanston maternity hospital A very im 
portant point m its use is to begin the nitrous 


oxide inhalations early with each pain To do this 
the anassthetist is advised to keep one hand on the 
fundus of the uterus in order to ascertain the very 
beginning of a contraction 
Cyanosis is to be avoided and if needed a little 
oxygen is added to the gas Sometimes a few breaths 
of oxygen are given at the end of the contraction to 
strengthen the patient 

In cases where violent and frequent pains render 
laceration imminent a little ether vapor is added to 
the mixture This permits better control of the 
patient does not nauseate and docs not prolong her 
complete recov ery Ether is alway s used for oper 
ative procedures and extensiv e perineal repairs 
After delivery and before tying off the cord in 
halation of a few breaths of oxygen will often restore 
a clear pink color m a cy anotic baby 
A total of 469 patients were given this type of 
analgesia for from five minutes to seven hours 
Out of this number only 7 5 per cent could be con 
sidered as having unsatisfactory results 
The condition of only 32 babies was reported as 
not good This included those whose condition was 
reported as fair 

Causes other than the aniesthctiC explained this 
condition m i cases In 7 cases forceps delivery 
had been done and in 1 a brtcch extraction 
There were 6 stillbirths Such conditions as by dro 
ccphalus premature labor face presentations 
craniotomy and breech presentations were assigned 
as causes 

Several cases of haimorrhage in the newborn oc 
curred Ferguson thinks this haimorrhage might 
be due to the nitrous oxide and attributes it to a 
hxmolysis resulting from cyanosis or partial as 
phyxia However the author states that there has 
always been a percentage of these cases similar to the 
present percentage before the introduction of 
nitrous oxide 

A marked advantage gamed by the use of this 
analgesic is the freedom from mental and physical 
exhaustion in patients delivered under the influence 
of gas Nurses who attended cases where the gas 
bad and had not been used in some cases upon the 
same patient noticed a marked freedom from signs 
of exhaustion and mental strain 

In his conclusions the author states that the gas 
should be given interruptedly for not more than 
three hours It should be started immediately at 
the onset of each pam Cyanosis is to be avoided 
He lays stress upon the fact that experience is neccs 
sary m giving the nitrous oxide in order to obtain 
ideal results W L Brown 

Davis C H A Study of Chloroform Ether and 
Nitrous Oxide Oxygen In Pregnancy and Labor 
i n J Obst N k 1917 Ixxvi 557 
Nitrous oxide oxygen analgesia is being used much 
more extensively in labor now than formerly The 
results vary materially due to lack of experience 
on the part of the obstetrician Some prefer chloro 
form or ether because these are less expensive 
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The tOTicity of the various anaisthetics is consid 
ercd and conclusions are drawn from etpenments 
done on pregnant and non pregnant guinea pigs 
Degenerative chan es in the tissues follow long 
administration of chforoform ether and nitrous 
oxide oxygen to pregnant or non pregnant guinea 
pigs The changes n the Iiv r are the most constant 
If these degenerative changes do not result in death 
gradual recovery ma> foJIowafteracons derabletime 
Chloroform causes central necro is wh ch is more 
permanent while eth r and nitro s oxide oxygen 
produce changes coincid nt with cell asphyxiation 
Th s dangerous element in the use of hloroform is 
not eliminated by using pure oxygen w ith it 

Long cont nued u e of these anxsihet cs must be 
consid red dang rous to the foetus jtero though 
nitrous 0 ide-oxjgen analgesia s less dangerous than 
anxsthesia However th re is no reason to bebeve 
that the long continued ntermittent use of four or 
live inhalations with e <.h contraction an be of any 
material danger to the fectus 

Chlotofotm does not cause death read ly in ob 
stetrical work but it does produce central necrosis 
and fatty changes These changes occu even though 
pure 0 ygen is given with the chloroform These 
changes occur in th fcctal 1 ver tissue no doubt as 
a result of direct injury to the foetal live b\ ibe 
chloroform abs rbed through the placenta Ether 
produces changes s milar to those p oduced by 
nitrous ox de o ygen but more permanent perhaps 
because a much longer time is r quir d to eliminate 
the ether from the tissues 
Nitrous oxide 0 >gen administ cd to the preg 
nant guinea pg may aus de ib of the foetus without 
any appar nt signs of asphyx a in the mother 
This IS prob bly due to inabil tv of the tissues to 
use the oxygen in th blood i th pr sence of a high 
nitrous 0 de cone ntrat on 
Danger from the use of mtro s ox de i pr manly 
due to the long coot nued int rference with the cell 
metabol sm This factor does not e $t in th m 
termittent use of a few inh latio s w tb each uterin 
contraction in labor for the g sisq icUy ebminaled 
after each pain 

In conclus on the author stat s that ether is the 
anxsthctic of choice for lo g operat ve p oced res 
jn pregnancy o labor while n trous oxide oxygen js 
preferable for short operations and xamin t ons 
As an analgesic early in 1 bor the author dviscs 
the u e of an opiate alone or w th chloral b>d ate or 
scopolamine During the p nful se and stage nr 
trous oxide oxygen is the most des rablc and chloro 
form IS less desirable than th r \\ L Bko v 

PDERPERIUM AND ITS COMPLICATIONS 
Bl nd P B The Treatment of Infe llan Follow 
Jng Labor Matur and P emature P 
ll J g 7 X 1 8 

Infection followm labor forms one of the hi 
economic topics of the present t me the author 
declares 


In IQI4 ro 518 women died m this country from 
ch Idb rth and these figures r present the deaths in 
only two thirds of the estimated population of the 
United States From these figures one would be 
justiTed in bcheving that at least 15 000 women die 
in Amenca every vear as a result of labor If the 
mortality that r suits from compheat ng conditions 
IS added to these the author beli ves with De Lee 
that the total death rate would reach 2 000 If 
the mortality therefore of puerperal infection as 
IS gener llv conceded 1 about s per cent it i ould 
mean that in ig 4 ther v ere 100000 infected 
pu rpera n this countrv 

Thes figures have to do with labor at term 
Exact figu cs concern ng the number of abortions 
that 0 cur arc not obtainable Itisknorio however 
that about one abortion occurs for every four or 
five full term labors The infection resulti g m 
th s ar ses e the from int rference or con 

cealment and h k of care on the part of the pat ent 
dur gconval seen e 

In consderng the treatment Bland divides it 
application nto f t infection followi g labor at 
full term (a) with the uterus empty and specific 
puerp ral bact rxmia (b) with sccund nes retained 
and secondly iif ction follov g abort on 
Id tb first type the t catment is essentially con 
scr at e d along medcal I nes rest physical 
and m nt I f esh air day and night feeding to the 
po nt of gastre tolc ation elevat on of the head of 
tbebed nopurg tion Purgation thcautho bel eves 
does more harm than good El min tion is favored 
by th fr e admin str lion of wate by the mouth 
nd b\ th bo\ el So call d spec fc thtr peulic 
agents s urns v ccin sad phagocytic stimu 
ll ts in g ertl ha c b en disca ded As a rule 
no dr gs e given 1 0 al 1 terf rence of any kind 
s r elv di attd and its out ne employment is 
mis hie ous H mphas zes and condemns the 
fut I tv of local measures which arc st 11 so frequently 
practiced Cur ttag is a per icio s m asure and 
should never b us d Irrigat ons do no good and 
may be harmt 1 and V n manipulation should ot 
be r sorted to nl ss the c is some def nile and posi 
tiv nd cation 

In ca es of mat rial retained the author bel e es 
in ait ng d tr isti g to the eflorls of nature 
If the etain d mater al 1 not d s harg d within a 
reason blc t me t should be gently thdrawn 
ther ith pla t 1 for eps or with the fnger 
This proced re hould never be followed by irnga 
tiono cor tlage 

The tr tm nt of infection follow g abo tion is 
alon th me gen al onservative 1 n s i stitut 
ing gen r 1 r ther than local measures Routine 
and habit al use of the cur tte should not be r so ted 
to Im ations too ar p aictous and do more 
harm th n good 

The phn of tr atm t purs d by Bland is based 
on the modern kno ledge of n divid als powers 
to vac natc h elf to nou !y to develop an 
acti mmunity This h s overcome the ass mp 
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tion that puerperal infections are surgical emergen 
cies and should be treated by emergency methods 
The author is cominced that ordmanI> from an 
economic and conservative standpoint both as con 
cerns mortaIit> and morbidit) better results will 
accrue from the application of conservative medical 
measures than from indiscriminate and hastj em 
ployment of surgerj 

In discussing the treatment of localized col 
lections m the pouch of Douglas or in the fallopian 
tubes as a result of puerperal infection the author 
beheves in a waiting policy Medical measures 
should be tried first if these fail surgical treat 
ment ma> be resorted to Early or hasty surgery 
in limited puerperal caudate or puerperal tubal 
infection in view of the present knowledge of im 
munolog> IS not indicated and its general practice 
means sacrificial and frequentlj unneccs ary opera 
tion The axiom usuall> applied to the operative 
treatment of pelvic inflammation to wail until the 
temperature reaches normal and then to operate is a 
wise teaching butitdoesnot fullycover thcpremiscs 
At this period nature s therapeutic agencies are 
just becoming operative Thev should be given a 
chance Wait until the temperature reaches normal 
and then continue to wait In so doing \ dangerous 
and mutilating operation may be avoided and ana 
tomical structures maj be preserved with ph>sio 
logical action 

The author believes that th whole aim of the 
surgeon m treating cases of puerperal infection 
should be directed first to conservation of life and 
health second to cconomj of tissue and third to 
preservation of function He believes furthermore 
that these factors are better accomphsbed by rel> 
mg on the power inherent in nature than b> insii 
tuting mdiscrimmatc and dangerous surgery 

MISCELLANEOUS 

Smith M K Review of Recently Delivered Cases 
Observed During the Course of One ear in the 
Gynecological Class of the First Division of the 
Hospital Bill LyxnglnUosp A I 1917 \% 193 

During the year extending from November 
1915 to November 22 1916 there were 289 cases 
m the gynecological clinic of the First Dmsion of 
the Lyang In Hospital representing about that 
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same number of individuals These cases were 
divided as follows according to months First 
month 81 second month 92 third month 38 
fourth month 39 fifth month 20 sixth month 19 
In other words as would be expected it is the 
newest mothers who require the closest oversight 
The complaints also vary in incidence and char 
acter with the months In the first month post 
partum subinvolution is the commonest ailment 
occurring m more than one fifth of the cases 
Unhealed perineal lacerations are a close second and 
nipple complaints a third Rectal conditions 
fissure and himorrhoids and retroversion follow 
but are less frequent 

In the second month breast and nipple conditions 
occupy first place abscess being the least frequent 
among these conditions Submvolution takes 
second place and lacteal conditions third while 
unhealed perineal lacerations make a close fourth 
Back strain comes next while adnexal or para 
metrial disorders and retroversions are not in 
frequent 

The third month sees a marked drop in the num 
ber of cases In this penod retroversion stands 
ahead while the other conditions mentioned as 
appearing m previous months appear with about 
equal frequency with the exception of submvolution 
which becomes less important 
In the fourth month adnexal and parametnal 
conditions occupy first place while a new cause for 
seeking advice takes second place namely the 
question of a new pregnancy By this time un 
healed perineal lacerations and breast conditions 
are relatively infrequent 

In the fifth and sixth months the pregnancy 
problem holds first place with retroversion a close 
second Other conditions although still found in 
the list are overshadowed by these two 
To summarize the youngest mothers come back 
with subinvoluUon breast and nipple inflammations 
unhealed perineal lacerations anal fissures and 
hoimorrhoids as the chief complaints conditions 
depending more or less closely on labor and the early 
weeks of lactation These give way in importance 
toward the end of the first half year to a more 
permanent sequela of improper involution retro 
version and to the question of another pregnancy 
C D Holmes 
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ADRENAL KIDNEY AND URETER 

Illnman F U logical D agnosls in General 
Practice C If St J M d 97 39 

The necess ty is emphasized of properlj performed 
routine urological e^aminat ons on the part of the 
general practition r wh ch will n ble h m not onlv 
to make an earlier d agnos s of cases but Iso to 
refe at an arlier date p rticular cases requ mg a 
more complete urolog c study 

The close anatomi and functional association 
of urinarj and gen tal tas s permits one gen ral pre 
hminarv examination to over all cases On the 
indications of such a pr liminiry study more dc 
tailed nvestigations would differ accord ng to 
whether a lesion of the upper or lower tract were 
suspe ted 

In the study of kidney cases car ful unnarj V raj 
and renal functional studies are r quircd as prelim 
inary to the more special exam nation of c>stoscopy 
wa tipped e ploration separate funct onal studies 
p>elog aphy etc Likewise eases with acute or 
chrome lesions of the low r genital tract a follow 
ed in a routine w y 

The viesiioint of the urologist to snal>ziDg unoe 
should be mor generaffy adopted by the general 
practitioner Pus blood nd ih t> p of nfect on 
take p eccdencc mbs mind over spe the gravit> 
albumin sugar and casts The explanation of a few 
pus or blood cells as urethral or vagm 1 contam na 
tion IS Ito ether too common a simple method of 
collection will definitely determ ne the question 
Catheterization or the use of the three glass method 
and the examination 0/ a centnf gall cd smear with 
methylene blue stain carry considerable d agno tic 
value Pus blood and bacteria in the bl dder urine 
no matter how small in amount are pathological 
A large percentage of pyuri cases are tr ated for 
cjstitis w thout proper invest gation Usu lly 
cjstitis IS present in these cases but the c>sUtjs is 
secondary and will clear up without treatment upon 
a cure of the primary focus 

Primary c>stitis in the male sex is pract tally 
unknown nd s c tremel> rare in the fern le It is 
a grievous error therefor to mst tute any treatment 
for cjstitis without first ascertaining the condition 
of the un ary tract beloi the bladder and tf found 
negative thorough investigation above th bladder 
should be made 

The causes of urinary frequency a d difB ully 
in the male can usually be accurately recognized by 
the general practitioner if he will make n mtelb 
gent rectal exammat on and w ill use a urethral cathe 
ter not only to measure res dual urine but also the 
length of the posterior ur thra Practically every 


man who presents symptoms and sgns of prostatic 
hypertrophy and who has res dual urine sho Id be 
advis d to have an ope lion 
The practitioner should be aware that the \ ray 
exammat on for calculus of th urinary tract is not 
infallible o per cent of stones in the uret r par 
ticularly are miss d History reports of s \ cases are 
giv n in detail by y of illustral on of urolo ical 
CO d tions which ar reco mzed late m their course 
and whch by the ro t ne procedure as outhned 
could have been recognized rly and the grave pro 
nos s m each ase probably saved 

II Il€ N Chronic Renal Tube culosls (La t b 
I ct 4 1 hronii ) P m/d 917 p 633 
Hall£ thinks that surgical treatment s indicated 
in r nal tuberculosis of open pyelit c form whether 
primary or secondary Operation should be early 
then observation shows that medi al treatment is 
a fa lure Indication for operation s debatable only 
IQ ben gn cases with slow progress A spontaneous 
recovery m y be xpected if the pati nt is kept under 
ca ful surv lUancc and if prompt intervention 13 
pract ced in the event of aggr vation 
Surgcal treatment is contraindicated in closed 
parenchymatous tub rculosis 
Total nephrectomy is the only efficacious and sure 
means of surgical i atment Medical treatme t is 
always a useful allv to the surgical treatment 
both in preparation for the operation and after 
wa d 

The author d scusses the poly morphism of renal 
tuberculosis He thinks that tub rculosis with a 
tenden y to spontaneous recovery corresponds to 
th typ of closed parenchymatous tuberculosis m 
whch th bacillary infect on is hamato^enous 
Renal tuberculos s with no tendency to spontaneous 
cure is the cl meal form corre ponding to open pye 
btic tuberculosis in which the infection is lympho 
genous and oft n a mixed nfect on 

\\ A Brennan 

Martin A P Ilaemntur in Kldn y Calculus (L 
hmtn nl 11 r I ) S s! m/d 
M d Id 9 7 I 168 

Martin s ys that the charactenstics of hjematuna 
which are s gmheant oJ calculi in the urinary appara 
tus are its appear nee fter xercise and ts si ght 
intensity and sho t dur tion As in other cl n cal 
expcnenc s there re exception I and a omaJous 
c ses Martin gives the h sto es of th e cases 
m which hxmatur a was the only chmeal symptom 
of renal calculus which was found to e 1st 
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Long H Pjelilis in Children / Mtch St V 
ioc 1917 X\I 438 

pyelitis in infants is far more common than the 
average physician believes Long contends that 
urinarv infection occurs m one per cent of all cases 
of childhood He also states that pjelitis is one of 
the most common of all the so called obscure causes 
of fever in infancy and childhood It occur5> most 
commonly in female infants The unne docs not 
alivajs show pus because occasionally the ureter 
becomes plugged with infective material For this 
reason it is neccssarj to make repeated unne 
studies 

The most important symptoms are chill and high 
temperature His treatment consists of large 
quantitiesof water andfluids generally alkalies malt 
soups and vegetables Medicinally he admimslers 
potassium citrate in doses of 90 to 120 grams daily 
hexamethylene in one grain doses satol and ca 
thartics to keep the bowels active He believes 
vaccines may have some effect at times 

H W E Walthee 

Fullerton A Gunshot ^^ounds of the Kidney and 
Ureter as Seen at the Base Dr l J Surg 1917 v 

248 

Fullerton reports bis experience m the pathology 
and management of 42 ca es of renal injury from 
gunshot wounds as seen at the base ho pttal 
The ev cntual pathology depends upon the structure 
mvolved in the injury and for convenience 
injuries are divided into (a) those of the hilum 
which may be the severance or trauma of an artery 
resulting m fatal bxmorrhage at once or if a small 
artery in amcmic infarction and eventual necrosis 
of the particular part of the kidney nounsbed by 
that artery (b) wounds of the pelvis which are not 
frequent when uncomplicated (c) wounds of the 
parenchyma which may completely destroy the 
organ or simply perforate it (d) w ounds of the ureter 
usually present only with involvement of other 
structures 

The resultant pathology depends upon (i) direct 
damage (2) damage due to interference with the 
blood supply (3) damage due to pressure from 
ba:morrhage (4) results of sep is Fullerton believes 
and presents evidence to support his belief that 
renal injuries so produced are purely local m char 
acter and that microscopic sections from parts 
distinct from the injury present no disorganization 
as reported by others 

By studying the ureteral catheter urines as to 
specific gravity presence of cellular structures i e 
pus blood micro organisms and permeability to 
dyes he finds that the cases mav be divided into (i) 
those in which a rapid recovery takes place and 
where the function and unne of each kidney is 
normal after a week or more (2) those which pre 
sent a urine distinctly lower in pecific gravity than 
its fellow a functional test which he believes to be 
of much importance not only m injunc but in 
infections and calculi as well (3) those presentmg 


disturbance of function as determined by indigo 
Carmine permeability A definite increase m the 
time of appearance was noted on the affected side 
m some patients Abnormal cellular constituents 
were found on the affected side m most instances 
To locate missiles the Mackenzie Davidson 
techmque is used with much success In many cases 
opaque ureteral catheters are pas ed into the renal 
pelvis and stereoscopic radiograms made with 
excellent results determining thereby the exact 
location in many reported cases of the foreign sub 
stance wathin or without the kidney or ureter 
A special apparatus is desenbed which is used to 
reconstruct the track produced by the missile This 
apparatus m connection with cross sections of the 
body gives results as to the organs traversed by the 
bullet which postmortem and operation have 
shown to differ very little from actual conditions 
It is of vast importance in cases of haimatuna where 
urgical interference IS indicated cystoscopy failing 
and no other method available to ascertain which 
kidney js in the path of the missile 
The associated mjunes m order of frequency are 
those of the pleura liver spleen spine hollow 
Viscera and pancreas while the most prominent 
symptom is haimatuna which may be profuse or 
microscopic but must be differentiated m all 
instances of concomitant spinal injury from haemor 
rhagic cystitis Urinary fistula of course 1 diagnos 
tic while shock anemia vomiting abdominal dis 
tention dullness in the flanks and tumor may or 
may not be present depending upon the extent of 
involvement and the complications Sepsis is a 
common complication due to the presence of hama 
loma and necrotic tissue which make excellent 
culture media and the close proximity of the colon 
which may supply the onginal infectious material 
Secondary hairaorrbage is a relatively common 
and severe complication occurring in 9 of 42 
patients reaching the base whose kidney injury was 
either treated conservatively at the clearing station 
or was not known to be present In several patients 
with secondary hiemorrhage there was no evidence 
or history of h'ematuna at the time of the injury 
although there might have been a microscopic 
hiraatuna easily overlooked Nephrectomy was 
done on 8 of these g patients with three deaths 
The onset of the biemorrhage occurs about 10 or 
tS days after the injury Fullerton states that 
Secondary hxmorrhage is prone to occur in injured 
kidneys as the blood supply is out of all proportion 
to the size of the organ the blood pressure is subject 
to sudden and frequent change and collateral circu 
lation being absent the necrotic areas about the 
track of a missile tend to favor local sepsis which js 
always present in cases of secondary haimorrhagc 
Unfortunately there are no conservative methods 
of treating secondary hiemorrhage The blood 
supply of the kidney is such that ligation is im 
practical and complete nephrectomy must be done 
providing it is definitely know'n that the second 
kidney functions well Many patients are nephrec 
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tomized whe 1 partial resection might have been 
done but Fullerton believes these cases are so few 
and the possibiJitj of complete success so remote 
that he practices complete nephrectom> in all 
instances \\ hen bleeding persists after the tenth 
day and is of suffici nt quantity to produce anxmia 
or when a sudden profuse haemorrhage occurs 
surg cal intervention should take place at once 
Urinary fstula f om injury of the pelvis ureter 
or calyces through the parenchj ma may immcd ate 
1> follow the njury or develop later due to sloughing 
of the traumatized parts These uncomplicated 
hstufx are not treated surgicalij at the base hospital 
but later may r qui c nephrectomy or plastic 
operations to do e them Fortunately many of 
the complications d sappe r spontaneously 
The chief causes of death n this senes of cases 
were associ ted njur cs enal sepsis and s condar\ 
haemorrhage flARsy Cuiveb 

Iturbe I andGon le L R ult Obtainoili ith 
the Phenol ulphonephthal n lest in Func 
tional Diagnos 3 of K dney D s ase (R It d 
obt d 0 I p b d 1 ph I Iph n phth 1 
Idgt f oldl fmdd 
ale ) C (d 4 C a 97 j 

The authors stud\ f Rountr e and Ge aghty s 
method of test ng the k dney function is ha cd on 
So cases n I'lh ch it nas possible to study the cu ve 
of clim nati n of phenolphthalcm in th ti st and 
second hour afte its injection 
The p ocedure emploted s\scema(i llv m all 
ases as s follosv 

One 1 0 b f th injection aoo cm f 
ater na adm 1 t ed t the patient a I h$ 
bladder emptied bv the catheter if n cessarv 
3 \n injeciio f c m f phenoiphtl Ici 
a made deep in th mu 1 masse of the lumba 
re ion or ntravenousK ar being take not to lose 
a single drop of ti e il d n c it might I d t an 
erroneous result 

t Precisely n and t 1 ou afte injccti n 
the patient s urine a coll t d separatciv And the 
quantity f colo mg material a determ el by 
4 ute r cth colonmet ic method 
In normal subject the phenolphthalc j pears 
in the urine in from s to ten m nutes aft r a sub 
cutaneous injection and s limmat d n 50 to 60 
per ent within on h ur tl c el minat n is 15 
to 25 per cent m the second hour If the injc tion 
IS int aven us the subst nc appear n th unne 
in three to five minul s and the e is an hm nati 
of 6$ t 80 per cent n the fir t hour 

A, table of resilts show that n subje Is 1 ith 
funct onal mtegr tv of the kdn ys in hich e 
peated exam nation I a failed to d lose any 

trace of albumin or casts p 1 t and rtcrial p es ure 
being normal theelimmationcurreshonsnio eth n 
70 per cent of the injection as a rule in t o hour 
Another tabular statement show the rel t ons 
exist ng between th phen Iphthalem climin tons 
and the character of ce tain kidney lesio s Thi 


table makes it evident that whenever a kidney lesion 
exi ts the phenolphthalein test gives precise m 
d catiOtti of the state of the organ la acute ne 
phriu due to eruptive fevers etc the elimination 
me eases as the symptoms improve 

Fr m their own experience the authors believe 
that many of the contrad ctory results obtained 
by other invest gators are not logically deduc ble 
fr m the data Many such cases occur in 1 omen 
with severe genital affections or those advanced in 
preg an v and n spite of a functional mtegr ty of 
the Lid cy the un ary sec etion is disturbed 
In mat ng the injectt n the bladder should be 
omplet iv mpty Moreover some have made 
tb injecti n in the gluteal region n which it is 
well Lnoi n there s much fatty and connective 
tssue vhich m Les the ab orption of the injected 
fluid diffcult Th s di ad antage is overcome by 
inject ng n the lumbar eg on which is well vas 
ular zed an f m h h b orption is very rapid 
\V \ BaiujNAN 

Kret cl me I! L Ur te IC Iculus Removal by- 
lot a U eterfll InJ ct ns of 0 1 S g Cl 
Ch s 0 7 

The autbo d scusscs the diagnos s of ureteral 
calculi nd calls att nti n to the fact tb t calcihca 
tioD of the bgaments calcified lymph nodes plaques 
in th arten and v ns pbl bol tbs a d area of 
Ic li ( on n the emioal vesicles 0 broad liga 
ments Iv vsg e ludows that at fi st glance one 

ould mt pr t as r t r 1 sto es He shows bow 

ni iv the d ffer ti t on bet ecn these shadows 
md iho ecu d bv true u eteral c Iculi can be 
made by us g the hadovgrapb urete al catheter 
No u ter t stone ho Id be operat d upon unCri 

a p sist nt effort ha b n made to t 1 eve the 

pati tbveystosopt man 
He c i s t 0 c ses of sto e in th uret r the first 
f h ch V r 1 ev d by a si tting of the ureteral 
spbm ter 1 th the cj st copi s ssors a d sim 1 
tan o s mjecti n of oil nto the ureter Four sub 
seque t ject ons of 0 f w e made two days after 
th la t je t on th patient p ed th tone The 
sc ond ase rcc d thre inj tion of ol The 
uthor states that onlv four or live per c nt of 
ur te 1 sto i an ot b rel e d by intr ca! 
man pul tion V D Les ina se 

BLADDER URETHRA AND PENIS 
Oenn tt A K V cal C Iculu J M h St M 
A 9 7 

Ther at exp ri nces of Bennett in Mesopotamia 
to m the ba s for a repo t of 70 cases op rated for 
stone in th bladder The author d cus es the 
etiology of th condition as found in the p ople who 
inhabit cert n marshv local t es along th banks 
of the Tigris and th Euphrat s Studies n para 
sitology r c ntly c rried out in the laboratory of 
tropi al mod c ne n Liv rpool tend to sV ow that 
certa n worm plav a v ry importa t part in the 
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formation of vesical calculus most particularlj the 
bilharzia v.orm which is endemic m Eg)T)t the 
Soudan and m the w^estern parts of Arabia 
The worm is found in the portal and mesenteric 
veins but in these structures does not become mark 
edly active They commonly reach full develop 
ment and sexual acti\ it> in the urinary bladder and 
rectum Here the ova are deposited and multipl> 
and in each spot of accumulation m the walls of 
the bladder great proliferation of the mucosa is 
produced and a spongy tissue resembling papilloma 
or epithelioma is produced These papillomata are 
exceedingly friable and haimorrhagic so that con 
tracture of the muscle walls of either the bladder 
or the rectum maj produce severe hemorrhage 
The worm gains entrance to the body by means of 
dnnking water or through the skin Men and boys 
are the greatest sufferers only one per cent of females 
have been found affected 

As to treatment Bennett states that in papilloma 
perineal lithotomy with curettement of the bladder 
and removal of the spongy tissue is practised by the 
physicians of Egypt For the removal of bladder 
calcuk lithoplaxy is the operation of choice by the 
surgeons of India and Turkey Bennett however 
states that most of his cases were relieved by supra 
pubic cystotomy He leaves no drainage above but 
inserts an indwelling catheter into the urethra which 
IS removed on the third day H W E Walther 

Selmi M Bladder Calculi in Infants (II piu pic 
colo ed piu grande det calcolo estcih da me ciu-ati 
nei bambini) PolicUn Roma 1917 t 1 j 
prat 1078 

Selmi refers to two cases of vesical calculus in 
infants the first and the last in a scries of 33 cases 
operated upon by him The calculus in his second 
case weighed 75 gr the largest not only of his own 
cases but among all of those reported in literature 
Selmi prefers cystotomy to lithotrity m the treat 
ment of vesical calculus and thinks that m all 
cases very careful radiologic investigation as well 
as cystoscopy should be made so as to verify the 
conditions in the gtmto urinary tract 

Referring to the surgical steps necessary to pre 
vent recurrences the author thinks that in cases of 
calculus complicated by cystitis it is necessary to 
establish and maintain for some time a large ex 
ternal aperture from the bladder this is indis 
pensable for the recovery of the cystitis and also 
prevents a rapid recurrence The child operated 
upon for the large calculus 7 years old was a mere 
skeleton at the time of operation and is now in 
excellent health W \ BR£^'NA^ 

Legueu F Bladder ^^ounds (Sur les plates de la 
vess c) J dt ol mid et ck r Par 1917 \ii i 

Legucu has observed 43 bladder wound since 
the beginning of the war These rarely reached him 
in the first days of injury the men were seen only 
after they had been passed along by sev eral ambu 
lances Only cases in which the bladder wound was 


the predominant lesion are considered When the 
bladder wound is coincident with a severe abdominal 
wound the latter indicates the gravity of the case 
and governs the treatment Such wounds are ex 
eluded m this report 

The four factors which dominate the history of 
bladder wounds are (i) the immediate and remote 
benignancy of a certain number of these wounds 
some with perforation or even with the bladder 
entirely traversed have progressed without any 
grave complications (3) the frequency of recto 
sigmoidal communications (3) the existence of a 
concomitant injury of the pelvic girdle (4) the 
presence of foreign bodie m the bladder 

Six of the wounds observed ran a benignant 
course Such are usually bullet wounds shell 
wounds show important tears and easily produce a 
septic condition 

The neighborhood of the bladder and intestine 
explains the frequency of fistulae In of the cases 
there was a vesico intestinal fistula The site of 
perforation cannot always be easily found and only 
m2 cases was it found by rectal palpation In these 
15 cases there were 13 spontaneous recoveries with 
out operation in a period varying from a few weeks 
to four months The number of spontaneous re 
covencs shows the small need for early operation if 
a fistula develops 

Lesion of the pelvic girdle was observed in 39 cases 
or 50 9 per cent 

The immediate effect of such fractures is to create 
a path through which the urine easily reaches the 
exterior and the consequences of this are infection 
suppuration and general thermic reaction Uben 
the fistuK persists the end result very frequently is 
in osteopathic fistula of the bladder with the forma 
tion of calculi There were 10 cases which showed 
calculous formation of this kind 

Id the 43 cases treated a foreign body required 
removal in 12 This was in addition to those cx 
inctcd before the cases reached the author 

Treatment should be immediate and include dis 
infection of the tract removal of fragments of bone 
etc and extraction of foreign bodies The vesical 
cavity should be thoroughly explored both by radio 
graphy and radioscopy if these means arc not 
available every other known method of surgical 
exploration should be utilized 

buck treatment docs not suffice to prevent infec 
tive complications and it appears necessary as soon 
as possible sometimes on the first day to make a 
suprapubic cystostomy The indwelling sound in 
such cases is only a make shift to be employed when 
nothing else can be done This operation was done 
by the author ii times in the first days of injury 
in IS other cases it was done as a secondary opera 
tion In all cases where an early operation was done 
recovery followed but even when done later dram 
age was good and cicatrization was hastened 
Fxpcncnct has shown I egueu that a median cystos 
tomy IS the best measure for primary disinfection 
of the vesicocutancous wound \\ A Brenvan 
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Fowler H A Sjphil s of the Bladder J A V 
1 9 7 1 1399 

Syphilis of the bladder was considered rare for 
merl> and its stence even denied in the last 
SI teen years howe\er a number of authentic cases 
ha-v been reported the cl meal d ta of wh ch was 
sufiicie t for onsiderable thought and studv 
The histor\ of c>sti<, lues has three per ods 

During the 1 t per ode tend ng to 1870 asesof 
syphil ti s \ I ch came to necrops> i ith bndiogs of 
ulce s tumors or p rforat ons of the bladd r w r 
considered sp cihc in orig n Proksefa fou d 6 ases 
and Morgagni and Rico d ascs 

In the se 0 d pen d ca 0 curred in wh ih th 
diag osis w s Q f rm d b> th lisappearance of all 
symptoms following anti vph liti treatment 

The th d period b g n in 00 hen Matz nauer 
first described th c>stoscopi pp arance of tert ar> 
syphil s f th bladder '^inte th 1 40 cases ha 
been r port d In oog bladder nvol n it i as 
found to occur m the seconds \ tage s lound bi 
routi e cystoscopic examination Lu u Iso 
occur also in th tertiarj stage and in paras)philitic 
diseases notably m tabes the bl dd r is omm nl 
involv d Age and sex ar no barr cr T b s an I 
theassoci ted bladder dest uct on is more freq entl> 
observed m males it 1 more ommon n middl lif 

Secondary 1 s ons of th bladder app ar ithin a 
few months after 1 f ct on and arc gcnerall> a com 
pan cd by les OQSof the skin ndothr organs The 
tertiary les ons on the cont an appear aftc much 
longer p nod uptotwentvt e\ ars Thefladdr 
lesion ma> be th only t d n f th di ejs Th 
majo ty of cases so fa report d b long to th ter 
tia^perod Amildcas ofcystiti 0 u nngdu mg 
the sc ondary stag of svph lis >> s ggestn nd 
calls for a c>stos opie examinat on oticn c th 
c>stitis or a spec fie fe t on s casil> ove looked 
particularly as t d sappears under ah a 1 and 
mercury Nin cases of second r> s>phil f the 
bladder have been r port d s male and th c 
females In all cases the bl dder lesion r c 
companied by secondary s>philis els wh r of th 
skin mucous membrane etc Macule pipul and 
ulcerations have been dcs rib d In som c s th 
papules were d ssemi at d ov r th bladder mucosa 
resembli g condjiomata The ul ers ar isually 
multij le round d or o al s perfic al w th Iigbtlv 
elevated edge and necrotic base The locati is 
more f eqo ntly about the ur teral orifc s but ma\ 
be found in other parts of the bladder Tbc adjac nt 
mucosa is ced matous the h>p r®mic vessels n 
je ted and p ominent The rema nder of the 
bladder appears normal 

Symptoms \a y with the location and character 
of the lesion and at times are so si gbt that vesic 1 
lesions are found only durng routine c>stoscop> 
With ulceration at or n ar the vesi al neck sjmp 
toms of c>stitis more 0 less acute are obscr\ed 

Frequency urgency and tenesmus ma> be marked 
and are not influ need by rest Pam a constant 
symptom r ferred to the suprapubic area orp r eum 


rad ating along the urethra to the rectum and to the 
lumbar region Hiematuria when present 1 not 
profus and IS alwajs termnal The bladder capa 
city 1 reduced The urine is often clear in the 
presence of infection it is turbid Spirochetes hav 
been r ported n the urine but not confirmed By 
far the great r number of bladder syph lis cases so 
f robser ed belong to the tert ary stage Gummata 
of the bladd develop ns d ously 1 ke all new 
growths nd n the early st ges produce little or no 
dsti b nee Frequency ma> b observed hsma 
t na wrhen t occi rs is sudden and p ofusc and may 
be th frst and 0 Iv s\mptom Pa n is inconstant 
van w th th locat on of the les on a d the 
pres 1C or absen of inf ction as a compl cation 
\i> vicwe I by th cvstoscop two var eties of 
1 sions oc ur g mmato s ul rations and p pillo 
matous gr ths Th former ar mor common 
Th V 0 sep atelv 0 1st togeth r P pil 
lomatou I son r r re usually multiple and 
resembi c c r op r t on should not b advised 
mt 1 the therapeut c t st has failed The secondary 
1 son arc sup rbci 1 Th t rt ar> involve the 
deep rl ycrsofthcbl dder wall and unless arrested 
may r suit p rf at on with p r ton t s and per 
foration of tb bo ] ^vph 1 s 1 one of ibe etio 
logical fa tor in th product on of v sico nt stinal 
listuls Ves or ttal or es cov gmal hstuls m y 
res It f om p rfor t on of the bl dd r bas 
Bbddc syphilis s prompt to r spend to spe fie 
t eatment as s hara te zed by sub id n e of all 
svmptoms and the g ad al d ssppe ra ce of ve cal 
vmplom Th t eatment us ally employ d for 
0 dina \ V 1 1 lave no influen e whate r 0 
eith r th svmpton the 1 ons 

C R 0 C 0 VL 

Tl omp on J £ A Study of Modem Operat ons 
In Ilyposp dl f m a 1 An tom cal and 
Functi nal St ndp int S g Cyit ^ Ob t 
9 7 * 4 

The author cla sif s th v eties of hypospadias 
into (t) b lam fi) pen le a d (3I p rncal Th 
ad It urethra dev fops in three di tinct parts 
The po ter or part orre ponding to the adult pros 
tatic and m mbr nou ur thr s developed from 
th mbrjon c urogen tal sinus the penil portion 
s develop d from a longitud nal groove which 
appears on th genital eminence the glandular 
po tion re ults from the tunnehng of a special 
pith I al mass whi h appears on the und r surfac 
of the glans 

Operation is not justified in tbc per neal type with 
nd scended testicles which are probably sterile 
and mpotent It 1 not necessary in many cases of 
the bal n c type w th a straight perns In all thers 
operation is mpe ative The su table d te for 
operation is betw cn th si th and inth years 
After p berty ther is ser ous dan r of an rect 0 
during conv lescence \ h ch ould tear the fl ps 
apart 

With regard to operati e proc dure the ante 
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nor varieties preference is given to penile and pre 
putial flaps as in the Ma>o and Dupla> operations 
A modification of the Russell operation is desenbed 
In the postenor vaneties the Russell method is 
by far the most satisfactory Bladder drainage is 
considered essential to success in the one stage op- 
eration and m the final stage of the two stage opera 
tion Dramage abov e the pubes is preferred 

GENITAL ORGANS 

Robbins F W and Seabury F P The Treat 
ment of Chancroid J Am M Ass 1917 Iht 
12 7 

The authors recognize the following climcal vane 
ties of chancroid (1) ulcus moUe the common typ 
vnth clean cut undermined edges (2) ulcus moUc 
mili are occurring most frequcntl> on exposed sur 
faces in the loose skin a papule rapidly becoming 
a pustule (3) ulcus molle elevatus slightl> raised 
above a mildly infiltrated base with slight tendency 
to spread and resistant to treatment (4) ulcus moUc 
phagedamicus the most severe form spreading 
rapidly and capable of great destruction 

About 60 per cent of all soft sores if kept ngidly 
clean get well m from four to eight weeks with no 
treatment other than calomel dusting powder 
Thorough cauterization with nitnc acid within the 
first two or three days will sterilize the sore so that 
healing will take place The authors advocate the 
use of a 35 percent solution of copper sulphate and 
the short high frequeac> spark from a rather fine 
pointed vacuum electrode applied directly to the 
sore for from one to three minutes The point of the 
electrode is earned well down into an> fissure or 
undermined edge and about one sixteenth of an 
inch into the doubtfully health) area Any exposed 
sore IS then covered with a thick moist mild!) 
antiseptic dressing changed frequently If complete 
ly stenlized on the second da> the wound will present 
a perfectly healthy granulatmg surface which begins 
to heal in a few days If not the same procedure is 
repealed every second da> 

This method of treatment has enabled the authors 
to report practically 100 per cent of early cures in 
a senes of about sixt) cases H ^\ Plagceueyee 

Ramos G Rupture of the Tunica 'N aginalis in 
Hydrocele (Des niptures de 1 h>drocele vsgmale) 
J d urol mid et eht Par 1917 "u 45 

Rupture of the tunica vaginalis m hydrocele is 
ver> rare The first case in literature is reported b> 
Bertrandi m 1757 and it has become less frequent 
since the introduction of improv ed surgical technique 
in the treatment of h)drocele 

Spontaneous rupture is rare and most cases are 
due to a traumatism by muscular effort The 
author has observed two cases in Legueu s clinic 
one traumatic and the other spontaneous The 
traumatic case occurred in man of 65 > ears with a 
left sided h) drocele Operation bv Legueu disclosed 
a vertical tear of the serosa about 3 cm long on the 
antero internal wall of the vaginal sac 
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The spontaneous rupture occurred m a man of 
49 with a left ided h) drocele About 6 months 
before coming to the clinic the man observed that 
the tumor had altered its habitual shape and had 
become soft flaccid and considerabl) larger 
There was no pain nor feeling of rupture Operation 
disclosed a vertical slit in the serosa about cm 
long and situated m the middle part of the antenor 
face Both cases recovered 

The author reviews from tbehterature 7 traumatic 
cases 6 due to muscular effort and 2 spontaneous 
cases A consideration of the cases shows that there 
IS no site of election for vaginal ruptures Experi 
mental research work done at autopsies confirms 
this view Pre existing lesions and the more or less 
sudden di tension of the sac by a rapid increase of 
effused fluid are predominant factors m the mechan 
ism of spontaneous rupture 

Clinically the constant and most striking symp 
toms are immediate change in the form of the tumor 
and scrotal cedema In man> cases after absorption 
of the effusion and obbteration of the orifice of 
perforation the tumor is reproduced very rapidly 
W A Bresnan 

Coal A B Surgical Treatment of Seminal 
Vesiculitis Calif Si J iled 19x7 xv 497 
The author describes the anatomy pathology and 
s>mptomatology of seminal vestcubtis and reports 
two cases and the surgical procedures followed 
W hile gonorrheea pla) s an undoubtedly large part 
m the original infection Cecil claims the gonococcus 
IS suppbnted by other bacteria and it is bis purpose 
to make cultures at the time of operation as the 
stud) of the vesicles after death is inconclusive 
because of the known frequenc) of postmortem in 
fcction The author also claims that in cases pre 
senting symptoms of chrome c>stitis it is not alone 
sufficient to rule out the question of infection of the 
kidne)S and the cases of mechanical obstruction 
and intravesical causes but it is also necessary to 
thoroughly investigate the seminal vesicles lie re 
ports two cases to support this contention 

The condition has been attacked surgically by 
four different methods namel) vasopuncture with 
sperinatoc)stic medication vasotomy with drainage 
of the vesicles through the vas vesiculotomy and 
vesiculectom) \ asopuncture has proved to be of 
considerable value but it has its hmitations as in 
occlusion of the vas cases in which infection is 
walled off in a part of the seminal vesicle or is located 
in a walled off diverticulum of either the ampulla 
of the vas or the seminal vesicle The same objec 
Uons are offered to vasotomy Cecil states that in 
cases of seminal vesiculitis which seem to persist 
in spite of massage it is of great diagnostic value 
for xt IS evident that if the ejaculatory duct is oc 
eluded on one side or both massage of the seminal 
vesicles must be worse than useless He believes 
that seminal v esiculcctomy is the operation of choice 
In his operation he follows koung s technique 
using his tractor which avoids teanng the prostate 
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and enable him to palpate on the iniitniment in the 
bladder and to rotate first one vesicle into vicv 
and then the other He la>s especial si ess upon 
having an aggerat d lithotomy postion He 
avoids using a rectal plug as it causes d comfort 
and is liable to cause a rectal fistula Louis Gkoss 

Judd £ S and Bmasch P The Ad {sabil ty 
of P ostatectomy In the P cscnc of Cord 
Lesions 111 n HI J g 7 x i 9 
Judd and Braasch discuss the advisabil ty of the 
removal of the p estate in cases presenting signs of 
lesion of the spinal cord Nine such cas s have been 
operated upon at the Mayo Clin c One of these 
died eighteen month after the operation S veo 
report that the> a e in good condition and b \e no 
urinary trouble One operated upon s t months 
previously still complains of frequency ol u ne and 
of a slight degree of incontinence 

The authors believe that the question of operat on 
should be decided according to whether the d IT 
culty of urination is due to me hatucal obstruction 
or not This fact an be determined through 
cystoscopic e amination and by obser mg the e^ 
pulsive power of the bladder muscle If the clinical 
evidence of advanced cord 1 sion is well marked 


operation is contra ind cated but in early cases or 
in those m 1 hich the tabes involves some portion of 
the cord other than that which controls the unnary 
mechanism the que tion of prostatectomy should 
be carefully considered G G Surra 

MISCELLANEOUS 

Eisenstaedt J S Mechanical Aids In th DIagno 
sis of Lesions of the Upper Urinary Tra t 
S i CU Che g 9 7 » 799 

ITie author discusses n detail the various methods 
of e act diagnosis used in genito unnary d seases 
and contrasts thi 1 ith the clinical find ngs He 
summar zes as follows 

1 There are various methods for examination 
in the di gnosis of lesions of tb unnary tract 

2 These o erlap and supplement each other 

j Thcseincludecystoscop cexanunation ureteral 
cathetenzat on X rav and chromocystoscopy 

4 The clinical nd laboratory findings should 
not be negle ted 

$ Phe n cessity for the use of these procedures 
lies m the fact that many serious lesions may pass 
under the mask of arious other diseases 

ACS OEES 
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Mafiitot Wounds of the Eye In War (Les plaies dc 
1 oeil en pratique de guerre) Rev ghi de cltn et 
delhfrap 1917 wki 657 

There are three types of eye injuries m war 
lacerations wounds of the postenor part of the ocu 
lar globe and wounds of the antenor part 

Lacerations usually accompany comphcatcd orbi 
tal fractures or maxillary facial fractures The 
treatment is di infection of the region with lavage 
of the globe with hypertonic salt olution and 
enucleation The conjunctua must be respected as 
much as possible so as to obtain after cicatrization 
a cavity well adapted for an artificial eye 
Injuries of the postenor part of the globe can 
occur without wounding of the lids and may be 
(i) a wound of the external angle of the eye (2) a 
wound of the temporal orbital wall (3) an mtra 
ocular hemorrhage affecting onlj the postenor 
segment caused by a projectile passing through 
the neigbbonng tissues 

The following signs suggest penetration (i) 
considerable chemo is (3) oibitopalpebral btema 
toma (3) protrusion of the globe (4) frequent 
but not con tant presence of blood in the antenor 
chamber (5) soft ocular globe (6) loss of vision 
(7) immobile deformed dialed pupil (S) losensi 
tive cornea 

The author m general recommends temporizing 
expectant treatment with disinfection will suffice 
if there are other important lesions to be at 
tended to 

W ounds of the anterior segment are of two kinds 
either the eye partly empty shows extreme 
hypertonia or else there is a wound with preserva 
tion of the normal form and consistency This 
latter type is often considered to be a traumatic 
conjunctivitis when in reality there is a penetrating 
wound The patient should be carefully examined 
for signs of penetration W hen there is penetration 
with the foreign body retained an immediate 
toilet of the globe should be made The eye is then 
submitted to the action of a large electromagnet 
which will extract any magnetic body If the foreign 
body IS not magnetic a radiographic examination 
IS made to find if the body is mtra or extra ocular 
Certain metallic foreign bodies are well tolerated 
by the eye but others such as copper are badly 
tolerated 

In wounds of the anterior segment with herma 
of the ins or of the ciliary body it is necessary to 
excise these fragments Lnucleation should be the 
exception \n effort should be made to cover the 
conjunctival wound with the mobilized conjunctiva 


The author describes his method In the ca e of 
infection it may be necessary to enucleate 

Regarding sympathetic ophthalmia the author 
says that be has not observed a single ca e during 
the war W A Beennan 

Kearney J A The Appearance of the Fundus 
Oculi in Certain Intracranial Conditions 
iled Rec 1917 xcii 720 

Thirty five cases of bram tumor were observed 
and thirty two cases operated upon From the 
standpoint of vision a decompression is advised 
before the cedema becomes densely opaque because 
when this appears gross destructive changes have 
taken place in the nerve and the time is passed when 
good vision may be assured By an opbtbalmo 
scopic examination of the fundus of the eye many of 
the bram tumor cases are diagnosed as such for the 
first time only when sent to a hospital It is of 
great importance therefore that every patient who 
complains of uncontrollable persistent headaches 
should have a careful ophthalmoscopic examination 
Intracranial hsmorrhage at birth is responsible 
(or 70 per cent of the spastic type of paralysis in 
children and so per cent of the resulting idiocy 
and feeblemindedness now existing One of the 
earliest indications of the existence of increased in 
tracramal tension is determined by an ophthalmo 
scopic examination of the fundus of the eye There 
IS usually seen m the fundi of infants eyes shortly 
after birth when an intracranial hemorrhage is 
present a general cedema blurring all retinal and 
disc details or a mild cedematous blurring of the 
nasal half of the disc or rarely a measurable cedema 
occupying the entire surface of the disc This obser 
vation IS important because it indicates an increase 
in the pressure of the cerebrospinal fluid and lumbar 
puncture findings usually venfy it 

Almost I 400 children having spastic paralysis 
with or without mental impairment of ages varying 
from I day to 20 years have been examined with 
the ophthalmoscope to ascertain the presence or 
absence of an increased intracranial pressure due to 
bxmorrhage and of this number 300 children have 
shown the distinct cedematous changes above de 
scribed that is about one child in every five ex 
amined 

In cases of recent fracture of the skull and espe 
cially basal fractures an increase m the intracranial 
tension is usually the most damaging factor 

Frequent and careful observations are made while 
these patients are m bed In cases uncomplicated 
by an increase in the intracranial tension the retinal 
oedema gradually subsides Occasionally in some of 
the routine exatmnations after the first twenty four 
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hours followin the accident an increase is noted m 
the general cedema that prev ously ex st d or to the 
oedema that hcretofor blurred equally all details 
there is a decided added obscuration of the nasal 
half of the disc and its margins These obser\atioiis 
are valuable because the> indicate quite arly a 
ri c in the ntracranial pressure and the spinal mer 
cunai manometer \ II conhrmitatlumbarpunctu e 
It IS ad is ble that all cases of fracture of the 
skull be placed t compl t rest in bed with an ue 
helmet to the he d and free catharsis maintained 
If no s gns or symptoms r fcrable to an increase in 
the pressure of the cerebrospinal fluid develop the 
above treatment is all that is neces oiy but il the 
mtracrannl tens on is increas d up to nearly double 
the normal then n sel ted c ses repeat d lumbar 
punctures a e done dep ndmg upon tbc nature of 
the symptoms If howcv the tension of the 
cerebrosp nal flu d 1 found to be double the normal 
or even more at lumbar puncture whether o not 
tbcpu] erat is Joiver d then £ >sad isiW todoj 
simple decompr ss on op ration b fo t a poss bl col 
lapse of the medulla occurs Epw an L Cornell 

Aymard J L A Ca tilafie Pro thesis for ll e Cy 
L i L d 9 7 *44 

The failure of the art tcial eye from a osmetic 
point of view d p nds pon immobility and depres 
Sion The former co die on s due (o the abs nee 
of a mass of t ssue t tting inside the artific al glass 
casing and the latt r to the fact chat a sph has 
been replaced by a sb II 

The author is noi emplo>ing spheres constructed 
from costal cart lage as natural tissue prosth s s for 
thce}c Tvohmiphrc of carcil 3 i,c arc trephined 
from the eighth co tal cart lage and a e b d to 
getbcrnithca tilageo with catgut to form a sphere 
In primary enucleation th surg on plac s the 
cartilage sphere ms de Tenon s capsule and sutures 
the same then smur s the conjunct vn ^\betber 
cartihgc spheres can be introduced into a $ pt c >e 
socket rema ns to be seen The author th nks it 
worthy of trial V C Hunt 

EAR 

Ma t no P J Lat nt Otitis of Early Itif ncy (Ot 
t s 1 t nt s d la p m J nfa ) A ch d mid 
d f V 0 7 476 

The frequency a d gravity of oUtis n infants 
renders its study nte sting to the pediat aan 


Autopsies of infants show how often otitis passes 
unnoticed during life BarbiUon in 27 autops es of 
infants dying during the first month of life found 
suppuration of both ears in 5 Ponfick found 
soppuration of the ear n gi per cent of infants 
treated for bronchopneumonia or gastro enteritis 
Gomperz found go per cent of suppurative otitis 
in niaats d> ng with different affect ons 

In a great many ascs the otitis of infancy re 
mam latent for a considerable time without 
either local zed pain or otoscopic signs Many 
morbid co dit ons cons dered as primary infections 
of the d gestiv t act pulmonary passag s etc 
if they are not secondary to oto naso pharyngeal 
infection r at least concomitant and due to a 
common cause This cause has generally a purely 
anatomic basis due to some d feet of d velopment 

Diagnos s of ot tic infections ex lud ng cases of 
spontaneous pc foration or of rapid local zation 
of otoscope sgns 1 0 dinar ly diffcult and the 
del y mav giv rise to compile lions which result 
fatally 

It m V be admitted that m 11 general diseases of 
nfancy the x sttn of an otitis media is the rule 
VVhenatcbil ept csmi condition pc sists with 
out other appar ntl attributable c use the ear 
IS probably th cause V en when there re 0 
ci ar loc i symptoms it is wcU to p actice a para 
enlcsis which if done arly and ar fully br ngs 
about r covery in all pos ti e cases and does not en 
tail anatomic or funct onal compheat ons in nega 
t ve cases R A Bszh a. 

Sh mbaufih G £ Suppuratiye Otitis Media 
1th I ralysl of th L temal Re tus S t 
Cl Ck s 97 841 

The patient was a man 6S years old who had 
had a profuse purulent d sch rgc f om tbc right ear 
for ight months \ ad al mastoid op ration was 
p rformed and becau e of pers stence 0/ discharge 
the wound was op ned a d tubal cells curetted 
d ring whi h th internal arotid a tery was punc 
tur d Firm pa k ng ontroUed h^mor hag 

\ few d y lat the e occurr d pa alys of the 
right ctlc nal rectus m stle whi h per ted t r 
eght months Th p istent di barge whch 
continued fo m nth after the last ur ttage as 
well a the affeu on of the s xth nerve was probably 
du tom olvement of theapex fthepetro sport on 
of the p> amid Otto M Rorr 



SURGERY OF THE NOSE, THROAT, AND MOUTH 


NOSE 

Guthrie D A Clinical Lecture on Some Nose ind 
Throat Diseases of Childhood Bnl 1/ J 
1917 u 3SS 

The author discusses briefly many common 
affections of the nose and throat such as adenoids 
and hypertrophied tonsil the tonsil operation 
foreign bodies in the nose and air passages It is 
not necessary to ctamme for adenoids with the 
finger in the presence of very large tonsils In 
such cases the presence of adenoids may be assumed 
Guthrie believes that the tonsils should be re 
moved from all patients m nhom the cervical glands 
at the angle of the jaw show enlargements He 
mentions rheumatism as another indication Many 
systemic conditions are due to the absorption of 
infection or toxins and the tonsils of every patient 
suffering from some systemic condition ought to 
be carefully examined J/\«es J Kmc 

Sklllem R H Diagnosis and Treatment of 
Sinusitis n Infants J im 1/ Ass 1917 Ixix 
89s 

The author is of the opinion that so called 
sinusitis in infants is misnamed and bears out the 
assertion by a consideration of the anatomical 
development of sinuses He takes the age of five 
as the dividing line between infancy and childhood 
in sinus development Of the accessory sinuses 
the ethmoid is the only one w hich is well developed 
the maxillary is small and rudimentary Under 
two years the sphenoid is but an indentation the 
frontal has not vet made its appearance After 
the sixth year the true sinuses have become dc 
veloped 

Localized sinusitis in infants has not come under 
the author s observation nor has he found a case 
report in literature Any disease which affects 
these sinuses in infants under two years does not 
limit Itself to the maxillary sinus or ethmoid celb 
but affects the surrounding tissue as well 

The symptoms arc of unusual seventy affecting 
the mucosa and the soft spongy underlying bone 
destroying the side of the face involved and often 
ruptunng externally either above or below the 
orbit In recent cases there is a profuse nasal dis 
charge The ethmoid cells are separated by layers 
of soft young bone which are as susceptible to 
disease as its own lining membrane 

The affection spreads to the canalicuU and appears 
externally on the face If seen early a thorough 
endonasal curetting of the ethmoid cells and an 
trum will prevent an external fistula 

Sinusitis m children over five years of age ap 


peats as a common cold in the head the dis 
charge continuing until a sinusitis is present It 
does not run so severe a course as m infants and has 
a greater tendency towards chronicity 

The author urges careful and thorough examina 
tion of these cases Differentiation must be made 
from adenoids with postnasal suppuration one 
sweep of the curette is sufficient The source of the 
discharge can be established by means of the 
nasophary ngoscopc The author does not rccom 
mend the puncture needle Transillumination is 
worthless The roentgen ray is of positive assist 
ance since it gives an idea of the size shape and 
condition of sinuses In the beginning of an attack 
the condition can be brought under control by 
general and intranasal treatment 

Vaccines are found more useful than in any other 
sinus disease If an operation is indicated it 
should be done at once The disease progresses 
so rapidly that unless immediate operative pro 
cedurcs are instituted extensive radical measures 
will be required to save the child s life There is 
a previous stage during which proper treatment 
would have prevented exophthalmos swollen lids 
and hideous deformity from an abscess about to 
rupture 

Kemoval of the anterior and middle turbinate 
followed by antiphlogistic measures arc rccom 
mended The author first performs intranasal 
exenteration of the diseased ethmoid cells and max 
lUary antrum with subsequent application of an 
orgamc silver salt If there is considerable redness 
and swelling a puncture large enough for a dram 
can be made on the face 

The author docs not favor the Caldwell Luc or 
any similar procedure through the canine fossa for 
maxillary sinuses If the antrum alone is affected 
any thorough intranasal operation will give a good 
result M A Ueenstlin 

Ingals £ F The Intranasal Drainage of the 
Frontal Sinus Tr Am Laryngol Isj Atlantic 
City 1917 May 

Ingals believes that in a large majority of cases 
of chronic frontal sinus disease free drainage is 
all that IS necessary and that vigorous curettage is 
a bad practice although gentle removal with a cu 
retie of polypi or granulation tissue if present would 
undoubtedly hasten the cure 

The furore for extensive mutilating operation on 
the frontal sinus has had its day and now more 
conservative intranasal drainage is a practice that 
IS generally accepted 

ITie authors attention was first called to the 
benefit obtained from intranasal treatment m 1893 
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when he succeeded in cur ng two cases h> intraoasal 
treatment as neither of them would consent to an 
exte nal operation As drainage ntothenostwasa 
prerequisite for treatment he devised a burr with a 
safety guide to be run into the nasofrontal duct so 
that the duct could be enlarged permanently 
This burr made a can 1 6 mm in diameter which 
however had a tendency t contact To p event 
the latter a metal tube was inserted into the canal 
This metal tube as superseded by the spring gold 
self retaining tube no m use This may be om 
for a number of >ears and permits free irrigation 
by the patient 

The author is c nvinced that the ope alion can 
re dily be pc formed b> any properly equipped 
laryngolog t and has placed th pe centage of 
recovery of propcrl> elected cases as high as os 
per cent 

Th mp n J A An Unusual Infccti n from Eih 
moidttis i j £ p 971 643 

The infection s one of sciatica hich cleared 

up after opening the bulla ethmoidahs frotr which 
a few drops of pus escaped No other po tion of 
the ethmoid was dis asert The patient made a 
complete ecove > 0 t M R tt 

Cold teln M A Sa oma of th Nas 1 Septum 
Laryn^o EpifelotUdean Cyst T A i j 
g I A Atl t C ty 9 7 M y 
The patient a m le age I 56 years c ghtecn months 
p evious had beg n to be troubled with occa 
sional obst ucti n of the left side of the nose con 
tinuing about a m ntl f Uo ed by etief and then 
recurrence There as no hi lory of epistaxis 
Latte ly the e had been two or three attacks of 
Rose bleed not \e y p ofuse Th rc bad been 00 
headache or pam f my kind The pat ni had lost 
fifteen pounds in weight n six months 

Nasal e am naii n sho ed a ma s on the septum 
obstructing the left side The right su face f the 
septum was infiltrated and thickened caus ng some 
obstruct on on that ide The nasopharynx was 
negatne the throat negatne There as no evi 
dence of involvement of the accessory sinuses 
At operation the nass t gethcr s ith the entire 
septum \ as c tirpaled Recurrence to kpl ceafter 
one montl Ui tologic e ammation of the mass 
showed ro md cell sarc ma 

The second case a boy twelve years old had b cn 
hoarse since he i as one month old This had been 
ascribed to a cold and no larjngologic exam na 
tion had been made The condil on seemed to 
remain quiescent unt 1 shortly before the boy was 
brought to the a ihor for e ammation at hich 
time he had become very marlcdly dyspnoeic 
He was anaimic and fra 1 not cyanotic and was 
unable to speak bo\ e a i hi per T 1 ere had not 
been much d ffculty ns all % mg and therewasno 
regurgitation of f od Laryngeal cxamin ti n 
sho^ cd a mass the size of a \ alnut n the left side 
mv Ivine, the lary n 0 epiglotli 1 an region Tl ere 


was no fever The mass \ as yielding to the touch 
and could easily bo palpated ith the finger The 
mass was mcised the contents consisting of clear 
yellow sticky fluid Subsequent examination of the 
vocal cords examination of which had previously 
been tmposs ble becau_e of obstruction of view by 
themas was negative The boy regained the use of 
his voice though thro gh habit he would speak in an 
undertone There has been no recurrence of the cyst 
to date and the boy now speaks 1 a normal voice 

Ca nnaugl J A A N w Method of Dealing with 
the Nasal S ptum III U / 9 7 x 16 

In his new method deahng with the nasal septum 
the author advi es elevating the mucous membrane 
n but one s de (conca c) e cept where a spur or 
idge e 1 ts and th n he elevates the mucous mem 
brane on b th side only m that a a He leaves 
the greater part of the artilagmous structure in 
tact r moving w th hi septum shave only small 
strips ufTcent to adjust the parts to the median 
line thereby preventing the possibility of a per 
foration Whee the bony pat is deflected he 
makes mult pie fra lure in the deflected area with 
his bone (0 eps and pushes the bony septum to the 
median I ne In ca cs wh rc the cut edges of the 
flap do not come t gethe he puts o stitche He 
jI ys packs n the side of the convex ty that 
cu ted b fo c th operat on 

THROAT 

Stuart Low \\ Contr butory Cau e of Can er 
of tl Tluoat Pit L d 9 7 xc 

The ihor mention tl e foUo\ in as being con 
l butory auscs of cane r of the th oat 
i Syphiis 
Or I sep s 

3 A duy f oral se r t ons 

4 bm king 

Drink g hot fluids 
0 Eating excess vely s lied food 
7 Na a( obstruct ons 

The act on of the above f clo s is e plained on the 
g ound that they irritate or render the throat less 
resistant to v ithstand rntants eithe by denudi g 
mucosa of p olecl ng epithelium or by diluting or 
drying the pr tecti c secretion the mucus 

Ott M Rott 

D vj r Tl Control of B 1 etUng In Tonsille 
t my L g p 9 7 3 6SS 

Whe e simple p essu c s n t sufhe ent to co trol 
th bleed ng the author recommends catch ng the 
bleeding point with a Carmalt clamp and makin a 
slight traction Then % ith a full cu v d needle held 
nth needle f rceps and threaded with lod n catgut 
a stitch IS taken just abo ea d anoth rone just be 
lo tie clamp The second ne die 1 threaded to the 
f ee end of the f rsl suture By releas n the clamp 
a purse string suture s made Ott M Rott 
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Mackenty J E Surgical Treatment of Laryngeal 
Cancer Boston M fe'S J 1917 clxxvn no 

Owing to the fact that very few cases of laryngeal 
cancer are seen earl> enough to justifj treatment by 
tbyrotomy the author considers either licmilaryn 
gectomy or total laryngectomy advisable The 
author s technique is given in detail A few of the 
important points mentioned are as follows 

1 The operation should be so conducted as 
absolutely to prevent blood entenng the trachea 
during the operation 

2 Wound contamination from the open trachea 
and phar> nt should be guarded against 

3 In total laryngectomy two lines of drainage 
are indicated one just below the pharj ngeal closure 
and the other just behind the tracheal stump 
where it is secured to the skin The latter is of 
prime importance crossing as it does the direct 
path of mediastinal infection In this situation 
unprotected weak iodoform gauze is used to pro 
mote adhesions If the infection from above can 
be delajed a few da>s and m all of the authors 
infected cases it has been so delajed the danger 
zone behind the trachea is eliminated and a pnmarj 
umon between the trachea and skm promoted 

4 A nourishing and properly balanced diet is 
essential from the start The onl> means of ac 
comphshing this is by the use of the feeding tube 
introduced into the cesopbagus through the nose 
and left in place until the wound is healed In one 
case the patient was thus fed for two months with 
out producing oesophagitis 

5 When infection occurs strict attention to 
drainage is irnperame The dressings should be 
changed every two hours or oftener during the 
day and every three or four hours during the night 
At each dressing a negative pressure pump is used 
to remove the pus and tenacious mouth and pharyn 
geal secretions from the wound 

6 When arytenoids ate involved it is almost 
certain that the disease has entered the lymphatics 
of the neck necessitating their removal If the 
median line is encroached upon the dissection 
must include both sides 

7 As much of the antenor wall of the oesophagus 
as conditions demand should be removed As 
much as one inch dow nw ard antenorl> and one third 
of the circumference may be removed without pro 
duemg subsequent stricture 


8 Diseased teeth should be removed at a period 
as long before the operation as possible 

9 In total laryngectomy the one stage operation 

15 preferred Otto M Rott 

MOUTH 

Munger C E Tuberculoma of the Tongue Tr 
Am Laryngol N J 1917 May 

The case is reported of a male aged 30 years 
whose tongue presented a crater hke cavity situated 
on the dorsum at the junction of the middle and 
posterior thirds in the median line the prebase of 
the tongue At the bottom of the crater was a 
marked ulceration covered with a \ellowish slimy 
secretion and from the central ulceration were 
narrow sharply marked ulcerations radiating to 
the circumference of the thickened and indurated 
mass 

The surface of the swollen mass was yellowish in 
color and there was marked and exquisite tender 
ness upon the slightest pressure with much pam at 
every movement of the tongue This pam was 
localized and not radiating when the tongue was at 
rest There w as present also nignties 

While the tubercular ulcer may be primary or 
secondary a primary tubercular lesion of the tongue 
IS extremely rare although a few cases of tubercular 
infection of the tongue following traumatism have 
been reported Speaking generally the tongue is 
more often inoculated from the lungs than the lungs 
or larynx from the tongue 

The case reported presented a marked deviation 
from the usual!) reported situation of tubercular 
lesions on the tongue which have almost invariably 
been stated to occur cither on the tip or sides this 
one being on the dorsum a site on which a gumma 
IS usually found 

The prognosis is not dependent upon the lesion 
Itself but depends wholly on the decision as to 
whether the patient is suflenng from concurrent 
lesions in other parts of the body which are not sus 
ceptible to improvement or is suffering from pul 
monary tuberculosis where there is a tendency to 
fibrosis If the latter is the case there is a fair de 
gree of certainty that the tongue lesion ma> heal 
without local therapy but if the pulmonary process 
IS acute with caseation and necrosis active there is 
little chance of the tongue heahng 
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WAR SURGERY AND THE LITERATURE 

T remendous economic political and social changes due 
to the forces set in motion bj the war are being and will be 
wrought for some time The manner and degree to which 
medical science will be altered by the experiences of this war period 
remain to be seen The best most reliable and easiest method of 
keeping posted on surgery as modified b> ^^ar practice it is gen 
erally conceded is through the International Abstract or 
SuRGERX for no other publication m the world pictures so com 
pletely clearlj and conciselj the present surgical status as gathered 
from the medical journals of all languages It may be pointed out 
that man> of the important contributions on war surger> are found 
m foreign journals not readily accessible to the majority of surgeons 
in this country 

It IS the purpose of the editors of the \bstract to publish from 
tune to time collective reviews dealing with various war surgery 
topics In this month s issue appears a re\^ew of the recent litera 
ture on War Injuries of the Blood Vessels by Dr D N Eisen 
drath of Chicago which speaks for itself and needs no comment 
These collecti\e reviews present in an unprejudiced manner the 
literature on the subject m resume For future issues reviews are 
m preparation dealing with Oral and Plastic Surgery Gunshot 
Wounds of the Chest and other subjects 

Most of the abstracts of articles bearing on the numerous phases 
of war surgery will be found m the text under other headings than 
Military Surgery in accordance with our scheme for the anatom 
ical classification of material To make all of these articles 
readily available to the reader specially interested in the literature 
on war surgery the abstracts bearing on war surgery appearing m 
this issue are listed m the Table of Contents under the heading 
Military Surgery 
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WAR INJURIES or THE BLOOD-VESSELS 

By DANIEL N EISENDRATH A B 


T he number of wounds of the blood \essels 
during the present T\ar has been far greater 
than that of all previous wars of which we 
ha\e a record During the Franco German war 
of 1870-71 onlv fortj four aneurisms were re 
ported on the German side During the Russo 
Japanese war eight> eightwere reported while on 
the Serbian side alone dunng the Balkan wars of 
191 Soubbotitch (85) was able to collect 105 
aneurisms Asearh as September 1915 Zahrad 
nicky tabulated three hundred and forty eight 
aneurisms reported by the surgeons of the armies 
of the central powers Since this contribution a 
large number of cases ha\e been reported b> 
Makins (60) Bier (9) von Eiselsberg (69) Swan 
(quoted by Cow ell 21) and many others This 
striking increase in the number of blood vessel 
injuries is due to the difference in the character 
of the weapons and missiles emploved dunng the 
present and the Balkan wars as compared to 
those used m all previous wars In the latter 
campaigns the majonty of these injuries were 
due to penetrating e g stab wounds The 
large number of blood vessel injuries dunng the 
present war are due to the use of metal covered 
bullets and of explosive shells and bombs 
Kuettner (51) beheves that the shell fragments 
cut the vessels like a knife and cause external 
bleedmg while aneunsms occur more frequentl) 
ivith the steel jacketed bullets 

NATURE OF VtOUNDS 

Blood vessel injuries can be best divided into 
(a) contusion (b) penetrating injuries (c) dry 
wounds (d) arterial or artenovenous aneunsms 


MD TAGS Chicago Itusois 

(a) Coniustoits That a contusion alone of an 
artery or vein does occur can no longer be 
doubted A localized or diffuse thrombosis may 
take place even when the v\all is only contused 
(Makins 60) and result in gangrene secondary 
hiemorrhage or embolism the latter being espe 
ciall) frequent m localized tlirombosis Throm 
bosis from contusion is more commonl> observed 
in veins than m arteries and less trauma is neces 
sary to produce it 

(b) Pemlrahug tttjtines The more or less com 
plete severing of an artery is more frequent today 
than a perforation involving both sides of the 
lumen Such a through and through injury 
occurs oftener m veins than in arteries In the 
latter a frequent form of injury is a lateral punc 
ture of the lessel wall because wounds produced 
by fragments of shells and bombs (Makins 60) 
more nearl> resemble incised wounds frequentlj 
bemg merel) mmute punctures Simultaneous 
occurrence of an mjury to a blood v essel and of a 
fracture is a senous combination because the 
opening in the vessel mav be tamponed by the 
bone fragment and liamorrhage occur dunng 
transport b> loosening of the fragment Similarly 
a thrombosis of the perforation may occur at the 
time of injury and secondary hemorrhage occur 
as the result of the dislodgement of such a plug m 
the vessel wall Sencert (82) savs that in the case 
of a wound of one of the large vessels the life of 
the patient depend upon the extent of the 
cutaneous lesion If this is large death occurs as 
a rule if it is small the blood ma> escape into a 
neighboring splanchnic ca\at\ or it may fill the 
surrounding ti sues In a certain number of 
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cases the hxmorrhage is in I'^nificant and there is. 
spontaneous hasmostasis This is more frcquentlj 
ob cr\td m ca es of complete section of the -vessel 
than in lateral uounds and also m cases where 
the \e sel has been subjected to contusions and 
ruptures of its interior coat He has observed 
t\vent\ cases of injuries of the axillary femoral 
and popliteal vessel arriving it the ambulance 
in which there was alrcadv spontaneous hatmo 
stasi> 

(' 3 ) Dry iioiinds of tessch Some verv important 
reports of so called drj wound of vessel have 
recentiv appeared in the french literature 
Fiolle ( R) avs that these drv wound occur 
oftener than 1 generallv supposed He has 
ob erved seventeen in six ve ks The brachial 
arterv 1 mo t often involved and the projectile 
alwav a piece of shell pushe or drags the vessel 
rath r tlian cuts it so that it rufture when it 
ex etd the limits of elasticitv It is po sil le 
tint the heat ot the projectile is an important 
factor in cau ing pontaneous haemo ta 1 Com 
plelc eclion of an arterv occurs m the e drv 
ca c more iftcn than lateral wound The piece 
of projectile ma\ act as a tampon and top 
htemorrhageor the endot the vessel be closed b) a 
thrombotic plug Sometime a drv wound 1 
found with no me Inni m to explain it Suih 

drv wound are i frequent our c of <.c0ndar\ 
hirmorrhape 

In a mjrc rcc nt paj er I errenot (73) r port 
four ca V in all of whi h a clot strong enough to 
prevent the escape of blood from the compleieh 
severed ve sel was found lie believts tliat the e 

drj wound occur ott ner when the j rojectile 
IS a piece of shell than a bullet The latter make 
a clean wound with con idtral !c h-emorrhagi and 
the development of a hxmatoma while shell 
injuries gi e n e to contused vound in which a 
large injured vessel mav be incorporated m (he 
lacerated tissue and even if the vessel be com 
pletel> divided its coat art tronglv com 
pre sed a amst each other bv one of the surface 
of the projectile 

The frequent occurren e of the c Jrv vound 
without immediate hemorrhage but tardv bleed 
ing eg Cl ht davsina case of Flanson s shows 
the nece sitj of a thorough sv te/nafic etp/ora 
tion of the e sels of the re ion wlien the site and 
direction of the wound excite suspicion as to the 
nature of the lesion Hours or wteks mav elapse 
betw en the time of injury and the hemorrhage 
I shall refer to the symptoms of tliese dry 
wounds in the section on Diagnosis 

(d) irtmal and arlerioienous aneurisms Arte 
rial aneurisms mav follow contu 10ns of the vessel 


wall as well as penetratin wounds The brst 
effect of a contusion is to cause the wall to become 
thinner then a thrombus forms The eat of 
gradually yields and an aneunsmal ac 

forms 

In general the term aneun ra should only be 
applied when there is a well formed sac and not 
applied to the first stage in which onh an arterial 
h-cmaloma 1 found ihe evolution of an arterial 
aneurism is u uaJly as follows At the time of 
injury there is a considerable primary spurt of 
blood but this c ases spontaneousK except la 
the CISC of the largest v cs els of the trunk Aside 
from this external h-cmorrliage the most common 
eqiicl of an arterial wound 1 the formation of a 
hormatoma whose size depends upon the re 1st 
an c of the ti sues If the clot become firm there 
mav be danger of gangrene from pressure on the 
collateral vc c!s (Maluns 60) The hematoma 
usuallv becomes encapsulated walhm two to three 
V cek bv a ac firmed from the connective tissue 
f the immtdi Itch adjacent structures Thi sac 
IS fined by endiththum and the ng cd edge of 
the wound in the arterial wall become smooth 
m i) 

Graf (jt) found that only a minority of hi 
fortv three cast encap ulated to form aneurisms 
The nnj ritv be an to bleed from the second 
week )n ilieofinion if Graf is not shared by 
anv other writer the majontv believing that if 
tilt patiint d les not die from the pnmarv hsmor 
rhape an anturi m will form or an rent occur 
lExncr 7) 

Artcriovenou ancuri m it mav be concluded 
from a study of the stati tics of various wTiters 
have been found more frequently than tho e of 
the pure arterial type especially m the larger 
ve sel Bier f^) m one hundred and two war 
ancun ms found that fortv five were arterial and 
fifty IX of the arteriov cnous v arictv In one case 
a single bullet had caused three aneurisms one 
of (he subclavian and the innominate arteries 
r pectivelv and an arteriovenous of the sub- 
clavian artery and vein ^lakins (60) has ob 
served a similar case S\ an (quoted in Cowell 
2t) found that in one hundred and forty ix 
recentiv publi bed ci es one hundred and is 
wen arterial aneuri ms and forty of the aiteiio- 
venou varietv In the larger ve els the proper 
tion of arteriovenous to arterial aneurisms 1 
greater than in the smaller ve s>el Makins (60) 
has lound that irtenovenous aneurisms occur far 
less frequently than the pure arterial vanelv 
There are four chief forms of arteriovenous 
aneurism (Fig j viz (a) There may be a 
pure perforation of the arterv and vein which 
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IS rare the sac being either on the distal side 
of the artery or between the two \essels (b) 
Complete dmsion of both arter> and \em ina\ 
occur with the formation of a common ca\itv 
into which the four vessels open This retnms 
the form of a hcematoma for some time ex 
tends rapidlv and gangrene or secondary hiem 
orrhage are not uncommon Such cases are not 
numerous and generally demand earlj surgical 
treatment either on account of rapid extension 
or the occurrence of one of the complications in 
dicated (c) In the great majontv of cases the 
wound in the artery is lateral in character asso 
ciated either with a lateral wound a double pier 
foration or a complete division of the vein 
(d) The sac mav sometimes depend mam!) on 
the venous injury the vein being widel) opened 
or completel) divaded while onl) a small opening 
persists in the arterj In such cases the wall of 
the sac is thin and ill developed 

The occurrence of a pure aneurismal vanx 
1 e a direct lateral anastomosis usuallv follows 
the passage of a missile between the artcr> and 
vein Cases of varicose aneurism where a sac 
forms between the arter> and vein are more com 
mon than those of direct anastomosis of the two 
V essels 1 e aneurismal v artx The close proxim 
ity of the popliteal vessels of the femoral vessels 
and to a less extent in the groin and of the v essels 
m the carotid sheath account for the greater fre 
quenc) of aneurismal varices (Fig 3) in these 
regions than elsewhere according to Matas 
(Keen s Surger> Vol V) 

The sac of a varicose aneurism scarcel) ever 
contains a clot because the circulation is too 
active to permit of the formation of a clot The 
mterior of the sac like that of an arterial aneu 
nsm IS lined b> a smooth layer of endothelium 
which has formed b) proliferation from the m 
tenor of both vessels 

The distant and remote effects of arteriovenous 
anastomosis will be marked in proportion with 
the importance of the vessels involved It is 
important to bear in mmd however that the 
aneurismal varices of the neck and upper ex 
tremities are especially w^ell tolerated they give 
nse to comparatively bttle subjective disturb 
ance except the noises which sometimes are 
heard by the patients themselves In the lower 
extremities the effects of the oversupply of blood 
and dimming back of the venous circulation are 
more pronounced 

COMPLICVTIOXS OF VT:SSEL INJURIES 

Makins (60) found that the most common of 
these are svonptoms dependent on the pressure 


of the effused blood and clot on neighboring 
structures the development of peripheral gan 
grene the occurrence of secondary hcemorrhage 
the detachment of emboli from the tlirombus and 
verj rare!) the sequence of inflammation from 
secondary infection These complications occur 
Uhuall) comparative!) earlv before a definite 
false aneurism has formed 
Secondar) hemorrhage ma) occur after two or 
three days or later after about ten days The 
earlier vanctv is the less important The latter 
form of secondary hemorrhage is vastly more 
dangerous It may show itself in two forms 
cither a rapid extension of the swelling m the 
limb or as an external hemorrhage It is rare 
for this form of hemorrhage to depend on septic 
infection of the aneurism itself It rather appears 
to depend on a defective effort at localization 
which allows some part of the limiting boundary 
of the clot to give way often as a result of infec 
tion of the surrounding tissues or as a result of a 
rise in the general blood pressure accompanying 
increased activity and perhaps from free move 
ment of the limb on the part of the patient 
Schloessman {70) is of the same opmion as 
Makins (60) and thinks that all late hsemorrhages 
are due cither (a) to erosions of vessels or (b) to 
primary vessel injury The former (erosions) 
may be due (a) to a fragment of a fracture which 
has tamponed the vessel and become displaced 
and (b) to infection especially after shrapnel m 
juries then it is venous in origin 
Secondary hsmorrhage especially m the dry 
wounds referred to previously may be due to 
the detachment of the clot plugging the end of the 
vessel or again haemorrhage may occur from the 
elimination of a necrosed piece of tissue which 
opens a contused v essel Gregoire (33) urges for 
this reason that no patient with a vascular wound 
should be discharged without a proper operation 

EFFECTS OF BLOOD-VESSEL INJURIES 

This question has been especially studied by 
Makins (60) He found the heart excited and 
apparently enlarged after wounds of the vessels 
this being more marked when there was an 
arteriovenous communication than after a simple 
arterial wound Quite pronounced cardiac mur 
murs are present for a short time but gradually 
disappear They are due to the transmission of 
the aneurismal bruit to the heart and are most 
frequently observ ed m carotid and femoral 
aneurisms but never in those of the arm 

In artenovenous aneurisms there is always 
dilatation of the superficial veins resulting in 
varicose enlargements and ulcers Pam mav be 
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a \ try marked symptom if adjacent ner\ e trunks 
are compressed or are later included in the 
cicatrices following absorption of the hsmatoma 

Gangrene mav result from pressure upon the 
collateral circulation of the artery in>oKed 
(Alakins 6o) 

It IS CMdcnt that the greater the de\iation of 
the blood stream the more marked will be the ef 
fects of \enous obstruction and arterial ischxima 
These local effects are manifested as \ances and 
cedema followed b> thickening and connective 
tissue h\perplasia Sometimes an etephantiasic 
condition develops as the result of per istent 
venous and Ijmphatic stasis Dusky discoloration 
or cyanotic hue m the legs has occa lonallv been 
noticed 

SYMPTOirS akd diaonosis 

1 Stgns oj arterial aneurisms All observers 
agree that the murmur is louder and harsher m 
traumatic aneurisms than m those due to disease 
of the vessel wall The murmur i heard more 
mdely in a distal than m a central direction in 
arterial aneurisms while in the arteriovenous 
variety the murmurs are conducted m both 
directions le toward the heart as well as 
distallv The systolic murmur m an arterial 
aneun m vanes greatlv inintensitv depth of lone 
and musical character according to Makms (6o) 
It 1 loudest where the arterv and ac communi 
cate as the opening m the \es el wall become 
smoother and the aneunsmal sac more perfectly 
formed the murmur becomes softer and deeper 
During the early tages of the formation of an 
arterial aneurism i c durin the hacmatoma 
stage the pulse m the limb is rapid and weak and 
may be obliterated owing to pressure of the clot 
on the vessel Makin (6o) strongly emphasizes 
the importance of auscultation as a means of 
determining the eaistence of a patent opemn" in 
the wall of an artery since it i the only method 
of making a positive diagnosis in some cases 
e g where no pulsation is to be detected in a 
swollen thigh or calf The expansile character of 
the pulsation is never as m irked m a traumatic 
as in an aneurism due to di ease 

2 Stgns of arteno euous aneurisms (a) Brinl 
This mav be short or harsh or even slamming like 
the whirr or buzz of mavlunery 1 he loud sy stoliC 
murmur is conducted widely usuallv penpheriUv 
and to a much less extent centrally The diastolic 
roar is conducted in either direction but as might 
be expected more freely in a central direction m 
the vein In some instances the murmur may be 
conducted by the whole mass of the tissues of the 
hmb and be audible wherever the stetho cope is 
placed upon the surface The height of the pitch 


of the murmur i a valuable guide to the exact 
site of the arteriovenous communication It is 
hi hest and loudest immediately over this spot 
the tones gradually softenin and deepemn in 
either the upward or downward direction as 
the stethoscope is moved alon the len thenin 
column of blood in the course of the vessel 

(b) Th til This is not a valuable localizm 
sign and is in no way comparable to the pitch of 
the murmur as indicating the actual point of 
communication of the artery and vein It is 
intensified with each cardiac systole ^\^len the 
murmur and thnll are present together the dia 
nobis IS unmistakable \\’hen an arteriovenous 
aneurism exists in the subclavian the murmur 
and thrill will be heard m all of the superficial 
veins of the neck and arm down to the hand In 
the femoral re ion the thnll wall be transmitted 
to the ankle below and umbilicus above The 
combmition of a purrm" thrill continuous buzz 
mg murmur reinforced at each svstole wide 
ccntnfu il transmi sion of the murmur and pul a 
lion and evidence of sta nation of the super 
ficial veins clinches the dia nosis of arteriovenous 
ancun m accordin'’ to Matas (Keen s Surgery 
\ol \) 

The differential dia no is between aneun mal 
varix and vanco e aneurism can only be made 
linically when the vessels are ituated super 
ficiallv Aneun mal vanx is characterized by the 
pre ence of a vaguely outlined hemi phencal 
wellin hich mav be felt tlirough the skin or 
the cicatnx and rarclv exceed a walnut in size 
It can be made to di appear b\ gentle steady 
pre sure It may al o be made to di appear by 
compres ion of the mam artery on the proximal 
ide the swelling reappearing after the remo al 
of the compression Compres ion below on the 
arterv or vein wall increase its size and intensify 
all the aneunsmal sifTis If the point where the 
thrill and murmur are heard with the greatest 
intensity is compre sed directly all the physical 
phenomena will cease at once (Vanzetti s sign) 

In varicose aneun ms the tumor formed by the 
intermediarv ac is larger it cannot be altogether 
reduced either b\ direct compression or by com 
pression on the proximal side of the artery 
Vanzetti s I'm cannot be obtained as readilv as 
in varicose aneunsm 

From arterial aneurism^ the differential diag 
no IS i made by the purring thrill and the con 
Ittittoiis machinerv bruit which i rcinforc^ 
by everv sy tohe contraction and i propagated 
centnfu«’allv and centripetally alonf’ the vein 
In addition to the absence of all these accessory 
signs the murmurs heard m arterial aneun ms 
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n Sta es m the evolution of an arterial haMnaloma 
following gunshot wound of an artery or of both vein and 
artery to form a traumatic aneurism 

(a) A large hematoma lateral to the vessel commum 
cates with lumen through a wound in wall of artcr> Note 
ragged character of arterial \ ound in early stage 

(b) Aneurism fully formed Note smooth character of 
interior of sac and the roundin oC of the edges of \ ound m 
artery 

are xntermitienl and heard only dunn? the cardiac 
s> stole 

Differentiation of arterial and arteriovenous 
aneurism is based upon the absence in the former 
of disturbances in the venous circulation lack of 
pulsations in the veins absence of thrill and loud 
purring and of vibratory murmurs transmitted 
laterally along proximal and distal veins 

(c) Signs of dry uonuds Both Fiolle (28) 
and Perrenot (73) agree that the signs arc quite 
deceptiv e The principal ones are absence of the 
pulse distal to the point of injur) radioscopic 
evidence of the projectile and the location of the 
injury The latter should ah\a)s arouse sus 
picion if It IS m the path of the vessels of the 
region involved When such a dr) wound is 
diagnosed or cv en considered the orifice of entry 
should be ignored and the usual incision for ex 
posurc of the vessels made One must remember 
that absence of the pulse ma) also occur m con 
tueion with thrombosis of the vessel The most 
reliable method of diagnosis m these dry 
wounds 13 an exploratory incision 

now TO TPST TIIE COLLATERAL CIRCUL VTIOV OF A 
LIUB 

The Moszkowicz (64) test has been depended 
on by some obscivers (43) in order to determine 
v-hether gangrene can be avoided after opera 
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Fi 2 Types of arterial ouads (Makins) 

(a) O at ound of femoral artery close to a lateral 
branch 

(b) Complete division of both artery and vein Note 
thrombosis of both vessels 

(c) Unusually long lateral vound of aviUvry artery 
Note the branch arisin immediately opposite tne center 
of the V ound 

(d) A three fifths division of the femoral artcr> This 
form IS frequent and amounts practically to a three fifths 
division of the femoral artery but spontaneous thrombosis 
13 less Lkely to occur than when vessel is completely 
severed 


tions for aneurisms B) raising the extremit) 
while the mam artery is compressed and then 
lowering the limb again one can observe a marked 
hyperemia of the skin below the point of com 
pression which lasts for several minutes This 
gives one a fair test of the degree of collateral 
circulation It is more reliable m arterial than 
m arteriovenous aneurisms bccau'^e in the latter 
there IS ahead) existing venous hypercemia 
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fa\or Ihrombo i» of the collateral Both of 
these according to Evn r ( 7) favor gan cene 

A factor m the prognosis which must not be 
overlooked is the frequencj with which cases of 
blood vesseJ injuries in the early stages com 
pLcated b> infection arc erroneously treated for 
the latter and the underh ing v es el injury ignored 
until it IS too late to avc Ji/e the patients often 
dving m the ni ht by bleeding into their dressm 
dunn" sleep 

The prognosi in ancurjsmal varices is much 
better than in varicose aneurisms (Fig 4) The 
former tend to remain stationary but wfith the 
latter spontaneous cure is practically unlihely 
because spontaneous coa illation of the sac con 
tents cannot occur owing to the great activitv of 
intra aneunsmal circuhtion In the lower et 
tremity where the evils of venous stasi com 
bmed with arterial ischxmia arc much more 
sevcrelv felt than in the upper ev;tremity inter 
ference is justilied (Matas) before the evil effects 
of the varicose state ha e been fully established 
Emer (17) from his experience in the Balkan wars 
believes that vancose aneurisms have a tendenev 
to develop further and may rupture can mg 
death Those of the ne k are more senous than 
in the femoral region 
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TROCNOSIS 

This depend on the character of the injury 
j e whether purely arterial or arteriovenous 
If the pati tit survives the primary loss of blood 
le with excess of an external hxmorrhige the 
outlook becomes more and more favorable from 
veei to week provided that secondarv hxmor 
rha^'e does not occur from mechanical dislod^ 
ment of the thrombotic clot or as the result of 
infection The dan er of gangrene from com 
pression of the collateral circulation by the 
hsmatoma has aircidv been referred to Two 
factors make the estabh hment ol collateral cur 
cufation diflicuit (a) the pr ssure of a hxmatooia 
on the soft part and the collateral therein and 
(b) infection which increases the tension and 


TREATMENT 

This I to be considered under the followin'^ 
headings 

1 Circular or lateral suture at the time of 
injury 

2 Ligation of vessels immediateh after m 
jury 

3 Treatment of fully formed aneurisms 

I Ctrettiar or lateral suture (.immediate) The 
conditions under which the injuries have been 
received during the present war are most un 
favorable to immediate suture or circular re ec 
tion and suture of the torn vessels Thi womd 
be the ideal method of treatment but can rarely 
be employed because the facilities for operating 
such cases are not to be secured at the advanced 
dre sin^ posts and bv the time that the patient 
reaches the casualtv clearin" station the external 
hxmorrhage has usuailv been spontareou ’j 
arrested Ihe majority of surgeons on both side 
bell ve that patients with blood ve el injurie 
should be tran ported as little as po iWe until 
the period when an aneurism has been formed 
1 e after th ec to tive weeks and then should be 
transferred to the base ho pital for operation 
I have been unable to find any reports of succe 
ful sutures performed immediateh after the 
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injur) except the fixe successful cases of Jegcr 
{Berl klin Wchnschr 1914 h iQO?) 

Ltgalions abo cand beloa. lujury {immediate) 
There is still considerable difference of opinion in 
regard to the question of immediate ligation 
Makins (60) beliexes that it is often foUoxxed by a 
lack of compensation on the part of the collateral 
circulation and also that such operations must 
be performed at a time when the patient is suffer 
mg from a lo&s of blood This is especiall) to be 
considered m the case of ligation of the common 
carotid arterx which is followed b) cerebral 
softenmg to a degree quite unapproached by the 
after results of operations for aneurisms of 
lengthy duration Makins believes that an 
arterial hiematoma should be treated by rest and 
an expectant attitude Ligature of the artery at 
an earl) date is objectionable if it can be avoided 
Not only has the collateral circulation not 
acquired sufficient compensator) enlargement 
but the conditions for the proper fulfillment of 
this process may be scriousl) interfered with 
either by pressure from the blood clot around the 
wound in the vessel or still more seriously by 
concurrent wounds or laceration from tearing 
of some of the collateral branches themselves As 
a result of these conditions under the best of 
circumstances the j eneral nutrition of the limbs 
suffers permanent injur) and actual gangrene is 
not infrequentl) the result Beyond this if 
wounded collaterals he m the wall of the cavit> of 
the hrematoma the) maj not bleed at the time 
of ligature of the mam trunk and hence are a not 
infrequent source of secondary h'emotrhage The 
large majority of the hiematomata eventually 
become false aneurisms There should be no 
material difference m the earl) treatment of 
arteriovenous aneurisms 

Exner (27) from the experiences of the Balkan 
wars agrees with Makins (60) that it is best to 
wait until the aneurism stage because if the 
nutrition of the limb is good and there is no 
secondar) bleeding a sterile ca^e is best left 
alone earl) hgation does not allow the coUatcial 
circulation to form and also one cannot secure 
aseptic conditions for either ligature or suture at 
advanced stations Lxner emplo)ed suspension 
mild compression and fixation and was able to 
successful!) guide and operate twelve out of 
twentv four cases into the aneurism stage the 
rest either required amputation or died 

Sencert (82) advises far more radical early 
treatment than Makins or Exner ind advises 
operating for diffuse hTmatoma at once m order 
to remove the danger of ischaimic or infectious 
gangrene even if the external wound is quite 
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Tig 4 Diagrams ot arteriovenous aneurisms (Matas) 

(a) Direct communication of the artery (art) and vein 
(ve) ancu ismal vanx 

(b) Intermediary sac bet ecn the artery (art) and 
vem(ve) varicose aneurism 

minute He passes a heavy catgut ligature around 
the artery above the hasmatoma and depends 
upon traction of this ligature to stop the htemor 
rhage while the h«matoma is evacuated and the 
vascular lesion when uncovered is ligxted 
Scncert has operated upon forty two hsma 
tomata Of those involving dangerous arteries 
five cases of hsmatoma of the axillary region 
gave one death and two cases of gangrene nine 
cases of hxmatoma of the thigh gave two deaths 
and two cases of gangrene fix e cases of hsematoma 
of the popliteal region gave two cases of gangrene 
Simultaneous hgature of the vein does not in 
crease the danger of gangrene 

Cowell (21) agrees with Scncert m regard to 
simultaneous ligation of the mam artery and vein 
of a hmb and reports sev en cases which show the 
beneficial results of such treatment viz of 
ligating the mam vein where the corresponding 
artery is injured beyond repair only one of the 
seven required amputation 

Makms {Bril M J February 17 1917) be 
lieves such simultaneous ligation is of benefit 
whether the vein is injured or not because (a) 
the vein offers a loo ready exit for the diminished 
arterial supplv and (b) permits a smaller amount 
in the collateral circulation to be retained in the 
limb for a longer time 

Swan in di'icussing Cowells paper ( i) advo 
cated expectant treatment for some weeks for 
blood vessel mjur) unless a rapid increase m the 
swelling or increasing pain from pressure upon 
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the ntrvc should <onip I ne U oj ran earlier 
S\\an taiementi seem most lo ical wlicn he 
ajs that if an arterial himatoma is opened it 
ma> be very dilBculi to pick up tlie injured vessel 
whereas a proximal lij,aturc at the point of elec 
tion IS to bt avoided becau c the collateral cir 
culation has not had time to e tabli h itself The 
lixmorrhaj;c ma\ be from a main branch and not 
from the mam trunk and ligation of the latter 
may be followed bv gangrene 
The advice not to ligate earlv after an injurv 
is also endorsed bv von Bonin (15) Hotz (43) 
Matas and many others 
Hotz observed hemiplegia in five of six l/"a 
tions of the common carotid and gan rene in 
four of six femoral axillary and popliteal li ations 
Gebele (30) believes that immediate ligation is 
indicated for smaller ves els where the mterrup 
tion to the circulation is not endangered The 
onl) other surgeon who endorse the opinion of 
Sencert for immediate ligation are Barbarm and 
Lerat (5) and Donati ( 4) The former reports 
twcnt> three cases of w-hom twentv two recov 
ered after ligation performed w'llhin three hours 
after receipt of the injurv but of this number 
three required amputation one on account of the 
bone and joint injuries one on account of gan 
grene and one for gas bacillus infection Donati 
(24) also advises immediate operation if a vas 
cular lesion is diagnosed 

3 Treatment of fullv formed aneurtsms (arterial 
and artenotenous) As m the case of the question 


of the immediate treatment of vascular injuries 
there is still considerable difference of opinion as 
to a uniform method of treatin" a fullj developed 
aneur^m This diver it> 1 largely a matter of 
mdividual experience and there wall probablj 
always be a number of procedure all leadin to 
an equally good end result 

The method employed bv practically every 
surgeon in the treatment of traumatic aneunsms 
during tht Balkan and the present war are one of 
the folio ving 

1 Ligation abov e and below the sac 

2 Intrasaccular ligation of the orifice of com 
mumcation of the injured artery with the sac 

3 Suture of the orifice of communication of 
the injured artery with the sac (Matas endo- 
aneurismorrhaphy ) 

The general tendenev today is to disturb tie 
pen antunsmal tissues as little as possible 1 e 
to do all operative work vvitlun the ac Prophv 
lactic hsemo ta is is usually necessary and is se 
cured through the application of an elastic con 
stricter It IS not ncce sary to freshen the ed es 
of the orifice in the sac before suturing or Ii ating 
It The method of mira accular ligature wa first 
su'’„csicd bv Annandale and modified bv Kikua 
during the Pu so Japanese war It con 1 ts in 
opening the sac remo mg all clots passin a 
probe into the mam artun and with the aid of an 
mci ion on each side of the orifice of communica 
tion to pass a catgut li ature around the orifice 
m tlie sac 

The Matas operation aims to do c the opcnin 
in the sac after removal of the clots bv a con 
tinuous catgut suture (Fig 5) 

In the following quotations from the current 
literature of war aneuri ms the two methods just 
described will be referred to as the intrasaccular 
h"ation method and the suture method respec 
tively Both operations aim to disturb the col 
laterals as little as possible 

Makins (Oo) bcliev es that an expectant attitude 
should be the method of choice for some weeks 
If during this time steady decrease in size and 
increase in the firmness and solidity take place 
a much longer period should be allowed to elap e 
in the hope that ponianeous consolidation of the 
sac with per istencc of the lumen of the artery 
will supervene Such an occurrence is not very 
rare and the result is far superior to any obtain 
able bv U ature or excision and probably in no 
way inferior to that to be attained by successful 
suture of the opening m the arterial wall A am 
the later the date witbm reason at which the 
operation is undertaken the better are the pros- 
pects of finding the vessel sufficiently free in the 
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\ascular cleft to allow a fair trial of the operation 
of suture 

There is no material difference in the early 
treatment of arteriovenous aneurism it needs 
only to be borne in mind tint spontaneous cure 
is not likely to occur A local operation with 
ligature of both vessels above and below the 
communication or some form of suture is the 
proper treatment for the condition Aneunsmal 
varices never need early treatment and it is 
rare that an operation is required at a later date 
The communication may close spontaneously 
even after a long interval Operation is need^ 
most often in the lower limb and should be of 
the same character as that recommended for 
arteriovenous aneurisms 

Exner s results (sy) in the Balkan wars are of 
interest in cormcction with the expectant method 
of treatment Of twenty four cases twelve were 
so treated until they reached the aneurism stage 
and all recovered The remaining twelve either 
required amputation or died 

Soubbotitch (84) IS a warm advocate of the 
Alatas suture method Schwieker (80) and Pear 
son (71) on the other hand both hold that suture 
IS impossible m the majority of cases and that 
intrasaccular ligation is the most suitable method 
(i) if the artcrv is small unimportant or difficult 
of acce s (2) if there is infection in the scar 
(3) if the extent of the injury is such that suturing 
or end to end anastomosis is impracticable or 
very difficult (4) if the adjacent walls of the 
arterv are injured or diseased in which cases 
thrombosis or htemorrhage will probably follow 
an attempt at suturing (5) if the patient condi 
tion IS such that any prolongation of operation or 
anssthesia i& undesirable 

The best time to operate is when the surface 
wounds are healed in two to four weeks but one 
must intervene earlier if there arc signs of mfec 
tion m the sac hxmorrhage rapid increase in the 
size of the aneurism severe persistent pam or 
signs of pressure on adjacent structures Silk is 
used unless infection is present then Peaj^on 
emplovs catgut Many cases of arteriovenous 
aneurism require no treatment Aneunsmal 
vari\ require (a) division of the connection be 
tw ecn the artery and v em and then a suture of the 
opening in each (b) ligation of the artery above 
and below the anastomotic opening and ligation 
of the intervening branch Varicose aneurism 
should be dealt with where possible by the intra 
saccular route opening and clearing the sac and 
dealing with wounds m the vessels as required 
Ligation of an important vein and artery at the 
same time should be avoided if one must be 


sacnficed it should be the artery rather than the 
vein except in the case of the internal carotid 
artery and internal jugular vein 

Cowell (21) and Makms (60) have shown that 
such a simultaneous ligation of the mam artery 
and vein of an extremity at least is not followed 
by gangrene 

Von Habcrer (36) had seventy two operative 
cases five died sixtv seven recovered but two 
required later amputation The ideal method 
IS suture circular rather than lateral because the 
latter narrows the lumen too much and there is 
greater danger of thrombosis Suture is not in 
dicatcd m very small arteries where ligature 
assures a collateral circulation He thinks that 
there will always be cases m the large artenes 
where ligature must be done eg where large 
lateral defects or severe infection are present If 
ligature is necessary it must be made wathm the 
sac or close to it taking the utmost care of the 
collaterals The best time for operation is from 
two to three weeks after injury unless hxmorrhage 
or severe mfcction intervene The strength of a 
vascular suture is verv great and enables the 
soldier to return to heavy work much earlier than 
ligature Paralysis of nerv es is a frequent occur 
rcnce due to pressure of the aneurism 

Bier (9) m reporting one hundred and two war 
aneurisms at the Brus«cl5 meeting in 1916 also 
warmly recommended the suture method This 
was done m seventy four cases In arterial aneu 
risms lateral suture is easy the sac being opened 
clots removed the orifice freed and sutured 
Operation in arteriovenous aneurisms is more 
difficult In thirty six cases it was necessarv to 
resect and make a circular suture In all cases 
the arterial slumps can be united directly by 
suture because the opening m the artery is very 
small The artery runs along the lateral aspect 
of the sac and can be easily di'^sectcd out even 
if cicatrices are thick Even the veins can be 
freed It is a cardinal rule that even if the arterial 
wall IS thickened by cicatricial tissue it is not 
necessary to go beyond the opening in the artery 
because the adventitia is chiefly involved in the 
scar tissue Circular suture is possible even in 
large arteries The difficulty of aneurism opera 
tions IS not m suture per se but m the anatomical 
dissections of the same He has only tried cir 
cular suture once in veins m the other cases the 
openings in the v eins w ere closed m a longitudinal 
manner WTicre large veins ran through mfected 
sacs thev were doubly ligated to prevent 
pyxmia He advases against suturing the 
artery if infection be present Even apparent 
ly aseptic sacs may be infected this is the onlv 
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danger of suture One hould ne\ er ligate if one 
can suture 

Zahradnick.\ (94) collected 42^ cases of -war 
aneurisms operated upon by fortv fi\e surgeons m 
the Balkan and present war Gangrenede\eIoped 
m 28 or II 5 per cent of 4 libations and neces> 
sitated amputation In 182 suture gangrene 
made amputati n nctessarj m , or 3 7 per cent 
The mortaliti b> the two methods i\a about the 
same \iz 7 4 and 7 1 per cent Lij^ation was 
followed bj gangrene three times as often a 
after suture of the \e sels Suture would gi\e 
even better results if an earh operation were done 
1 efore adhesion had formed and when there a 
not o great tendcnc> to thrombosi 

\ n Eiselsberg m the discussion of O er s paper 
fdg) reported sixtv iive cases of which he had 
done lateral or circular suture in twrntv Five 
ofthesixt> fivedied He believcs) suture the ideal 
method During the Balkan war the consen us 
of opinion was ligation and extirpation of dram 
age of the sac but m the present war suture is 
con idered preferable 

S \an fin Cowell s di cussion i) said he bad 
been unable to suture mo t of hts twenty ilu-ce 
ca e Ht thinks one should aim to reconstruct 
the lumen of the injured sessel bj suture and 
V hen thi i not feasible li„ate above and below 
the injurv emptv and obliterate the sac bv suture 
B\ opening the sac one is sure that no branch 
lead mto it which \ould kcer up the ancun m 
Operation is eldom needed m Jircct fi tula 
bel\ ecn artery and vein but onK \ hen thev 
communicate through a ac If immediait suture 
1 impracticable tlun he ligates the artcrv and 
vein above and below the ae 

Von Bonin (15) reported cveiiteencac Ise 
arterial and twel e arterio enou In the latter 
he pertormed one lateral and eleven circular 
utures and m si\ of these veins were Irans 
planted I leven had primar> union without 
equelE He prefers circular suture with a vein 
trail plant bccondarv hxmorrhage is to be mo t 
feared from the upenor gluteal in pelvic wound 

Hotz (43) ha uiurcd m seven aneurisms and 
implanted segments of veins m live Jn one he 
ligated lat r on account of econdar> ha.morTliage 
all other healed uneventfully Better collateral 
circulation 1 obtained in regions where Urge 
ma es of muscles ha e to be provided for than 
where chiefly ligaments and tendons are to be 
supplied this accounts for the high percentage of 
necro is after )i„ation of the popliteal arterv 

\V e thus see that it is too earl> in the present 
war to arrive at any definite conclusion in regard 
to the choice of method in the treatment of war 


aneurisms and only a large statistical report at 
some later period will serve to give one an idea 
of the relative value of the various procedures 
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ABSTRACTS OF CURRENT LITERATURE 


GENERAL SURGERY— SURGICAL TECHNIQUE 


ASEPTIC AND ANTISEPTIC SURGERY 

Morison R Remarks on the Treatment of 
Infected Especially War Wounds Brit MJ 
1917 u 503 

Morison says that he could not have believed two 
years ago that it xvould be possible to treat large 
infected vounds in such a manner that they would 
require no special drainage that they could be 
safely closed by suture at any period of their prog 
rcss and that the dressings used for them could be 
left unchanged for from one to six weeks with a 
knowledge that healing was making steady progress 
There can be no doubt now about any of these 
statements because each has been proved m hun 
dreds of instances both by Morison and others 

These results ha\e been achiesed by thorough 
cleansing of the wound and surrounding parts and 
by the use of bipp paste The paste is prepared as 
follows 

Iodoform 16 oz bismuth submtrate 8 oz 
liquid parafiin 8 11 oz or a suflcient quantity are 
used The powders are mixed m a mortar and the 
paraffin incorporated The quantity of paraffin 
must be sufficient to form a paste The paste is 
then rubbed down on a slab with a spatula Bismuth 
and paraffin are sterilized by dry heat at a tern 
perature of i o C for half an hour Mixing is 
done in a sterile mortar Paraffin is added at a tem 
perature of go C The paraffin used is a mixture of 
liquid paraffin 40 parts and of the solid melting at 
45 C 19 parts 

Iodoform or bismuth poisoning can be prevented 
by removing, all excess of paste As both are opaque 
to the X ray unsatisfactory plates of fractures and 
of foreign bodies may result 

Some of the failures Morison has seen have been 
due to faulty surgery and the technique is seldom 
earned out entirely as suggested He therefore 
calls attention to some of the following important 
features of technique 

It IS desirable to see the bottom of all wounds but 
occasionally it may be unwise Through and 
through wounds need not be excised TTiey may 
generally be cleansed by drawing a long strip of 
gauze through then pulling it to and fro Next a 
stnp of gauze soaked in alcohol is pulled through 
then one smeared with bipp The fresher the 
wounds the better they react to the treatment 
For suture silkworm gut or preferably silk rubbed 
with bipp is used The greatest tnumphs of the 


method have been w ith large infected w ounds bipped 
and then sutured All of Monson s cases are so 
treated unless the wound is small or superficial 
Occasionally there hav c been flares from omitting 
the treatment in cases of compound fractures of 
femurs apparently doing well 

In gunshot wounds of the knee joint of some 
duration that are not doing well or m those com 
plicated by fracture Monson first applies extension 
straps below the knee disinfects the skm applies a 
tourniquet and opens the joint by a horseshoe m 
asion dividing the patellar ligament The whole 
joint IS inspected and gently mopped out with 
alcohol The tourniquet is then removed bleeding 
vessels tied the surfaces of the joint smeared with 
bipp and the joint closed The hmb is fixed m 
extension with a 15 pound weight Dressing is left 
on for three weeks Movement and massage are 
commenced as soon as the wound is healed 

C A IIedblou 

Short A R Arkle J S nnd King C A Report 
on ^Vound Treatment by Brilliant Green 
Paste Brtl M J 1917 11 S06 

Experience has abundantly proven that to secure 
efficient sterilization of an infected wound antiseptic 
remedies must be applied not occasionally but 
continuously Carrel s technique needs much atten 
tion which cannot always be given when the patient 
is traveling and which may be impossible during 
straflc times Bipp is much less troublesome but 
may be poisonous either from bismuth or iodoform 
or both It may also delay healing and it leaves a 
residue in the tissue which on subsequent \ ray may 
be mistaken for a foreign body and lead to un 
necessary operation 

Because of these objections to Carrel s solution 
and to bipp the authors have substituted a paste 
introduced by Hey consisting of brilliant green 
boric acid French chalk and liquid paraffin They 
report results in a senes of 69 cases and claim for it 
the following advantages 

1 It is non poisonous Bone acid poisoning 
should be watched for but has not occurred in this 
series 

2 It IS painless 

3 In the great majority of cases it almost com 
plctely sterilizes the wound m three days so that 
secondary sutures can be performed even in large 
wounds complicated by bone injury Small com 
plctely excised wounds can be primarily sutured 
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4 The wound need be dressed but once n four 
dajs 

5 No pern anent res due is left to nterfere % ith 
immcdi te heali g 

The \ ound must be tho oughly opened up jnd 
any foregn bodes r mo\ d before ppljing pa te 
If the patient has recei cd too great a shock o if 
the wound i long expos g important structures 
Carrel s method i pref red The usual p ced re 
has been to tain the tra k with i oo ol tion of 
brilliant green th ough a Car 1 tube to exese 
and paste it i erting f ent al ut r s or 
leav ng it op n If smear tak n fron ih deep st 
p rt of the ound on the third or f urtb d x shot 
DO bacillus pc f n n and not more than ix oth r 
organ ms to the 1 M the wound s compl tely 
clos d b\ secondary suture Oft n tl e wound sho s 
no organ ms at all The or gin 1 pa tig s not 
effe tue after thre da\s 

Of the 6o r po t d t t t d jf arc co 

s dcTcd cmarlabh suca fat id th t the ounds 
tereaerj t i e nd in gener I i c mpli at d 
b\ bon or joint injurt Porty th tt are 1 il ed 
as successful n th t the\ r 1 ss er ou but 
gate perfectK sati factorv results Of o b 
lively unsuc s ful ca 4 ' c hop le from the 
beginn ng mputati n being n ccssarv m on and 
death sup r cn g n thr One oth r d d ft r 
the wound v clan In the cofth remunng 
t e the ou d er so deep that proper tr tm nt 
by the method as not ah ed 

C \ H BU u 

Drummond H andMcN e J \\ TheTrc rment 
of a S ric of Rc ently Infll ted U r U und 
with Fla Ine k t L d 9 7 <40 

It pp ar \ d nt th t llavine does ot st tlu 
recent wound and th t v ou bact a gro 
freely in ounds t e ted w th t It app stoc se 
a erv supcrtic al n cro is 1 th format on of a 
fibrinous membran if ppli d in the ir j,th of i 
to I 000 

In spite ot the p s net of bact la th c j 
notabJ bscn e of inflammati n d pt infcc 

tions and n cases obs r d th no bad 

exampl s of gas gangrene although anaerob c 
gan ms were pr ent in larg numb rs 1 many 
wound Heali g by gr nuht on s ver\ slo and 
the growth of gr nubt ons 3 in d ntally ch k d 
by th presen e of fla ne 

In the p ent senes of op rat ons it i cl that 
llavine does not be out some of the claims made 
for It as a b ctcri dal gent or regard g Us harm 
fessness to t ssu cells It ppea s to be useful when 
used as the fir t dressing to larg open wounds 
app! ed in tl e form of gauze soak d in olut on and 
It seems to limit the pow r for harm of the p tho 
genic bacteria and to pre tnt the inflammation of 
the tissues which s u uallv caused by b cterial 
nvasion Furth r obs rvation in many more ases 
IS nec ssary to establish Its alue n the treatment of 
recent wounds 


Almost all of the cases in vb ch flavine was used 
wer operated upon and the treatment v ith flavine 
ommenced within twelve hours of the injury In 
many instances only four or five hours had elapsed 
befo e the wounds wer dealt 1 ith All of the 
wound wer th cfore in the presuppurative stage 
The flavi e was at first employed in a strength of 
I to I 000 wh ch was used only fo the first dressi g 
to a 00 d lut ons \ re used for subsequent 
dr sings W h re the Car tl m thod of irr gallon 
was s d 1 to o 0 o a th dilut on 
In th test ocas compris ng over 20 wou ds 
wer tr t d Th va t majority of v ounds were 
ciuscd bv fragments of shell or bombs The 
wound m V I e di d d into three class s (i) fl b 
wound ( ) compound fra tur s (?) mi cellancous 
wound f the b I m n ch st head and joints 
Long m sions with f e exci ion of damaged 
muscle nd fasc a must b regarded as a cardinal 
part of 1! op ati c tr atm nt n r c nt wounds 
After this prthmman s rgi al tr atment the 
wounis tr nt d th tlavinc w r dealt ith in the 
folio I g V 

1 Prmarvsutuc Thi method was employed 
n )o c all be ng w und of soft parts alone 
In tie majo ity of thes th damnged muscle 
r mo cd at ope ation nnd c am n d bacteriologic llj 

as sh n to b nf cted Fragments of dirt and 
cloth re fr que tlv r moved f om the track of the 
wou i 

2 Drai age by tube 0 gauz strip followed by 
s on lary suture employed in oc ses 

3 The Carr 1 method of interm ttent irrig t on 
Th \ unds vere rfigat d ev r> 4 to 6 hours This 
meth d was chi fly mploy d in compound f actures 

nd d cp o ext s mu le injun s 

4 Gau p k g op n ound u has certain 

tv(cs of compo nd fr cturc d amputation of 
stumps wh c c mpl t lo rc wa impossible The 

gau pi k g 0 k 1 fli m could b 1 IttnsUu 

for s V ral d > w thout h ngmg the dre s g 

Womds treat d L\ ci on of th 1 fected and 

dam g d tis u folio 1 bv p miry s ture gave 

exc 11 nt r u!t I s cs of 30 wou d only two 
brok do 

Ih c ses t itcd by Iramag th a secondary 
sutu g e go d r suit n all th i case in which 
t V s al pt d In v al instances s condary 
sutur IS done b for th ound was b ct olo ic 
illy sterile but 0 unto v rd r suit folio d 
Healing m cas s of s ond r\ turc w s slower than 
in pr ml v sutur 

Op n ou ds tr ted with flavine either by the 
Cirr I method r g oaked in ll ne e e care 
fuDyf How d Th typ alp ogress Is hawound 
m y b out! n d On emoval of th f rst dressing 
on the third diy the wound e c pt fo bengd eply 
sta ned v ith flavine his und rgone no alteration m 
appe rance and resemb! s an inj ry only a few 
hours old \ll signs of inflamm tion a e wanting 
and thcr is no p m rednes swelling or 1 duiat n 
in the tl u s The secrctio is min mal in aroo nt 
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and suppuration is absent The absence of suppura 
tion even where films show abundant organisms is 
noteworthj When dres ed again at the end of a 
week the skin edges are clean cut no epithelial 
growth having taken place from the edges The 
floor of the wound has become co\cred b> a closely 
adherent membrane forming over whatever tissue 
IS exposed in the wound The wound from this time 
on if flaxine is continued remains m a dried up 
state showing neither signs of inflammation nor 
repair 

Experience has shown that a wound heals with 
much greater rapidity if the use of flavine be stopped 
after three or four days in the case of small wounds 
and after about a week in sex ere wounds or com 
pound fractures If at this period eusol is substi 
tuted the >ellow membrane comes iwaj piecemeal 
within a day or two and granulations appear more 
luxuriantl> In a few da>s growth of epithelium 
IS well established at the edges of the wound and 
abundant purulent discharge appears with the 
occurrence of rapid healing 

Regarding the treatment of wounds of the chest 
and abdomen it is of interest that considerable 
quantities of flaxinc can be left in the abdominal and 
thoracic cavities without inducing the least toxic 
effect 

Portions of tissue have been removed from the 
edges or floor of seven open wounds under treatment 
with flavine and examined histologically These 
examinations were made two two and one half 
three eight eight and eleven dajs after treatment 
had begun Up to three dajs the skm edges were 
sharply cut and unaltered histologically The floor 
of the wounds showed a thin layer of fibnn and 
polymorphonuclear leucocytes covering a narrow 
zone of neurosed muscle fibres Between the dead 
fibers polymorphonuclear leucocytes were fairly 
abundant and in one case many large gram positive 
bacilli of the usual anaerobic type were present 

The material uken from a wound on the fifth day 
showed a thicker covering of fibrin and leucocytes 
with a few dead muscle fibers imbedded in it No 
evidence of granulation tissue production was ob 
served and the skin at the edge showed no epithelial 
proliferation The wounds m two cases on the 
eighth day were in a dned up condition and to the 
naked eye showed no sign of inflammation or 
repair Microscopically there was a minimal 
amount of epithelial proliferation from the skin 
edge The floor of the wounds was covered by the 
membrane of fibrm and leucocytes Below the mcm 
brane m one wound granulation tissue production 
was evident throughout The tissue taken on the 
eleventh day showed no new features granulation 
tissue production being well established below the 
membrane but there was very little epithelial 
growth from the skm edges 

Bactcriologically a small number of wounds 
remained sterile from the outset but in the majority 
of the wounds no stenhzation was brought about by 
the application of flavine Infection by anaerobic 


bacilli was very common in the early stages but 
tended to pass off at the end of about a week except 
in the cases of compound fracture After a few days 
the invasion of the wounds by streptococci was 
almost the rule accompanying or replacing the 
anaerobic infection After a week or longer infection 
with a variety of other organisms was commonly 
met with especially staphylococcus and bacillus 
pyocyancus The conclusion was reached that the 
type of infection m wounds treated with flavine in 
no way differed from that met with in cases where 
other treatment had been employed 

Test tube experiments with flavine and various 
organisms were made with the following results 
With staphylococcus aureus no living organisms 
were found m a tube containing i to lo ooo flavine 
With streptococcus pyogenes no hving organisms 
were found in a tube containing i to too ooo flavine 
With streptococcus fxcahs no living organisms 
were found in a tube containing i to 50 ooo flavine 
With bacillus perfnngens no living organisms 
were found m a tube containing i to too ooo flavine 
With cohform bacillus a living organism was 
recovered from a tube containing i to too flavine 
A second senes of tests m which the dilutions of 
flavine were made m fresh human serum were 
earned out with cohform bacillus with the result 
that no living organisms were recovered m subcul 
ture from the dilution of 1 to 8 ooo m serum 
A further lest to show whether or not the cnhanc 
mg power of scrum on flavine was lasting showed 
that in a dilution of 1 in 5 ooo flavine no growth was 
obtained at the end of 90 hours the mixture of 
scrum and flavine retaining its antiseptic power for 
at least that length of time 
The author s conclusions arc 

1 riavme has the following advantages m the 
treatment of recent wounds (a) there is an absence 
of all toxicity (b) it prevents suppuration and 
spreading sepsis (c) the primary dressing need not 
be changed for two or three days (d) the wounds 
are not inflamed or painful and the surrounding 
skin is never irritated 

2 Excision of damaged tissue and mechanical 
cleaning of the wounds arc necessary preliminaries 
to the use of flavine 

3 riavinc cannot be classed as a success in the 
treatment of the later stages of war wounds The 
wounds tend to assume a stagnant condition during 
which time the processes of repair are m abeyance 

4 In the majority of cases war wounds arc not 
rendered bactcnologically sterile by the prolonged 
use of flavine 

5 Test tube experiments earned out with organ 

ism isolated from actual wounds bear out the strong 
antiseptic properties of flavine and their enhance 
ment m the presence of scrum \ C Hunt 

Rowe R M A Note on the Carrel Dakin Dau 
fresne Treatment Brit 1 / J 1017 it 3S7 
The author reports the results of six months 
experience of the Carrel Dakm Daufresne treatment 
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inmfected\ oundsinagene al hospital of the Bntisli 
etpedUionar> forces earned out str ctl> in accord 
ance with the system emplo>ed b> Carrel at his 
hospital Thej repo t 

1 Absence of secondary ha>inorrhage 

2 Absence of amp tations except in infected and 
badl> comminuted knee joints and bad!} om 
minuted ankle joints 

3 One case of ept taimia 

4 A raortalitj of one this was a ve \ dirty com 
minuted kn c joint 

The cases ha e ng neral requ cd a longer p r od 
of treatment than the rule at Carrels h spital 
Th s IS attributed to the later stage at hich B it sh 
cases come under t eatmc tie days appears 
to be the hortest per d of d infect on 

C 4 11 BL M 

Fleming J S An Albumlnat of Copper as an 
Intra cnou Antis ptlc S H V J 97 

845 

The ompound 1 m de up by complete precip ta 
tton of copp r sulphate in h ma blood s rum 
This precip tate is thoroughh \ shed and spread 
thioli and c cnl\ upon I ge urfa r pia I s 
and evaporated to drvness aft c wbi h it s ground 
to a powder in a steril mortar One g am of th 
powder is accur teh w ghed out nd add d to ico 
cem of physiolo c alt solution and sull enl 
15 pe ce t caust soda to m k c strongly alka 
line appro im tclv $ to to d ops When the 
solution IS compl tc a sufficient mou t of 5 p 
cent solution of hyd 0 hlor ac d $ dded drop b\ 
drof to rend r th r tion of tie solut on fji (l> 
alkal nc It is filter d through t nl (ton 
warmed and put into 1 s 1 rsan ouil t 

The action on typhoid bacilli w s det m d 
6 penmentally showing tl opp r per cent 
olutio nhib ts the grot th w th n t nty m ut 
and prevents growth of th or an ms n h If an 
hov-t 

A solut on as then mad up vuh g m p 
serum intracard ac inje to of c m of i P r 
c nt solution we c mad in the e an m 1 cv v fou 
days with only a slight r a lion 

The human e per ment e c rn d out o 
cases of advanced tub r uio is Iso res Us of note 
were der ved It appear to h ve no infiu nee upon 
typhoid fever C bl P S e nke 

Fowl r W F An E lu tion of A psls and Anti 
s psis 1 5 £ Fh 1 97! 583 

The author gives an estcnsive account of the 
work of many investigators in a ptic and antiseptic 
surgery 

Under normal conditio s the steam sterlizer is 
dependable The method of preparation of catgut 
IS a safe one Preservation of the no mal resistive 
and recuperative powers of the tissues is an import 
ant measure Gentleness must be cultivated The 
author does not believe that the glo ed hand should 


be kept out of the incision as he claims that this u 
just as stcr le and le s traumatia ng than instru 
ments The skin edges should be walled oS with 
towels 

Analysis of the several investigations been 
quoted IS e trcmelv instructive For example 
Uhit ng and Slocum state that alcohol 40 to 
os p r nt will kill the bacillus typhosus in prac 
tically th same time as various coal tar dcrivat ves 
in alcoholi solutio s of from 60 to 65 per cent 
Neverthel ss th y co sider the phenols to be more 
efficje t gcrmi id s 

lost and Ni oil learned that mercuric chloride 
b 3 VC y 1 ttl gc mic dal action m aqueous sol tions 
W hit ng btl ev s that alcoholic solutions of mer 
cu 1C chloride are much more efTcient especi lly on 
dry skin 

( rossi h mphas cs the impo tance of using 
alcoholi solut ons of iodine on a dry skin 
Of Icohol \\ h ting says \sa ol enter vehicle 
for the arous antis ptics used on the skin it is 
astly supcrio to ater the alcoholic sol Cions 
pen trat g mo e dceplv a d hav ng greater germi 
id 1 pow than the aiueous 
K llv and 1 ack r conclude that alcohol is prac 
tictllv I act V as a germ cid 
lot and >• coU ra W ale hoi in solut ons of more 
than 50 } r c nt s 0 l of the most active gcrmi 
id $ Som 1 V scigators bav undercst mated the 
ge ni d 1 p V of alcohol 
Bo 1 ts of th skn laving the lod e on it 
g eng tv culcur 8 fftecn days after operac on 
K bb b 1 ves thit th a tion of lod le is merely 
nh biio V a i h f rs peritonc I in asion b\ un 
kill d g ims duT ng op ation 
I bb and \M t g both obt ined st rile cultures 
befo n utr lia t on of the anti pt c but large 
p ent g of gr th 0 u ed after neutr 1 zation 
1 t d N oil 1 0 sid r t sts of doubtful 

I i I s ih j tio f th ant sept c s stopped 
forth th 

Cl c llv od c s llov d to reman on th sk 

It p n t t s into th d p r layer and th e are 

n m ans of d terrain g how long ts act ty may 
continu The ons ns s of op on class s iodine 
s an cfl cti g rm ide Grant ng that its action 
may I d liv d 0 th t p rfect as p of the skin 
i u ittamabl or assuming w th Robb th t lod ne 
m r ly inh bits g rm lif neverthel s the t sues 

n luding th p ito cum can def nd th m cl s 

agai st 1 mit d number of bacte a 

Morrs cn m ntc the disad antages of rubb r 
glo es The f ct that h nd st nlization s 0 diffi 
cult and gJov st h atron so easy no Id seem to 
outwc gh the obj cti s to the use of the latter 
S elig 1 d Gould are conv need that laboratory 
tests V hzcb do not simulate clin 1 co d tions 
ar of I ttl val e ihit alcohol in sol t 0 s ol 5 
per cent or more 1 stro gly germicidal but 1 ss so 
Uian lodin that a solution of alcohol a d lodin 
together IS more germicidal than c ther alo e that 
alrahol carbolic cid and iodine ca p netrate 
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animal membranes and that penetration is facili 
tated bj the presence of oil in the skin 

Lambert has shown that lodme alone of various 
tested antiseptic will kiU bactena rather than 
tissue cells Although the phenols have decided 
germicidal power and possess the ability of pene 
trating animal membranes the> are unfortunatel> 
tissue destroj ers Clinicallj alcohol is non imtat 
ing 

Brewer demonstrated that infection ma> be due 
to minor lapses in technique to germ bearing suture 
material to contaminated no\ocaine solution or 
to failure of the steam sterilizer It is not safe to 
assume that an> hnk in the chain of technique is 
unbreakable 

The conclusions are as follows 

1 Abundant clinical evidence of the efficac> of 
iodine in skin sterilization has been corroborated 
b> laborator) findings 

2 The germicidal action of mercuric chlonde is 
too slow to be of value in sterilization of the skin 

3 Eternal v igilance is the price of asepsis 

C A BowxRs 

ANESTHETICS 

Graham E A Toxic Factors of Some of the Com 
mon Anaesthetic Substances J Am M \tt 
tgx? tux 1666 

A consideration of the possible toxic factors of the 
ansesthetic agents is important m serving to prepare 
the way for the avoidance of disasters and m 
msunng a greater margin of safety to the patient 
who undergoes an operation 
Narcosis is always accompanied by a condition of 
diminished oxidation It therefore always indicates 
a condition of more or less severe asphyxia of the 
tissues Loeb has shown that an aspby'xiated tissue 
always becomes acid It is not surprising therefore 
that surgical anxsthesia induces many of the signs 
of an acid intoxication As is well known also an 
existing acidosis is aggravated by a surgical anxs 
tbesia 

The power of the common anesthetics to induce 
severe toxic effects varies Ether causes these 
changes much less readily than does chloroform and 
mlrous oxide has only a shght tendency to induce 
them The increased toxicity of chloroform over 
ether and nitrous oxide is probably to be found in 
the fact that dunng the breakdown of chloroform in 
the body hydrochloric acid is formed Therefore 
chloroform in addition to giving nse to an acidosis 
as a result of the narcosis asphyxia actually yields 
a strong inorganic acid as well The changes in the 
tissues characteristic of late chloroform poisomog 
such as cedema humorrhiges fatty changes and 
central necrosis of the hver are probably really the 
effects of hydrochlonc acid 
The common anaesthetic substances are capable of 
dissociatmg m a manner which yaelds bivalent or 
unsaturated carbon The toxicity of the cyamdes 
and carbon monoxide probably depends largely on 


their property of dissociating in a similar manner 
It IS therefore probable that some of the effects of 
the ansesthetic substances are due to their unsatu 
rated residues Albert EnREvraiEo 

Henderson E L Nitrous Oxide Oxygen Anxs 
thesin m General Surgery \m J S rg 1917 

XXXI 91 

The experiences of the author lead him to assert 
that there are few contra indications to the employ 
ment of nitrous oxide oxygen m general surgery 
regardless of the length of Us admimstration the 
previous mental and physical status of the patient 
is restored within a few minutes after withdrawal 
Furthermore when administered by an expert 
nitrous oxide-oxygen he believes has practically no 
limitation as a general ansstbetic it is also the 
most desirable and the safest of general anesthetics 
Id the administration of gas it is of the utmost 
importance to guard against cyano is and respira 
tory difficulty by careful regulation of the adminis 
tratiOD of the gas and oxvgen especially during pro 
longed administration This anesthetic is contra 
indicated in children under fiv e years of age because 
of the small size of the respiratory passages and in 
creased habihty to asphy^xial symptoms for the 
same reasons it should not be employed in enlarged 
tonsils ceiluhiis tumor of the neck or in other 
respiratory obstructions It is also contra indicated 
m serious cardiac lesions with broken compensation 
aneunsm and in emphysema and marked arterial 
sclero IS In the aged intolerance in asphyxia and 
circulatory stress is hkcwise a feature to be remem 
bered especially if chronic bronchitis is present 
Isitrous oxide oxygen is not contra indicated by old 
age Itself 

Prehminary to the admimstration of nitrous oxide 
oxygen in general surgery Henderson ha been 
accustomed to give the patient one hypodermic of 
atropin sulphate i 00 to : isogr but where there 
IS no contraindication he gives morphine x S to 
i 4 gr For the induction of surgical anaisthesia he 
now prefers the so called safety apparatus manu 
factored m Chicago E C Robitshee 

Large S II The Use of Nitrous Oxide and Oxygen 
Analgesia in Operations on the Ear Nose and 
Throat Cle-tland V J 1917 xvt 7 5 
Large describes his technique based upon an 
experience of ov er a y ear 

Adrenalin and cocaine are used locally or by 
injection Ten minutes should elapse before be 
ginning the operation which should be performed 
in the rechmng position The patient is carried into 
complete anaesthesia by the mtrous oxide and 
oxygen using a face mask The mask is then re 
moved and a mouthpiece mserted into the side of 
the mouth Should the patient be very nervous 
he prefers to use a soft rubber catheter through one 
side of the nose keeping the mouth do ed by rub 
her dam When using the mouthpiece pledgets 
of cotton are placed in either side of the nose well 
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back to economize the gas and to atch the blood 
before it drops into the nasophtrynt In using the 
mouthp ece \er> little oxygen is needed as the 
patient naturall) gets suffc ent a r 

The mach ne is equipped w th a three waj vaKe 
so as to ob\ute the ncc ss ty of ch ngin attach 
ments \\ hcnoperatin ivithin the mouth tisneces 
s r> to use a nasal mask \l ert Ehr re 

Durger T O Practlc 1 Local Anmsth la im 

J g 0 7 So 

In all of h c scs th author uses lo 1 am the i 
and gi es m phme on s th to one fou th of a 
gr in and s opolam n i 50 to o of a grain 
one hour befo st ting to op rate In the use of 
local anffisthc la akno le Ig of natom> and of the 
nerve suppU and of th tructur s hich requ re 
bette ml Itr t on nr nt al 

The patient shoul I be n id p rfeeth comfortable 
on the table The pi t iofthes>r gei kept mov 
ing and the solutio 1 1 mad to slowK pr ed the 
ne dk point sharp utemg instrument arc afa 
solutely nece arv 

Burger belie cs that no ocain i the ideal 
non to c drug for th s purpo e He uses a solution 
of one half p r ent no ocaine plus b mi ims of 
a fresh i 000 sol l on of adrenal n to the 0 nee 
The author h s u cd lo al ante thes a to the cn 
ti e satisfaction of h ms If and h s p t ents m 
pract cally all of h hernia work and Iso has bad 
most satisfactorv results in hemorrhoid nork lie 
has found that local anx thesu can be used effee 
tively n vaginal pi st surge > e cepting per 
neor haphy 

In summarizing the author say s that local 
anssthesia is adaptable to most sur y but lends 
Itself best to certain operatio $ and to c rtain in 
dividuals and it should be used with the po nts 
V ell considered P oper instrume ts perfe t 
knowledge of an tomy prcl minarv hypnotic gentle 
ness self confidence and the conhd nc ofthepati nt 
are all essential feat r s F C Ro rk 


SURGICAL INSTRUMENTS AND APPARATUS 

Monprofit Modem Instruments for Limb Am 
p tat ns (I tr m tat m d r po le 
amp t l ) A h d mid el pi m I T 
9 b I b 

In iQoS Afonprofit exhibited before the Sac III de 
C/ir gie of P s an entirely metalh himostati 
binder nhi h was destined to replace the Esmarch 
hmmostati band This latter apparatus vihicb 
other 1 had grt t util ty had the di advantages 
that It ov s fragile and that it uas difFcult to 
stcr Ii c 

The mctall apphance of Monp ofit is illu trated 
and d scr bed It is ea ily appbed and stenlized 
with th greate t facility It is in every way su 
p no to the rubb r band Th s appli nee has 
b en us d both in the Balkan war and the p esent 

ar by Monproht and other surgeons with great 
succe s 

Monp oht has also f r the past fifteen years been 
occup «f th design ng metallic reCra tors for use 
m amputations H $ fi st metallic etractors were 
d crib d I 10 4 and th se as ell as his lat st 
models for d flcrcnt limbs and po itions are de 
sc ibed 

A histo c sk tch of the olution of amputation 
r t acto s js g en by th author includ ng Gooch 
(i7to) vho repl ced the an a compr ss by a 
I ther band hich a improved by Bromneld 
( 7 0 Dells m taili ctr tors an important 
inno aiion in urgic I inst umentation were m 
u e in 1706 Percy $ imp ovement on Bells in 
strumcnl w s probablv const ueted about 1799 
as It IS d senb d in literature immediately after 
tb 

For asons wbch Monprofit states metallic 
amputation etractors fell nto dsuse until their 
impo tanc a as again brought forward by him m 
1004 His pres nt ret actors are only an adaptation 
of the n gleet d n trum nt of Percy 

\\ \ Brennav 
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Anton and Sclrni den Sub cclplCfll Puncture 
U k m d \f I fi 07N6 

In January 1917 the authors reported sub 
occipit 1 {un turc as an operation for d mm shiog 
enccphal c compression The punctu c of the orpus 
callosum showed a fa orabl nd la ti g action tn 
cndocranial compression and the c r br 1 circula 
tion and obviat d co ecutive cer br 1 I ons 
Some cases of cp lepsy al 0 were treated n tb way 
Recentlv the indications were very much widened 
by Pavr who adopted the operation at the war 
front so times with good results in cran al co tu 


s ons t aumatic encephal c tumcf ctions and n 
traumatcra gits 

Discu sing cft in aspects of the procedure the 
auth s thi k It s log cal to open the atlanto 
occip tal m mbr nc m 0 der to obta n a pe manent 
r duction of pr ure a d to kc p t open Cood 
reasons fa d on phy ologic 1 re a che indicate 
the id nt ty of the ecreb 1 and sp nal fluid 
Druff demonstral d that in a m Is after the 
abl t on of th mcmb anc en stro g cr as s of 
pres re could not k U the an mab as Ion a the 
m mbranc rema n d patent 

The author desc be the t chn q c of subocc pital 
puncture in detail It is pract ced m the nuchal 
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region under local anxsthesia An incision about 
8 cm long is made commencing about tv,o finger 
•widths under the external occipital protuberance 
and terminating below the spm> apophjsis of the 
seacnth cervical vertebra The atlanto occipital 
membrane when met is slightl> elastic but when 
the pressure is augmented it is conaer and after a 
slight puncture the fluid issues in a jet By inserting 
a blunt sound the cistern at the base of the cere 
bellum IS reached and eaentuallj the fourth \en 
tricle The opening made should be kept open 
leaving a fistula of cerebrospinal fluid in the 
intramuscular or subcutaneous tissues The rest 
can be sutured 

The suboccipital puncture has been applied in 
some desperate cases of sevtre cerebral tumor with 
improvement of the symptoms The author think 
that the operation may justly be employed in 
slightly encephalic morbid conditions such as 
hydrocephalus serous meningitis epilepsy with 
status epilepticus or even in severe hemicrania 
with Quincke s oedema As regards its influence in 
the psychoses preliminary studies are not yet 
complete W A Becnvan 

Dural P The Treatment of War Wounds of the 
Soft Parts (Note sut le trailement des plates de 
guerre des parties molles) Bull et mint Soe de 
h r dc Par 1917 xlm 39 

Duval in the army service to which he was 
attached created a pccial organization to deal with 
wounds of the soft parts These are the most 
numerous m war and when favorably treated heal 
quickly and well but under unfavorable conditions 
may result disastrously It is an accepted principle 
that injune of soft parts exposed to contamination 
should be operated upon at once excised and cleared 
of foreign substances Immediate suture is then the 
procedure of choice but this under the conditions 
IS not alway s realizable and is done only exception 
ally 

Duval has created at as advanced points as 
permissible to the firing line some surgical units 
equipped for operations and reserved for special 
treatment of soft part wounds About one third of 
the cases were destined for pnmarv suture The 
other two thuds had thcit injuries surgically cleaned 
and were immediately evacuated to the terntonal 
hospitals Of those primarily sutured only about 
4 per cent were failures Of the two thirds having 
an early complete surgical cleansing operation 81 
per cent were sutured on an average about eleven 
days after operation In these cases there were no 
deaths and no cases of tetanus Eighty four per 
cent of the evacuated were sutured and completely 
cured tivc weeks after injury 

The author thinks that it is hardly a matter of 
regret that primary suture although the procedure 
of choice cannot under the conditions of an offensive 
be practiced as the ccondary suture after surgical 
disinfection gives almost equally good results 
\ftcr this lirst operation and evacuation the wound 


was merely kept covered with a simple aseptic 
dressing The Carrel method of disinfection was 
only necessary m about one tenth of these cases 
Duval thinks that the progressive systematic 
stenhzation of surgical wounds is a method which 
facts demonstrate to be useless in about two thirds 
of the cases and that delayed primary suture takes 
precedence over secondary suture as it notably 
reduces the time of treatment and gives better 
recovery W A Brennan 

SIcard J A Treatment of True Facial Neuralgia 
by Local Injections of Alcohol (Traitment de la 
niv ralgie facialc essentielle pari alcoohsation locale) 
Presse mid Par 191 p 6 o 
In trigeminal neuralgia Sicard states the dcstruc 
tion of the nerve branches by chemical solutions 
especially alcohol has effectively replaced physio 
therapeutic and surgical treatment The only sur 
gical treatment which is definitely curative ic the 
removal of the gasserian ganglion is accompanied by 
many dangers Sicard has experimented w ith several 
neurolytic agents but has abandoned all in favor of 
alcohol This is used in strength of 70 to 95 per cent 
according to the age of the patient and the condition 
of the tissues 

There arc three stages of neurolysis the super 
ficial the medium and the deep The superficial 
stage includes the ophthalmic nerve at its bony 
supra orbital emergence the medium stage includes 
Spix s spine and the posterior palatine canal the 
deep stage includes the sphenoidal onfice the su 
penor and the inferior maxillary nerves 
In the technique it is necessary to know precisely 
how to place the needle in the bony facial structure 
and for this the operator must become expert by 
practicing injections on the cadaver before inject 
log the bving patient Such injections must be 
made under local anxsthesia 
The dosage of alcohol to be injected in each canal 
or onfice ought not exceed i 5 cem For a neuralgia 
involving all three branches of the trigeminal nerve 
at the first treatment the superficial regions of the 
ophthalmic suborbital and inferior dental may be 
injected and in a second treatment made two or four 
days later the deeper regions can be injected 
In making the neurolytic injections pain is never 
completely avoided Care must be taken to avoid 
injecting a vessel ocular paralysis may occur from 
involvement of the external ocular motor nerve 
Facial paralysis or facial erysipelas may occur but 
this IS extremely rare 

In order to insure success it is necessary that the 
neuralgia should be true facial neuralgia Secondary 
facial neural la of exo or endocranial origin is not 
reheved by alcohol injections It is also necessary 
that the nerve branches re pon ible should be 
immediately reached by the injection and the 
immediate anxsthe la of the cutaneous or mucous 
territory dependent on the injected nerve is the 
proof that the injection has succeeded Success is 
always assured if the alcohol has been able chemical 
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ly to section the responsible branches or nerve 
trunks by determ ning a consecutive and lasting 
anaesthesia of the corresponding skin and mucosa 

\\ \ B VA 

Parker W R Total Loss of \ ion in One Ey 
and Parti 1 Lo s n the Other C mpletelj Re 
H ved by a Sell r Dccompressi n Op at on 
A I Opiti 9 7 1 58 

The case reported 1 that of a man of thirt> three 
with complete loss of is on in the right eve dun g 
the cou se of a >ear and partial loss in the left 
V th pain over the rght eye radiating to the ight 
mastoid region and occiput 
Both e>e and gene ale aminationsho ednothi g 
distinct e but \ rav plates dis losed an enlarge 
ment of the sella v th absorpt on of th posle or 
clinoid p ocesses especi lly m the mddi portion 
so that the t ps look d like 1 dated pic s of bon 
Dngnosi of the tumor in the region of the p tu tar> 
body was made and a s liar decompression oper ton 
was done with moval of a portion of the p tu tar> 
struma 

Fi e davs I tor vision h gan to r turn and on 
the eleventh day cc tral i on m both ev s \ s 
normal s S IIo 


Kearney J A The \alu of E> Ground Ob 
ervatlon n Recent C ses of F ctur of the 
Skull J A 1/1 9 7 I 300 

^\ hile \ ray c amin tion of fractured skull 
IS impo tant it re eals vcr> Little conce nmg h gb 
intracranial p e sure r 1 ef of whi h s impcr t e 
Recent cases m the first 24 hours usu IK show 
a general cedema blurring equally all d tail m the 
fundus of the eve this blurring is e ihcr si ght or 
obscures all usual landm rks th venous t igs f 
visible bciDe dilated out of proportion to the s c of 
the arte ICS When uncomplicated by m reased 
intracranial pr ssurc this retinal eedema gradu 11> 
subsides 

Later the ced ma mav increase or in add tion 
to the prev ou oedema th re may be an added ob 
scuration of the nas 1 half of the disk and its ma 
gins these ch ng s a e early md cat ons of in ca c 
m intracran al pressure confrmation of hich con 
be had by measuring the pressure of the ccrebro 
spinal 11 id at lumbar puncture by a spinal m 
curial manometer \li such observations ha e 
shown incr ase in p essure Oc as nally the 
cedema may occ py the entire disk a papill 
cedema 

Conclusions as to treatment based upon the 
observation of i cases are as folio s 

All fractured skull cases should b pi ced m bed 
w th an ice helmet to the head absolute quiet 
maintJ ned f ee cathar is established and the pa 
tient given a Inuid diet 

If intracran al pr ssure is increased slightly and 
up to double the normal repeated lumbar puncture 
IS indicated 


If the intracranial pressure is doubled or more 
and the pulse rate is somewhat lowered simple 
cramal decompression is indicated for elief of the 
pressure and for drainage before collapse of the 
medulla 

E amin t on of the fundus 24 hours after de 
comp es ion o spmal puncture generally reveals 
a redu tion n th cedema II J \ ay n \ Be c 

Ph mister D B Bra n Cyst rollowing Sk II 
r \ct TC S g Cl Cl g 97 97 

The p tent ed 2 was admitted to the 
ho pttal be se of attacks ot epilepsy which had 

0 urr d d ring the p st four months 11 was a 
norm 1 h althv child unt 1 Jour and a half years 
p ous when h as str k on the 1 ft side of the 
head bo c and ba k of the ear by a pole from a 
fa V agon Th blow r nder d him unconsc ous 
and produced ompo nd fracture of the skull 
Ir m vhich som bra n tis e escaped at the time 
Conscio sness as grad ally regained fter forty 
eight hours and th ound healed promptly with 

1 ttle nf t on No par Iv s disturbances m speech 
or oth r fo 1 symptoms were noticed dunng his 
COD aksc ce Du g th past ye r he had had 
rep at d attacks of h adache usu lly in the occipital 
r gio lasting for a fe hours but not ccompa led 
by naus or vom t g 

li ered q c tions intelligently and showed 
n d f ts n spe h or motion There was a scar 
and a moder t n d pression abo t one and 

on b If inch long 0 r the left p rieto occipital 
r g on ext ding do nward almost to the left 
mastoid It was tm de above and 1 cm wide 
below Palpal nr 1 d the absence of bone over 
a portion f the d pre sion and p Isat on could be 
seen and felt 

Th \ ray p tur of the head showed an elliptic 
d fc t ol th kull bo t one and one half inches 
long XI nd g up ard and si ghtly ba k ard from 
the top of the 1 ft mastoid Th r w renofr ments 
of bone v ithin the brain s b tance 

\ diagnoss of tr umatic cpilcpsv was made but 
the ex t nature of the changes within the cranial 
cavity as not p di t d 

\t oper ti two d ys fter adm ssi n a horse 
shoe sh p d llap with ts base on the level of the 
upp r 1 m ts of the mastoid vas turned down from 
the p tooc ipt 1 reg on the anterior margin of 
the bo e flap bord ring on the linear defect 1 ih^ 
skull \ larg cyst ould be se n and felt i the 
anteror p rt on of th e po ed area adm the 
region of th d feet in th skull ler thed ra mater 
wa irr gulariy thi kened and s rred The cyst 
was op ned in th s g on and abo t 00 cem of a 
cl ar colorless flu d escaped The p ce as packed 
with a o c inch pla n gauze strip It was moved 
gr dually begin g on the th rd and end g on the 
nnth day aft r operation when g uze strip was 
inserted There v as a profuse discha ge of a si ghtly 
blood stained erous fluid during the l rst ten d ys 
alter which it gradually decreased and ceased soon 
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after the removal of the gauze dram on the twen 
tieth day 

The patient bad a very interesting postoperative 
course The temperature fluctuated betivecn normal 
and 104 h During the first four days after opera 
tion he was comfortable rational and had no 
headaches On the fifth da> the right hand became 
numb and he complained of dizziness but there 
were no twitchings or loss of consciousness During 
the ne-vt two weeks his mental condition remained 
fairly good Then he gradually became dull and 
irritable cr>ing out at frequent intervals The 
right side of the body began to show signs of paresis 
and this condition increased until it was very 
marked especially in the arm and leg The mental 
confusion gradually increased There was well 
marked sensory aphasia 

The patient left the hospitil ummproved Stupor 
became more marked and he died sit weeks after 
operation No autopsj was obtained but death 
was probablj due either to infection of the brain 
tissue without any definite signs in the external 
wound or to the marked cerebral injurj caused b> 
the shifting of the brain substance in the filling out 
of the c>st cavity Edward L Corkeu. 

Brow-n R C The Repair of Skull Defects yted J 
A strcl 1917 n 409 

The symptoms occurring in the authors cxperi 
ence as results of defects in the skull following m 
jury arc first attacks of dizziness especially on 
exertion second fear of pressure or a blow on the 
weak part third headaches and head pains fourth 
appearance of dullness and apathy fifth weakness 
of mebiory sixth objection to the deformity caused 
by the pulsating deep depression m the scalp 
An ideal operation should aim at restoration of 
thebrainwitnafilhngof thegapby bone attempting 
not only to secure a corrective effect but also to 
restore the patient s confidence m the permanent 
reliability of this part of the skull and to make the 
external surface of the original shape strength and 
rigidity Among the procedures advocated thus 
far the insertion of foreign substitutes such as 
silver plates celluloid etc and fascia lata and 
autogenous cartilage grafts have been suggested 
Autoplastic bone grafts in the author s opinion 
must be used to give the best and most permanent 
result The best fields from w'hich to remove grafts 
are the tibia and the ribs He believes that the ribs 
arc better adapted to this because they are easily 
approachable and either naturally conform to the 
outlines of the skull or can readily be made to do so 
The required instruments are of the simplest and 
the graft after several months appears to be a part 
of the skull Itself In the earlier operations the 
entire thickness of the rib was used but he now 
uses only the outer half He prefers rectal anses 
thesia 

The skull edge is freed from the cicatrix and under 
lying dura with the engine and curved elevator and 
the bone edges arc refreshed for a distance of one half 


an inch all around A free incision is made over the 
sixth or seventh rib muscle attachments separated 
and periosteum left The nb is then split on the flat 
to Ae required extent removing the outer table with 
penosteum and cancellous tissue intact This nb 
sphtting IS done with a thin sharp carpenter s 
chisel three fourths of an inch wide with the edge 
ground to a semicircular shape The graft can be 
bent to any shape and if more than one graft is used 
the adjacent edges are freshened with scissors The 
ends of the graft aru placed beneath the pericranium 
which IS sutured to the graft Then a couple of cat 
gut sutures are placed transversely across the graft 
The scalp is replaced allowing free drainage for 
twenty four hours on account of the risk of a 
hsmatoma 

The author states that one cannot appreciate the 
advantages of the nb m skull work until one has 
used the tibia as a field of graft supply \ ertigo is 
the symptom most constantly relieved In all of 
bis later cases m which he used the split nb the out 
bne has been almost perfect m marked contrast to 
the flat appearance of the tibia graft He has per 
formed this operation m 13 or 14 cases with great 
success D N Eisevdsath 

Sicard 1 Dambrln C and Roger 11 Ostcoge 
netic Action of Sterilized Bone Plate In Cranial 
Prosthetics (\ction estfiogenitique dc la plaque 
osscuse stenlisdc dans les plastics craniennes) 
Presse m(d Par 19 7 P 577 

In 1916 the authors proposed v new method of 
cranial plastics by the use of sterilized cranial bone 
plates for the repair of cranial defects In some of 
their earlier operations a few failures resulted due 
rather to fault of technique than to the method 
The authors have now greatly improved the tech 
Dique and in 4 operations have had no failures 

The cranial defect to be repaired is regularized 
if It IS of a very irregular shape The bone plate to 
be used is taken from the homologous cranial 
region of an autopsy case It is boiled for a few hours 
in water to which a handful of sodium carbonate is 
added It is trimmed so that it is m diameter about 
Q 5 cm larger than the hole to be covered It is 
thinned at the edges and scrapt-d away until the 
spongy diploc is freely apparent When this con 
dition IS reached the plate has a thickness of from i 
to 2 mm The entire surface is pierced with small 
holes about o S cm distant from each other It is 
well even to prepare a few such plates so that the 
surgeon may select that one which is, best adapted 
to the breach in the skull 

The plate is next thoroughly sterilized both 
chemically and by heat It is first placed m ether 
for forty eight hours then in a mixture of equal 
parts of ether alcohol and pure formol for twenty 
four hours then it is washed in boiling water and 
submitted to vapor sterilization in an autoclave at 
no for half an hour Finally the pJate is tested 
for growth in bouillon and if the liquid remains 
stenle the plate is surgically ready 
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The edges of the cran al hr ach ar th n f e h oed 
The peno t m s in i d do n to the bone i a 
d stance of bout m f cm the per ph > of the 
defect and C i stripped a y at each sid of 
tb s nc Sion so th t ther a two p nost I tr ps 
The first of th se str ps whi h is dh nt to th cJg 
of tl e hr ach is turn d ba k on itsclt nd pre d 
down on the d a mater so th t a u de urfac 
b comes the upp r surf c tli upp r urft e b 
destin d to com n d r ct cont t th th bone 
plate TI e plate i then d fiJv n ted under the 
edge of the out r p t al str p like a wat h glass 
in Its r m and so that the p o t al $t p forms a 
collar all around th pi t 

By study of thr e of the early ca cs m which a 
seco dary interv ntion s n c ss y th a tbor 
have been abl to ob the ost oge tt c proccs 
which occ rs a d ho it is e/I ct d It is found that 
a fbrop no tic m mb n f tn h h adh ent 
to the du a mater a dthi kl> studi d itb bttlc 
points having th onsisl ncy of b n It is c silv 
seen that th st p of p r o tcum h h n s ti n d 
over and prs ddo no th dura nut ns (I pont 
of origin of osteo n t c t it> 

E am n t on of th nd u f of an eefm ted 
bone plate sho\ s tl at it i d eplj p tt d m c rtam 
plac s The p nost al str p h s bor o cd f m th 
dead bone tho lemcnt h ch ha%c st ved to 
build up ne\ osseous tissu d st n d to 1 U the 
defect fron the penph rv toward the c ntcr The 
process is part ul rl> m k d in th hoi s drilled 
m the plate which become /illed w th the neo/o m 
t on and act as r cts W ithout the pr stnee of the 
dead bone of the p th t pi t tl p nosteum 
probablj ould be d prived of an) osi o cnet c 
function The 1 me salts placed n contact w th the 
periosteum sensitize t and nour h its property o! 
ere tmg bone tissue 

In ord r that the osteogenet c function may reach 
its maximum it is neecss r> (i) that the penostc 


strip should be pediculated (a) th t its internal 
noun hing f should be in di ect contact with the 
bon pi le { 3 ) tb t the bone plate tissue sho Id be 
of relatively e 5> attack present ng preferably a 
spongy b acter The ordinary smooth surface of 
b n does not conduce to the transfer of the lime 
salts 

The thors think the fore by virtue of these 
t d ngs and th e ults which they have obtained 
that bone ran al plastics have ncontest ble advan 
t g o roth r procedures and that such may even 
be cd ca lou ly sed to repair bon losses in other 
r gi ns where the osteo cnet c act ity of penos 
t um a 1 be uiiiiz d 

The accompanyi g schematic 1 gure shows the 
arr ng c t of the plat and pe 0 te 1 strips 
A Bre V. 

Dacigalup J Tube culomata of theDuraMat r 
(T I I m d 1 d m dr ) 5 m 
B \ c 9 7 11 397 
Kacig I po descr bes a case of two tuberculora ts 
of lb du a mater in a child One of these the size 
of a walnut as in the 1 ft pariet 1 region Itsbse 
as adh rent to the m g al membrane The 
oth r s on the r ght side on the flank of the 
sup n long tudinal sinus equall> on the parietal 
It bout a c ntimettr in diameter and semi 
sph c I 

Th child died of g nerahzcd m Iiar> tuberculosis 
the tumors w re f und t utopsj and proved bis 
tologicall> Su b t mot are rare 

\\ A Bren^ 

K t I n A S T Ca es of Cereb 11 r C) t 
J U f U S 97 43 

The autho reports two cases of cerebellar cjst 
one jn a man of thirty follow ng trauma another m 
a girl of fourteen vithout ev dent cause 
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In the first case the cyst v.as opened and hghtl> 
packed A surpnsmgly rapid alleviation of symp 
toms follorved The c>st refilled and was aspirated 
two jears afterward then one >ear later Several 
months ago the c>st was opened and drained and 
the patient at present is well 

The second case had a simple cerebellar decom 
pression done b> another surgeon About a month 
later the patient showed no improvement The 
author enlarged the decompression located opened 
and drained a cyst At the present time more than 
two jears since the operation the patient is well 
e-^cept for slight strabismus of one eje and un 
steadiness on one foot 

Kitchen considers the various sjmptoms of 
cerebellar cyst including an account of disturbance 
of various cranial nerves Tona Harues 

Abalos J B A C>st of the Cerebellar Foss'V 
(Ouisle de h fosa cerebelosa) Rei mtd d Rosario 
1017 II 346 

\ w Oman of a8 experienced sj mptoms of headache 
vertigo vomiting and prostration which persisted 
and increased The case was finally diagnosed as 
encysted meningitis in the left half of the cerebellar 
fossa At operation an osteocutaneous flap disclosed 
the fossa The dura on the left side was opened after 
a previous puncture which was negative The cere 
bral substance protruded through the opening 
Punctures were repeated but were still negative 
Exploration was then made with the finger The 
cerebellar surface was soft on its convex face 
When the finger reached the anterior face it opened 
a c>st m that region which emptied straw colored 
contents Ko further exploration was made The 
wounds were sutured after placing a dram four 
months later the patient was in excellent condition 
in every respect 

The author draws attention to the three points 
of mien, t in the case (1) the etiology of the cyst 
being consccutiv e to a strong emotion (2) the mcon 
stancy of the symptoms which suggested a favor 
able prognosis (’3) the complete disappearance of 
the lesion wilh the rupture of the serous meningitis 
by the exploring finger 

The author discus es the origin of acute and 
chronic serous memngitis W A Brennan 

Hammes E M Traumatic Brain I csions St 
Pa I M J 1917 xiT 3 8 

Hammes calls attention to the various theories 
advanced m the production of the initial symptoms 
of concussion Kocher s theory of increased mtra 
cranial pressure Crilc and Cannon s theory of 
shock and others are mentioned The symp 
tomatology of concussion m the milder and more 
severe cases is fully discussed Great stress is 
placed upon the performance of early lumbar punc 
ture in cv cry case of cerebral concussion not only 
for diagnostic purposes but as a therapeutic agent 
and to lessen the post traumatic manifestations 
The onU contra indications for this procedure are 


a very high blood pressure and symptoms of 
marked intracranial tension associated with a low 
pressure of the spinal fluid 

The author divides the traumatic apoplexies into 
two great groups those m which the haemorrhage 
IS due to a ruptured blood vessel directly caused by 
the trauma and those m which the rupture occurs 
after some weeks or months due to necrosis in 
volving the blood v essel wall 

Post traumatic mamfestations were observed by 
Sharpe in 67 per cent of his cases Ev ery functional 
case should be carefully examined for organic evi 
dences Frequently a marked increase in the pres 
sure of the cerebrospinal fluid can be demonstrated 
and IS associated with a chronic cedematous bram 
Three cases are cited in full V child three and 
one half years old developed jacksoman epilepsy 
immediately following a trauma Postmortem 
examination was negative A young man developed 
symptoms of rupture of the middle meningeal 
artery four days after the head injury and was 
successfully operated upon A y oung man dev eloped 
headache and mental symptoms six months after a 
head trauma an operation was successfully per 
formed and revealed an adherent dura and marked 
engorgement and tortuosity of the intracranial 
veins over the site of the injury 

Salmon A The Infundibular Syndrome m a 
Case of Tumor of the Third Ventricle (Lc 
syndrome mfundibulairc dans un cas de tumeur du 
ventnculc) Presse m(d Par 1917 578 
Claude and Lhcrmilte reported a case of tumor 
of the third ventricle among other phenomena the 
patient showed disturbance of sleep and polyuria 
In their conclusions the authors as the hypophysis 
was apparently normal described the syndrome as 
inlundibubr and not of hypophvscal origin 
Salmon criticises these conclusions He quotes 
the literature to show that there is a very close 
relationship between the infundibulum and the 
posterior lobe of the hypophysis Cajal and others 
have shown the presence of nerve fibers which have 
their ongin in the rctrochiasmic region and after 
having traversed the infundibulum ramify in the 
hypophyseal posterior lobe 

Salmon thinks that when one considers the in 
timatc functional relations of the hypophysis on 
the one hand with sleep and on the other hand 
with the regulation of water in the organism which 
relations have been affirmed in several cases of 
hypophyseal lesions and when one further considers 
the very strict relationship of the hypophysis with 
the third ventricle and infundibulum as proved by 
Cushing and others who found that cerebral tumors 
directly or indirectly compressing the third ventricle 
or infundibulum cause very clear alteration m the 
postcnorlobeof the hypophysis it is quite legitimate 
to suppK) e that the infundibular sy ndrome described 
by Claude and Lhcrmitte m their case of tumor of 
the third ventricle is only a hy pophy seal syndrome 
provoked by the infundibular aflcclion A hvpo 
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ph> sea! syndrome of infundibular origin would there 
fore appear preferable to the infundibular syndrome 
adopted by Claude and Lhermitte 

\ Brenn w 

Doubler F II and Marlow SB A Case of 
Ilmmorrl age Into th Opt c Nerve Sheaths 
a a D rect E tension from a Diffuse Intra 
meningeal H'emorrhage A ch Ophth 19 7 
1 533 

llaimorrhage nto the opt c ner e sheath tre 
ous and retina not infrtquentlj follows a fracture 
of the base of the skull but th frequeno of Us 
occ rren e n spontaneous int amemngcal hxmor 
rbage is un e tain and n case s milir to the one 
reported as fou d in the literature aaailable 

The patient a as a negrc s with negat e prc ou 
h story who \ as izcd with \omiting hilc iwok 
folio ed by uncon ousne s Death o urrcd ten 
hours later B (ore death sj toUc blood p essure 
rose to over 300 nd pen deal ex mimt on of the 
fundi shov cd 0 t ntl> in rcasing ntra ocul r 
hemorrhage 

Autopsv disclosed an neurismal dil Ution of the 
internal c rotid arter> on cm in diam i r the 
wall of hicb V 9 tremclv thin It h d not been 
ruptured Other are softhinnngw re found in the 
arter> b t the c t place from nhi h tbe bleed ig 
occurred was not locat d 

Micro copic exam nation f the eves sh cd th 
du al sheaths to be di t nded by a hTmorrbagic 
ring ov rlyi g the pap 11a nd ext nding m an 
jrr gular ma s into th vit ou 

It IS of ter : tl at an mt cranial pr ure 
great enough to fo c blood mo th heath ol th 
optic nir and appartntl> thro gh the Jamma 
cnbrosa d d not produce a papilliti it offers 
evidence that t n s an import nt factor in the 
development of a chok d disc S S Hovvi; 

Ma an n G and Pint s G T aumat c LesI n 
of the llypop] } is Adlpo Genital S>ndr m 
andDiab t Insipidus (L^ 0 t m 1 q p 
d 1 hv p ph V d m d | g lal I d b te 
p de) N d I i. Ipi P 9 

8s 

The a thors relate the case of a boj of thirteen 
years who was accid ntally shot the bull t p ss ng 
sagittally in the m ddle line of th upper f ont 1 
region No pain w s felt nor was thcr any loss of 
consciousness About a month later it as observed 
that he urinated copiously and that he was cry 
thirsty these symptoms inercas d Later the abdo 
men enlarged very markedly There were neither 
nervous nor psychic di turbance The sexual 0 
gans si 0 cd an evident arrest of developm nt 
They corresponded to tho e of a boy of eight or nine 
y ears and there was no sign of secondary sex chartc 
leristics 

Radioscopy showed that the bullet v as situ ted 
in the reg on of the sella turcica v ithout mading 
the hypophyseal region proper Injections of 


pituitary extract caused marked decrease of thepoly 
una temporarily 

SuTgtai intervention was decided upon The 
amount of urine passed at thi time about tnency 
months after the traumatism was eight or nne 
htersm the course of 24 hours 

A craniectomy wa done Tbe region of the sella 
turcica appeared normal The projectile could be 
felt th ougb the optic hiasm la the depth 0/ the 
m ddle ventricle Owing to the bad condition of the 
pati nt the operation had to be suspend d The 
bov died twenty four hour later 
Autopsy sho ed the bullet embedded in the middle 
ventnd Thehypophyss vas not directlv njured 
nor ompr m sed its communication with the 
mddlev trclealo ewas nterrupted 
Tb autho sav that this case confirms even 
b tier than experimental demonstrat ons the theory 
(hat a hypophyseal I s on determines the adipose 
genital syndrome desenb d by Lannois Froelicb 
tc But the case is even more staking than others 
repo ted m literatu c because the arrest of genital 
d 1 p 1 nt 1 5 at a particularly interesting a e 
and the bdomin 1 adipose increase could be ob 
served 

Tbe author dis usscs the relations of diabetes 
in pidus th tb hypopbys He criticizes tbe 
suits fo nd by authors who have report d on tbe 
m tter with n recent years and finds that the e 
ultsshon dccisiv ly that hypopituitarism is the cause 
of diabetes ms pidus b cause polyuna disappears 
hen pitu tary c tract is admm ster d The 
authors case show d this same phenomeno as did 
Iso two othc cases of diabetes insipidu wh ch are 
mentioned They a e therefore of the opinion that 
diabct s 1 sipidus should be classed n th hyp'J* 
pit tary syndrome 

\dmitt g this fact the case reported is important 
because t demon trates in n absolute manner that 
the section of the so called hypophys al stalk i 
folio V d bv the same consequences as 1 sion ol th 
gland t cU Biedl and Cushing had supposed that 
the tcrnul s elion of the gl nd passed thro g 
the stalk Into the c phalo h ch dan fluid 
middle e tri le Ho c cr in the postcri r lob 
there ere om intact nerve fb rs hence it ma 
be suppo d that the interruption of the stalk wa 
not complete this o Id ccount for the slo 
development of hvpophy seal ins ffic ncy 
At 1 t view th 5 case showing a les n of tb 
mf nd bular r g on without a true 1 sion of tb 
hypophysis ould app ar to su tain the hypo^h®* 
support d by some clinicians that the lesion respo 
bleforpolv riaisnotin thehypophysisbutinancn 
cent r at the b se of the encephalon But tb 
theory s unicn ble f om the fact that hypopb's*^ 
opotherapy caused the polyur a to disappear 
The author think that there is an e d cn 
acton which phys ologically acts on the udn 
and regulates diuresis The mechanism of t 
hypophysc 1 a lion on diurcs s can onU be co 
sidered ashy pothetical at present A B 
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Johnston G C Roentgen Observations of the 
Pituitary Region in Intracranial Lesions 
Iw J Roci Igeiiol 1917 IV 555 
Intracrimal lesions manifest themselves roent 
genoIo"icall> by variations in the thickness or 
densit> of different parts of the bony structure 
changes in the shape or size of the sella overgrowth 
of the chnoid processes localized differences in the 
blood vessel grooves or unusual appearances of the 
sutures or inner table of the skull Detailed desenp 
tions of different pathologic processes illustrated by 
numerous photographs are given and the technique 
emplo>cd is described The findings arc summar 
izcd b> the author m the following conclusions 
The first requisite for studj of intracranial lesions 
particularly of the sella is a wide familiarity with 
roentgenograms of the normal conditions and 
mastery of a technique resulting in uniform pro 
duction of roentgenograms of unusual definition and 
excellence 

There is a wide variation in size and character of 
the sella which must be considered within the 
hmits of the normal 

Idiopathic epileptics in a large proportion of cases 
show definite changes in the region of the pituitary 
Pituitary struma manifests itself by deformation 
and destruction of the sella rarely by visualization 
of the tumor itself Intracranial tumors other than 
those of the pituitary frequently so manifest their 
presence as to permit of their detection by roent 
genography 

Every patient showing evidence of optic atrophy 
bitemporal hemianopsia papiUccdema or loss of 
vision IS entitled to a careful roentgen exploration 
of the sella and mtncranial region 

Adolph Hartuvc 

NECK 

Malherbe A \\ounds of the Cervical Region 
(Blessures de la region cervicale) Bull mid Par 
1917 XXXI 329 

Malherbe discusses the treatment of various war 
wounds of the cervical region \\ith regard to 
penetrating wounds of the hyoid region there are 
no fixed rules with regard to suture If the wound 
IS not deep and there is no communication with 
the digestive tract it should be sutured as early 
as possible but if the wound is deep infiltrated 
or infected it is best to draw the deep parts to 
gether with a few stitches and leave the external 
wound open inserting an oesophageal sound to 
avoid passage of food through the wound Re 
peated lavage should be used 
Similar procedure is followed with regard to 
laryngotracheal wound Suturing often trans 
forms a large wound which would perhaps heal 
without complications into a narrow and dangerous 
wound However if the laryngotracheal canal 
IS more or less sectioned and its two ends notably 
separated they should be brought together by a 
few silk sutures the head being placed m flexion 


this helps to approximate the ends Even if tra 
cheotomy has been done it is always best not to 
make a complete suturing if there are deep pharyn 
geal or OKophageal lesions ^\ A Bpennan 

Tomnee G Goiter Surgery with Report of 29 
Cases Boston l, S j 1917 clxxvu 700 
The author reports the following senes of 29 cases 
with but one death which was a secondary opera 
tion m a severe exophthalmic case The cases in 
eluded the following types large cystic 10 
exophthalmic 10 single large cyst i calcihed i 
adenoma 3 substernal 3 
In his article the author quotes numerous im 
portant observations from other authorities 

As regards causes Rosenow has found that 
bactena can be grown from some of the glands 
Buford has found cheesy masses and pus in tonsils 
of children with enlarged thyroids He finds the 
right lower lobe more often involved in this type of 
case There may be an ancestral history of goiter 
Mental shock or strain is frequently associated with 
exophthalmic cases 

Dubois has found an increased basal metabolism 
of from 50 to 75 per cent above normal m marked 
cases of exophthalmic goiter Rendall has found 
the iodine content of the gland to be made up of 
two groups called A and B and in about equal 
quantities Group B has but slight physiologic 
action while group A has an iodine content of about 
60 per cent and a marked physiologic action Small 
doses of I 180 gr a day has caused marked improve 
ment m cretins 

Regarding pathologic changes m the exophthalmic 
goiter Watson notes marked weakness of the 
quadriceps muscle m a patient climbing stairs and 
in the mtercostals and diaphragm by the shallow 
burned respiration Relaxation of the muscles of 
the eye may be responsible for exophthalmos 
There are marked changes m the myocardium and 
changes in the sympathetic ganglia Kocher says 
there is always hyperplasia in exophthalmic goiter 
but that the thymus is enlarged in about 45 to 50 
per cent of cases By removing a portion of the 
thyroid the thymus retrogrades 

Taussig says the vascular changes are analogous 
to aortic insufficiency Blood pressure is higher in 
the thigh than in the arm (20 to 26 mm ) 

Payr has made transplants in seven cases and 
finds the gland is gradually absorbed in seven cases 
being present for two and one half years Kochcr 
transplanted a gland in 93 cases and in reports from 
57 had 21 successful with no other treatment 18 
taking treatments of thyroid and 18 failures The 
gland should be living and transplanted into \ ascular 
tissue spleen or bone marrow C A Bowers 

Judd £ S Results of Operations for Exophtlial 
mic Goiter Longisl nd M J 1917 x 405 
After a brief resumfi of the various theories as 
to the cause of exophthalmic goiter the author 
proceeds to give the results of operation upon 
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176 patients in the year igog Fifty hve cases 
or 46 per c nt are considered cured as far as 
known or arc cntireJy reliov d 0/ their fonner 
symptoms as fa as e am nation n t c I S me 
of these ca es had li at on only and they m y sho 
later recurrcnc It s the custom at the M \o 
Clinic ta do a p liminarv 1 p t on u J loc I 
naisth s a and if no react on f llo s at the end 
of about s \en da\s a r se tio 1 done In c se 
severe reaction folio th f t Iir tion th right 
super or v ss Is ar hgat d fter th r action sub 
sides After tl ccoiid hfcit on a ptrod of three 
months s allo \ d to lap e bef r a thvroidectomy 
IS don Some of the | at ent 1 tl o e c s re 
cla tied s cur d h not r turned lor the thy 
roidectomv 

T enty ti o c sts or 8 p r nt we c practically 
cu ed of all th r vmptom tho gh at tim*s th \ 
stiU si o\ si ght e d ic f the di e se bev 
cases or 6 p r ce It re m rk dlj in proved tl ough 
cvid nee of their old trouble 1 almo l con t ntly 
present 

Five c es or 4 p r cent rec ved omp ran ly 
slight b eht from the operat on L gl t ta e or 


6 per cent derived little or no benefit from th 
operation 

Eight c{ Che thi teen unsuccessful cases had a 
ons d rable d grec of dilatation of the heart and 
se cr I of th m had cedem of the ertretmties at 
the t m the op r tion v as pc formed 
The fu ctonal r ults following operation hav 
been s ti factorv The scar from the low collar 
in 10 inconspicuous and the normal motion 
of the h id and n ck r turns m a fei we ks The 
di turb n c of oi e noti d in some instances has 
alvavspro n but t mpor rv 

Of th If) pati nts operated upon in 1009 7 
d cd vhle till nth hosp tal The author states 
ift r 1 b lef r sume of all the c ses which ha e 
d d that th > \ tr mely totic and the cause 
of d th as a ontmued intovciton whchhad 
Ire dv pr du 1 rr pa able damage usuaUy in 
th h art 1 v and k dn y 

lie 0 1 d fr m thi study that an absol te 
cu m ) be e pect d in about 46 per cent maddi 
tion to hi h numb r about 1 per cent will be 
pr t ll> ur d fei per cent Dave reported that 
tb > ec ved no benefit El i F caii 
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CHEST wall and BREAST 

Ai der on J Tl e Surgical Tr atment f S e e 
Penetrac ng ^^ound of ch Che cm Ca uvlty 
Clea log St t on 5 / 1/ y 97 57S 

The uthoT classifies ou ds of the chest as en 
at an advanc d casualty cl aring stat on m t vo 
groups from th po nt of viev of prognos The 
first group includ s entrance nd it bull t outds 
entranc and exit shrapn 1 b 11 ounds nd 0 d 
caused by small fragm nts of high c plos ve mis il s 
These cas s d cx d gly well if treat d p ctaot 
ly a d aspirated or op at d upon h n o cas on 
demand 

Th s ond group nclud s o nd caus d by 
large i regular fragments of high plo ve sh 11 
which ha e lodged in the tho ax Thes arc Imost 
always associat d ith clothing and iniect on car 
ned in and op su Ling wou ds of the best 
wail If treated e p ctantly 0 ly a very sm 11 
pe centage of these cases each the ba c hospital 
and many of tho e that re evacuated d e f om the 
complicat ons of their v ounds In th 5 group are 
also in luded tangential ounds of th tbor x 
enfiladi g the ribs and driv g portions of bone into 
the pleura and lung and entrance and exit bullet 
wounds in h ch the ex t wound are explosive 
in character The prognosis in th sc cases s us ally 
not so severe but an un Inly larfeC percentag de 
velop an infected heemothorax unless the chest wall 
is treated energet cally The cases in the second 
group have usually ded at the casualty clear ng 


tation from s ps and exhaustion many of these 
ca s ould b sav d by loimcd ate $ rgical inter 
V ntion on the 1 nes ad pt d for other wound 
The pnn ipl s of ope ation are to complet ly 
ex e the 0 d in th eh st wall wipe out the 
pleur I a itv if th lun has collapsed and hsmo 
thorax ts to s ar h fo fo gn bodies and re 
mo e f agments to lose the ound completely 
solut 0 s of i1 n nd br lliant g ten h e b«a 
us d itlout a y t ard ff ts and probably 
th ad antage Th aim of the oper tion is 
prophvlavs aganst s psi If it fails a secondary 
dra n ge op alio may be required 

E B Fueiucb 

Robe t J L 11 and C a g J G Th Sur Ic 1 
Tr atm ntof S cr \\ rWou ds f£l Che t 
B t Al J 97 sO 

The uthors repo t tl e re Us of their exp n 
cn es 1 th t catment of p etrating wo nd oi 
thechst Of 0) ss 108 recvacuatedw boat 
op rat on 4 di d \ithout op ration and 67 ' 
oper ted upon Of th se 6 app rcntly for on 
hopes 34 V ntuaily r co e cd and were ev cuaUd 
to the b se a d 33 d d Of the 33 f tal<^ ^ 
had oth g OSS 1 si s whch wer mor direct y 
respons ble lor the t tal res U than the peiit>o“ 
Exclud g these asc the at of moit 1 ty 1^ toe 
51 ma n n cases as 33 3 per cent nd the r 
co ry rate was 66 6 pe c nt , , 

The pnne pies loll ived in these cas s nvoi 
early operat on free e cis on of all mfe 
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removal of the foreign bod> and cleansing of the 
pleural cavity or wound of the lung followed by 
accurate suture of the bning membrane and tis 
sues over it whenever possible without drainage 
No cases were drained unless the chest wall could 
not be closed owing to the condition of the pa 
tient or if infection of the lung or of the pleura 
as distinguished from its contents was definitel> 
established 

Results have shown that even though anaerobic 
bacilli or streptococci are present the pleural sac 
can be completel> closed with success The most 
common cause of death in the chest cases with no 
other injury was septic bronchopneumonia of the 
uninjured lung As a proph>lactic measure there 
fore creosote was given and also antistreptococcic 
scrum m severe cases which seemed to have some 
value E B Treilich 

Rudolf R D The Later History of Cases of Gun 
shot \\ounds of the Chest with Retained 
Missiles Lancet Lond 917 caaii 709 

Rudolf attempts to ascertain from a stud> of 
fiftj cases followed to their ultimate conclusion 
whether or not a foreign body in the chest should 
be immediatelj remov cd All cases showing a foreign 
bodj deeper than the ribs arc included irrespective 
of whether or not they had penetrated the lung 
Only tw 0 died In the case of one an abscess formed 
around the foreign body The abscess was drained 
and the foreign body removed The patient died 
from haemorrhage on the eleventh day after opera 
tion The other patient died three da>s after the 
removal of a rifle bullet from the lung apparently 
from pulmonary thrombosis 

Twelve of the others were permanently disabled 
for further military service The remaining thirty 
SIX or 72 per cent were fit for some duty Nearly 
all comphm of some cough shortness of breath and 
pain in the chest but the author says he cannot 
say that they complain more than those m whom 
the missile has passed through the chest and out 
Large pieces of shell and shrapnel in the author s 
opinion should be removed at once because of danger 
of gross infection and severe hxmorrhage 

C A IltDDLOM 

Harris M L Hernia of the Breast Su g Chn 
Cl go 9 7 1 959 

A girl about fifteen years of age presented herself 
on account of an apparent enlargement of the right 
breast She was well developed physically and her 
health in every respect quite good menstruation 
appeared at the age of thirteen and was normal in 
type and regularity A year previous it was noticed 
that the right breast which was slightly larger than 
the left was becoming more prominent about the 
nipple 

The girl had had no serious illness and aside from 
the condition of the breast had no trouble whatever 
An examination of the breasts showed the right 


sbghtly larger than the left and both quite well 
developed for a girl of her age The nipples were 
small and flattened From the center of the right 
breast there protruded a large dome shaped mass 
measunng 7 to 8 cm in diameter at the base and 
raised about 6 cm from the surrounding surface 
the mpple occupying the apex of the mass The 
areola which was normally pigmented was con 
sidcrably enlarged and covered the top of the mass 
The mass felt firmer than ordinary fat and was 
distinctly lobulated 

Surrounding the base of the mass could be felt a 
well defined subcutaneous ring with a distinct 
rather sharp edge The ring felt hke the opening in 
an umbilical hernia except that the edge of the ring 
was not o thick while the mass felt very much like 
a mass of omentum m an umbilical hernia With 
gentle pressure the mass could be pushed back 
through the ring very much as one reduces an 
ordinary hernia The breast then resumed a normal 
appearance with the exception of the areola which 
became wrrinkled and puckered On removing the 
pressure the mass immediately reappeared by sliding 
out again through the ring As it appeared the 
rotundity of the breast diminished accordingly It 
was evident that the mass was the gland proper 
which had slipped through a rather large opening m 
the subcutaneous fascia which normally covers the 
breast and retains it m place 

Under local anesthesia four small incisions each 
about 8 mm m length were made m a radiating 
direction dividing the circumference of the areola 
into four equal parts The incisions extended 
through the skin and were located just within the 
ring of subcutaneous fascia through which the 
breast was escaping A long straight needle threaded 
with soft twisted silk, was introduced through one of 
the small incisions so as to pick up the edge of the 
ring Several stitches were taken m the edge of the 
ring until the point of the needle had reached the 
next small incision 90 degrees removed when the 
needle was brought out It was then re introduced 
through the same opening and the next 90 degrees 
of the circumference of the ring taken up m the same 
way and the needle brought out at the next small 
incision This procedure was repeated around the 
edge of the ring until the needle was finally 
brought out at the incision through which it first 
entered 

There was now a circumferential subcutaneous 
stitch m the edge of the ring three more stitches 
were placed in the same way each a little farther out 
in the edge of the ring making four rows of silk 
sutures surrounding the opening The sutures were 
then drawn up narrowing the ring but leaving it 
large enough to give free passage to the ducts leading 
to the nipple The thread were all tied the ends 
cut short and the four small incisions closed with 
horsehair 

The result of the operation has been very satis 
factory and at the end of a year there has been no 
recurrence Edward L Cornell 
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M nf cdl L A Ca of D pi co cl Emp) tna 
vsltl Ea ly P foratl n In th Lung (S d 
dmpmdpl pftp 

mt Iplm ) P I I Pro 9 
d 46 

\ case of cmpjcma m a soldier is reported After 
IX d ys of fevt sgnsof incipient diplococcic pleu 

t s pp ar d Puncture of the left pleural cavity 
d w a seropurulcnl fluid containing c psul ted 
d plococci On the c! venth day the patient vomited 
about 35 cem of purulent coff c colored fl id 
A tho c nt s s dr w simil r fl id m nhich th 
d ploc ecus s found but onl> spa sely 

Pur 1 nt pi t s wl ich s s lly a second ry 
manife tat 0 m > h d t d ff nt m cro org n 
isms but It lly d e to the p mo oc us 

The fgur s of d fl nt tig to sho that f m 
30 4 to 8 per c nt of e p e mo o c 

Others 1 nd th t pto 0 c to be th most us 1 
agent \ purule t pne mon pic t u uaU> 
terminates bv vomiting but th s does ol usually 
occur until bet een the fflee th and th rt eth day 
Th opening of the empjema into the lu g on the 
e! nth day in the case reported seems north) of 
not ce A Bbe -nas 

Iloxle G II Tl Adult Tljmus nd Its Two 
Types of D) function J 11 St it A 
19 7 389 

The author gi es the mbr)olog> and a tomy 
f the thymus gland with a detailed de$ iption of 
the micr scopic histology The symptoms of per 
s stent or enlarged tbvmus in children arc largely 
mechan cal du to pr s ure as obstructive dvspnoea 
and opp ss on of the upper chest a companied b\ 
the phy cal find ngs of submanubrial dullness with 
po sibly tr d r ver th manul num due to com 
pression of th t hca by the enlarged (hymu 

The \ ay sh w d t net v thymus shad n 
In adult the vmpt ms usu lly d e to nt rnal 
glandula se et 0 m n fested by w aknc 
shortness of b cath d w akn s f appar tly 
strong muscle p ct cally mv sthen a gr 1 
minus bulba svmpiom 

Fluorosc pic c am nat n d ff ent at s I from 

( ) substcrnal thy oid hid th m ss moves nth 

s all w ng ( ) enla g d o ta r n ury m nh h 

m n fested by pul alion (3) pe b neb al lymph 

g! d n which the 1 pc ant ror t th 
sp e s 1 lied Apoil cDEpn c nfrms th 
latte M cr scopi e am n t ft ssuc sh ns a 
predom a ce of lymphod lem nts n th hvp r 
plastic thymus f childhood tl II cnce being 
mainly mechanical \\h e h torv d m nstrat s 
cndocri e d t rl ance a ct al d thymus 

gland in ad It the pith lial el ments pre 
dominate 

The treatm nt n children on t of the opera 
tl eremovalofth gland or its de t t nby\ray 
In adults thy o d and sex glandular xtracls are 
used the latte apparentlv bein antagoni t c to the 
thvm s Hvpod rmic arsenic is a al able adju 


ant If unavailing heavy the apeutic \ ray doses 
o e Cl on of the gland may be resorted to 

n II iRZILICn 

TRACHEA AND LUNGS 

Ro t nd \ C T heal D spl ment nd 
C mpresslon in Int tl r Ic Dls ase Cln 
I dM J 0 7 7 5 

P V Un I b 1 s that the frequency and degr e 

ft he 1 1 pi ment nd comp ss on in intra 

th d s a a not g ne lly apprcciat d 

Ma V f th symptoms n t athoracic disease arc 

d e t n ol m t ot the trachea A symptoma 
t logs £ t cl 1 di placement per se m y be 

e tabl h d h h is of pra tical v lu in d agnosis 

a d t tm t Th s chang s in th trachea ar 
most commo Iv p nt n tub rculo In early 
mild gra le th f qu ntly m rk d convexity 
ot th tra h su IK to d tl e affected s de 
be t s en on A- r y plates Sometimes there 1 al o 
antcr p tenor fl tten g and sometimes rotat n 
bytr tin Inhbroidpr c s sattheapextr ch al 
d pi c ment may b xtr m In large pleu al 
(lu on r mp m ngul r displac m nt of the 
tr che may p d ct the typic 1 dry bra sy co gh 
fa tc ne 1 m M d st n Itumo tuberculous 
b on b I gl nd Hodgk usds s and even the 
old ab s of Pott s d s as by press g on the 
root of th t hea may p oduce such a cough 
The subj t svmptoms of tracheal displace 
m nt and comp css on md pendent of underlying 
aus a e cough dvspncca stenotic stridor and 
bro b al spasm The cough is of a dry irritative 
typ Dvspnaa is due to tracheal stenosis 
Obj ct cK inspection and p Ip tion of the neck 
may sho d splac m nt The \ r > shows marked 
d spl m nt of the mediastin m nd of the posi 
tion of th tr ch a L ry go copic examination 
mav sho a rotation of the 0 1 ord through an 
angle as high as thi tv deg P rcusston may 
g ve an overtone of tymp ny and bro chial breath 
ngatth pxonth d town d hi h the trachea 
s d spla ed 

Mark d tra heal displa m nt is in general a 
0 tra nd at on to art f 1 pneumothora be 
au t mpl s the pr n of pleural adhes 0 s 
Abs n c of l che I di pi ement is cv dence of 
K Ittl or of no fl id in th pleural a ity 
D pi ra nt of the tr chca helps to diffc nt ate 
hem th f om ond tion \hi hmay s mul t it 
s h pn umon a and the progressi e oil pse of 
tl 1 g f om bull t wounds as j cas s r ported 
f om th f oat C A H ton 

Jacks n C A N w M thod £ Mo king Out 
D fB ult Mechanical Problems f B nch 
op F gn Body Etatin L y g p 
9 7 

In cas s of f e gn bodies lodged n the bro chi 
which p ov d ffcult to remo nd in which the 
us f tock instruments h s been unav 1 ng the 
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author has been able to solve the problem b> means 
of probes and \anous forms of instruments bent 
and made to suit the purpose demanded by the 
mechan cal problem presented in the particular 
case These ^\erc tested out on a manikin and if 
successful were used on the patient usually with 
success 

The author concludes the following 

1 Tool steel probes formed b> the broncho 
scopist himself to suit the particular case are an 
addition to the means of solving mechanical prob 
lems of bronchoscopic foreign body extraction 

2 To pursue a foreign body downward is to 
court disaster 

3 Care is necessary to avoid forming hooks that 
could catch in the bronchi or become entangled in 
the foreign bodj The shape should be such as to 
favor unscrewing out if caught II II Freiucii 

Murphy J Bronchoscopy and (Esophagos 

copy N i Si J il(d 1917 xvu 513 

The author lirst used the Lirsten lar>ngeal 
speculum in 1894 for the direct examination and 
treatment of the larynx Later with the evolution 
of the bronchoscope and cesophagoscope he was able 
to extend his examinations below the vocal cords 
and into the inner recesses of the lungs and the 
entire oesophageal tract There followed a multi 
phcity of instruments of vanous designs so that it 
was difficult to decide between the good and the 
bad and a rather expensive outfit seemed necessary 
Experience has proved that such is not necessarily 
the case and that good work can be done with a few 
well selected instruments 

The technique suitable for this line of work is 
obtained only by long practice Jackson finds after 
years of experience that he is able to do his most 
atisfactory work with many of his earlier devised 
instruments No instrument has yet been devised 
that can overcome a faulty tcchmquc Delicate 
manipulation at the end of a long narrow tube with 
the vision of only one eye available requires con 
tinued practice 

The suspension method of Killian at first pre 
sented many difiiculties but many of these have 
been overcome by the modified technique of Lynch of 
New Orleans The mechanics applied in suspension 
laryngoscopy if not properly directed arc capable 
of causing serious and permanent damage Under 
the suspension method the entire larynx is exposed 
and both hands are free to do any surgical work 
required For operative and diagnostic purposes 
this method is ideal 

The position of the patient for bronchoscopic and 
oesophagoscopic work is a question each operator 
must decide for himself Some prefer the prone 
position others prefer the upright position 

The question of whether to use an anssthetic 
either local or general is often dilTicult to decide 
In the case of children with a foreign body in the 
bronchi the author prefers to use no anxsthetic 
either local or general One of the great dangers 


m this line of work is a prolongation of the examma 
tion m an attempt to extract the foreign body 
Several short examinations are preferable to one 
prolonged examination 

The author regards every foreign body in the 
bronchi or oesophagus as dangerous and the longer 
the removal is delayed the more serious the progno 
sis becomes The author has had 3 fatalities out of 
112 cases and the more he secs of this work the 
more he is convinced that every foreign body m 
the bronchi or oesophagus is dangerous to the Ufe 
of the patient 

The author reports a case in which a metal cap 
from a beer bottle was successfully removed from 
the oesophagus of a five year old boy where it 
had been for eight months he also removed a sliver 
of chicken bone that had been pushed under the 
mucous membrane of the asophagus in an attempt 
to force the foreign body on into the stomach 

Petit de la Vlllcon Presentation of 25 Cases Oper 
ated upon for Intrapulmonary Projectiles 
(Presentation de 25 blessSs operas de projectiles 
intrapulmonaires) Bull Acad de mid Par 1917 
Ixxviu 604 

In the cases reported the extraction was always 
made under the guidance of the radioscopic screen 
The projectile particles were situated in the lung at 
depths varying from 3 to 10 cm in the parenchyma 
all were cured without complication 

Since opening a new service in Pans the author 
has treated 104 cases All recovered His total 
statistics show 34 cases operated upon for intra 
pulmonary projectiles with 233 recoveries 

W A Brennan 

Jacobieus II C and Key E Some Experiences in 
the Operative Treatment of Tuberculosis 
(Emigc Crfahrungen von operativen Eingnffen bei 
Lwngentubcrkulosc) Aord Ifcd Irfc Slock 
holm 1916 xl X Kirurgi II 6 No 23 

Concerning the operative treatment of tuberculo 
SIS the authors agree that thoracoplasty is only 
indicated m cases where pneumothorax treatment 
has failed or is not applicable The forms of 
tuberculosis which yield the best results to this 
treatment are those of shrinking chronic phthisis 
with one lung cavernous and symptoms of dis 
placement of heart and trachea The results in 
the operated cases have verified this view It is 
also indicated m cases of unilateral lung tuberculosis 
with repeated hjemorrhages 

In cases where there is partial destruction of one 
lung with cavernous areas m the superior lobe but 
a relatively sound inferior lobe a thoracoplasty 
would entail a considerable loss of sound paren 
chyma Such cases must be considered individual 
ly It may be possible to apply pneumothorax above 
the inferior lobe and a thoracoplasty over the 
supenor lobe m adaptable cases Lncouraging 
results have been obtained by the authors and 
others in such cases 
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Cene all> the authors ccommend r lati ely 
early operative intcrvent on n cas s wher a suff 
ent pn umotho ax cannot be obtained Sana 
tonum t atment of cav rnous cases c cs onl> 
lcmporar> improvement and cv i after \ a s of 
tr atm nl compl te rc 0 r> eld m obtan d 

It IS knov n th t tuber ul foci a ouad 1 re 

curable fter ibor coplasty but th op ation put 
a gr at strain on th organism The autho th nl^ 
tl at th incl cat ons of e t n ion of the tuber ul r 
p ctss sh ull be erv tronf, to arrant tho a 
plasty as ig n t p leumothora >n s h ca 
Th dv ntag of th a opl &t\ that it d cs ot 
gi ri to pleu al udate h ch s an ominous 
c omp niment f p eumothora 
Th top r I hic 1 1 at on of tub ul foci 
enlarg m I f gl ds 0 om tint ch ng in the 
lar>n ct t ont a ndi tions fo opc t c nte 
\ ntion at g nei ll\ Iso co t a indi t on lor 
pn umoth ax 

PifTercnt uthor g e r> ng nd ation for 
tho coplastic nt nt on fl 1 ke re orame ds 
opc ation m llrous fo ms u th a cavern us con 
d tion of th s p nor 1 b Sp ngl cn pha z s 
tliesh nk g otihelun nd re omm nd operation 
m a th hro mp> m T b n r quir 

total or Imo t t tal d t u t on of on lun i th 
t den \ to shr nk ge nd t g d ch st i II 
Led r op at s 0 Iv in progr ssi lo H de 
V lop ng cas s ith d truction extend ng 0 er 


the uhole lung Friedrich hold that p otracted 
haemor hage is the chief md cation f r operative 
treatment 

The authors b heve that the topographical ex 
tent of the tubercul proces in the healthy lung 
is not a det rmin ng r decis e factor for op ration 
b t ithcr that the nd cat ons must be obta ned 
f om th svmpt ms and tenden y of the case 

W \ Brewav 


HEART Arro VASCULAR SYSTEM 

r d t P E traction otaFro^ment of ShcU from 
the Ant r 0 Wall of tl R ght \ ntr cle 
(r t t d f m t d b logC d s 1 
p t£ d t 1 1 d t) B W / »«f»i 
S d h d P g 1 887 

The patient in the case reported was operated 
up n mote th n 6 months prev ousl> Pecent 
I tro ardogr ms sho satisfa t r> r suits It 
ppea that if th tr um t sm has not dcstro>ed 
ny impo tant c nter n the h art a d if surgcal 
loterf r n < h s r spe t d vital c te s ound of 
the heart re over without anv f ct onal t ouble 
This ofle s n ou ag ment to the surg on to pro ced 
vh n the ind at ons arc comp 11 g a f r in t nee 
h a projectile i fr n the av ty Operation 
do s not ru anv r k of agg av tin the s tuation 
by giv g r s to fun tio il d st bance 

\\ A Br nvn 
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ABDOMINAL WALL AND PERITONEUM 

R >nd 8 R Post lo D nag In Abdominal 
Su geiy (L d g p t h g d 

t)l / id b Ig 07L og 

The author emph sizes th \al e of bdominal 
drain ge based n h s p n nc s a D ig an arms 
surge n He 1 nd that the gau e d in 1 fo given 

rca 0 s tl e mo t s t sfa t v in abd m nal \ L 

butth t n order to mik th m lam mofd am ge 
sat sfa torv it mu t b from b do n ard nd 
not as no\ sed bdom nal surge \ f om b low 
up nrd 

He eports two c se of oldi v h had e 

ceivcd shrapn I wo nd ith th ent > hcc 

in tl right lumb r g on In both case th 
postc lor ntrj or hce as st pp d and th pr 
jectile tr 3 to > folio v d uni I th per loneom w s 
rca bed Thi s found op n allowing the ud 
tion of foul m 11 g fl d A ht al lapa tom> t 
the extr me cd of th right r tus made and 
after the 1 s ons re t ted tv o me h dr ins ve e 

pla cd one lead ng t the ante or laparotomy m 
c ion d the thcr lo the ou d 0 ibce On the 
follow ng dajs the uthor found hen cn n the 
dress n s that the anterior me h w s arcely mo st 


h le the post r or mesh was qu te wet Drai age 
\ s almost xcl si ly post r or 
Th r t on tr umai cal]> of a count r n. 1 on 
t the ant o nci onofth lapa ot my has shown 
the utho th tap t 0 drai ag of the abdomen 
is p s bl ai d fl cti e Such a dr ag s theo 
l ally best b cause hen the p t ent is in de 
ub tus the d a n g is f r m abov e do vn v a d 
In rd to e tabli h a s te for the ounter in 
cson in f t 1 r dra n ge the a thor ref rs to 

th t p bet n the 1 f no pol of the k dney 

andth Ut st n d th colonic a e t nding 
al ut 4 m to the right and 5 m to the left where 

th bdom al 11 compo d only of serosa 

m cl s and sk P tit t 1 ngle is n this space 
nd y urg on c n e s 1 > h d it The pat ent 

m V b pi cd n si ght lateral decub t s right or 
1 ft cord g to th ase the p I s a 1 ttl high d 
the lower I ml fl xed Antcri drainag throu h 
th 1 par tomj wou d f chtat po ter r dram 

The auth rert 1 e the entral decub tus which 
was r ntl) recomm nded afte lap r t m s by 
Le da Th posit on p inf 1 fo the patient and 
the a thof tinds manj di ad nc g n it from 
3 surg al V wponi \\ A Bar v n 
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Mejcr Rectangular Fhp Incision for Opera 

tlons ^Mthin the Upper Abdomen / Im U 
Isj iqi Kit i6 7 

The "luthor re\ieT\s the tendenej to dcMition 
from the usxnl incision m the long iti o[ thebod> 
IS shown b\ the work of Trendelenburg Pfannen 
stiel and bprengel The latter bowed that the 
tendenca of the wound edges in the longitudinal 
wound was to gape under strain whik the trans 
\erse incision tends to approach Us borders under 
the same conditions More recenth in this counirj 
Parr "Nloschcowitz and the author ha\t called 
attention to the decided adaantagt of the trans 
aer e inci ion m that closure 1 easj a reopening 
will hardh e\cr occur c\(.n if the wound bttomes 
infected and nccro is of fascia m case of infection 
within the abdomen occurs rarclj 

The disadvantages of the tran ver e incision m 
the upper abdomen arc the difficulta in removing 
the appendiT in ufTicicnt eaposun. in gall bladder 
cases and mabilitv to properh rotate the liver in 
the same cases To overeome the hrst diflicultv the 
author has at time extended the right end of the 
incision dow mvard 

The author describes the two tvpes of rectangular 
flap incisions for operations within the upper abdo 
men e peciallj on the right side The lirst of these 
was proposed b\ Koenig and Kehr and consists m 
making an incision through all the h)crs of the 
abdominal wall Irom the aiphoid along or through 
the inn r border of the right re tus and then 
extended at right angles to about the antenor 
axiUarv line Before dividing the rectus it is 
stitch d to the fascia as in the ordinarj tran verse 
incision The access obtained is CTcclleui Drams 
if needed ma> emerge at either the upper or lower 
angle 

In the other or Perthc s incision a rectangular 
skin muscle flap 1 raised \U the structures dow n 
to the po tenor sheath of the rectus and peritoneum 
the mu'^cle being stitched to the anterior sheath 
onl) arc incised and reflected back to the costal 
margin The abdomen is then opened parallel to 
the CO tal margin and one third of an inch in front 
of the point of exit of the two intercostal nerves 
The principal advantages of tbi inci ion are 
I \\ ide access is gamed to the upper abdominal 
cavit> much better than b> the longitudinal or 
transverse mci ion 

There i the ame preservation of the muscle 
innervation as in tj-pe one a factor which gams in 
importance in strong muscular male patients 

3 The incision through the posterior sheath of 
the rectus and the peritoneum down to its lower 
angle 1 nowhere m the same hne with the skin 
incision It is situated on a higher level and runs 
in a different direction than the transverse cut 
dividing the anterior sheath of the rectus and the 
muscle a point which greatlj adds to the firmness 
of the resulting abdominal scar and thcrcb> guards 
against the occurrence of a ventral hernia even m 
suppurative cases 


4 The obhque cut through the transverse fascia 
and pcntoncum usuallv meets the verj border of 
thehver or in case of ptosis its convcxit> is the 
same as the Courvoisicr incision which practically 
run in the ame direction as the obhque cut in 
Perthe inci ion however it divides all the lajers 
of the abdominal wall in one and the same line 
including the nerve The liver can be turned 
upward or pulled out in front of the abdominal 
wall as the ca c mav requirt and the fixation of the 
liver will permit 

5 The small intestine do not crowd into the 
wound usuallv onlv the omentum and the colon 
or the omentum the colon and the pjlonc end of 
the stomach with the duodenum come into view 
The small intestines remain protected le s packing 
1 required 

6 On the left side of the median line the addi 
tional cuts made through the sev enth costal cartilage 
near the sternum and from the seventh to the tenth 
individual nb cartilages near their junction with 
the bon> substance as needed for the osteoplastic 
raising of the costal arch in stomach operations near 
the cardia arc rendered easier than in tjpe one 
The CO tal arch is to be approached in this osteo 
plastic operation underneath the bellj of the rectus 
muscle and above the transverse fascia Here it 
can be easil> and thoroughl) exposed 

Drainage is earned out at cither end of the m 
cision The patient must be complcteb relaxed bj 
sufficient anTSihcsia and elevation of the upper 
pan of the bod> The posterior sheath of the 
rectus and the peritoneum are closed b> a con 
tinuous not interlocking catgut suture and the 
anterior sheath of the rectus is then stitched after 
having placed two cigarette drains beneath the 
flap Closure is faahialed bj placing one inter 
rupted suture at the an(,lc and one silkworm gut 
ma> be used at this point The skin is closed bj 
fine catgut or silk After operation the patient 1 
placed in an exaggerated right Sjme s position for 
the first twentj four to thirt> hours 

The author has used the rectangular incision of 
the first tvpe m j cases and the second or 1 erthe s 
tjpe in 21 cases The latter in particular on ac 
count of the excellent exposure and ea e of closure 
represents a valuable addition to our resources 
No one incision repre ents a panacea One must 
adapt the incision to the individual case and not 
the case to the inci ion S \ Chvltvxt 

Stassen M nnd\onckon J The Peritoneum in 
\\ar Suri,erj (Le p ntoinc cn chirurgie dc guerre) 
Pans Bailli reetFil 1917 

The extensive studv of war wounds mvoUnng 
the peritoneum compri mg 160 pages b> the Belgian 
surgeon Sta sen and ^ oncken is a first hand con 
tnbution based on their actual chnical experience 
in one of the large hospitals on the "i ser front 

The authors clas abdominal injuries according 
to the follow mg general scheme ( i) extrapentoneal 
(a) parietal or (b) vn ccral ( ) mtrapcntoneal 
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(a) \ ithout niptu e of the intestm 1 tract or 

(b) \ ith intc tin I tract ruptur um\i cer 1 or 
multivisctr 1 

\ \ ound n ol ng the c te nal osteomuscul r 
\ 11 onl> 0 n organ in the ccril p ce rvtthout 
touch g the ser a n extrap rito cal tv nd 
Chapter ar devoted to the discu on of p etal 
and visceral e t ap ritoneal wound with clrucal 
illustr tive c s 

\isc r 1 i aperitone 1 ou ds h gvcn th 
authors s> mptom mo ma Led mo e hsUng and 
more alarming th n p etal inju s Such \mp 
toms hav oft n caused doubt between a t ue and 
fa\ e pen Ir l on of the p toneum 

The s>mptoms vh h gve the impression of 
per toneal p nctr t on a e dulln o er th hve 
muscular rigid tv of all or p rt of the anterior wall 

V miting small pu! e fa i abdominalis toppage 
of flatus a d fojccs hi h p s sts more th n i enty 
fou hours rctent n of u me tnumal c shock 

An> one or mo of tli se gns may show m an 
abdomin i all injurv h t the o currence of all 
tog th rare \\h n tie hole s>ndiom s 
observed the re on often found n can cs out 
side the pent nc m D fore the w r the e istence 
of any of th se symptoms vould u ually have been 
consid cd by many auth r s ind calivc of mtr 
pe toneal penetration but th authors sbov th t 
these s> mptoms c n t n clearly n gat cl sions 
which do not m ol e the peritoneal c v ty For 
instance tymp n t s was obscrv d n 56 per cent 
of the s s of e traperiton Iwou d 

Regard g 1 trap nton 1 wounds vithout per 
forat on of the digcsti e t ct t seems at first lew 
that active oper ti e int vent on does not eficc 
tively cure patient who 0 Id recover spontaneous 
Iv The auth s th nk ho ever considering the 
ircumst nc s f t me and place at the front and 
the arri 1 of 0 nded in the h ur tmmcdi t ly 
folio ng the traumatism when th 1 oft n n 
pathognomon c sv mptom d m nding nt v ntion 
that because of the ncc itv of nt rv nt on n 
cases here a perforation t lly st an plo 
tory lap rot m\ should be don Th b no 

certainty concerning th d t tv f th 1 o ad 
the sv mptom tol gv to p m t pob y of b 
stenti n to b foil d I 0 ea ly scs n h h 
the uth s r fr n d f om op rat o d d d 
autop y sho d tl t n oof these the m It 

visceral p ton 1 1 s 

The cases of wt ap tone I un s I tnd 
observed have cl a ly sho n th t th n 

e rly pathogno on c sv mptom Tl n s gn 

V hich d ffercntiates them f om non p 

ound The clas ical sv c. ome w onl/ 

ob cr ed in 7 out of 16 a tu 1 se Ge 
rigidity of th anterior muscul r w 11 a « 
in 8 of these cases other sy mptoms o c r s, 

The pecial conditions in which a gc n i‘ 
at th front obi g him to waive 1 d cat o 
proc ed at once to operate m order to d s 
doubt To V ait for lopment of p 


signs of perforation is generally to abandon the 
chance of sa ng the patient 
In 180 cases of operated univisccral w-ounds the 
authors have h d 6 recoveries and i s deaths 
In iig scs of mult iscer 1 \ ounds there v ere 16 
sun atsand 03 deaths 

\11 the signs of peritonit hich e obse cd in 
pati nis wjtho t peritoneal perfor t on are found 
also n tru p rfo ations nd it 1 only a question of 
degree wh ch diff r nt ates on from th other 
■nierc I no absolut ly constant symptom There 
perh p only n s gn \ hich denot s p toneal 
perf ton VI the rigid abdomen specially 
h n a comp n d bv a \e up nor co tal respira 

to But t s not Iw y pres nt n in the 
I ter St ges Th s this impo tant symptom wh ch 
s not u u llv fo nd in n p nctrati e 1 s ons c n 
not be b d pon to b p s nt in t u p etratmg 
wounds 

As eg rds treatm t a es vv th a suspected 
p fo at g V ound of th digesti t act ought 
to be operated upon mmcdiat ly at the ad an d 
operating posts t 0 or thr e m 1 s f om the fir ng 
line and ought n t to be expos d to the risks wh ch 
occur m cv u t on to dist nt bo pitals This ule 
applies v n when the wound 0 hceisatad tance 
f om th p ntoneum wh n th trajcctorv m ght 
cau a supposu on of p ton al lesion At the 
d anced surgical post e am nation and d gn sis 
1$ m de If the wound s n the abdominal eg on 
the trajectory should be systematically f flowed 
laver by laver until th p oje tile is re bed Often 
this 1$ found to be t aperitoneal and unn essary 
opening of the p toneal cavity can be 0 ded 
Through and th gh wounds which do not at 
brst s ggest p t V penetration are best t ated 
by m di n c plo tv laparotomy In all doubt 
ful c s s CO should be mad to expl ato y 
1 p rot mv 

The thors th nk th t e en m the case of thos 
b dly sho k d who show the complete abdominal 
yndromc nd whomm v f us ons ha f Id 
t cv e oper ti n h Id be the rule Such 
ond t n mav be du to an t e hemorrhage 
nd i( o the onlv ch nc to lo th bleeding 
vessel It i impossible tu llv t d ff r t ate 
between tr umatic sh ck nd hem h g hock 
Even at the risk of add g th op rat v ho k to 
th traum tc shock the autho s think th t t s 
the surg o duty lo p oc ed svstemati llv w th 
opcatoab aa the d dmanh s th ch ce 
of b g av d f om c t xmi 
The ticloi*’^ a det il d t dy of tl e 1 al 
asp t f I 10ns to those h 

tere ted f y\ \ Brennv. 
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retracted the sac is isolated and dealt with the 
weak fascia bet^\een Pouparts ligament and the 
conjoined tendon is picked up with forceps and is 
div ided parallel to Poupart s ligament care being 
taken not to injure the deep epigastric \cssels 
The fascia tran\ersalis is freed thoroughly from the 
retroperitoneal fatty tissue both upward under the 
conjoined tendon and downward to expose the deep 
aspect of Poupart s ligament The fleshy arch of 
the internal oblique muscle is retracted forceps are 
applied to the glistening fascia on the deep aspect 
of the conjoined tendon so as to draw it into the 
wound This fascia bnngs with it the lower 
aponeurotic portion of the trans\ ersalis muscle 
The mattress suture is used to approximate the 
fused fascia and aponeurosis to the deep aspect of 
Poupart s ligament The outermost suture is 
introduced first The aim is to restore the fascial 
internal abdominal ring placing the restored ring 
under the supporting fibres of the internal oblique 
muscle Bj carefully retracting Poupart s liga 
ment forward and passing the needle from withm 
outward to emerge where Pouparts ligament 
blends with the fascia lata of the thigh these sutures 
are safel> introduced It is important that the 
remains of the fascia transversahs still adherent to 
Pouparts ligament should not intervene between 
the opposed structures this is easily avoided if the 
fascia is retracted forward with Poupart s ligament 
^\hcn tjing the mattress suture nearest the ab 
dominal ring care should be taken not to narrow 
that ring unduly The cord is allowed to fall back 
into Its bed The external oblique aponeurosis is 
sutured and the wound closed E C Roditsiiek 

Brossy J The Hernia Operation In Children *vnd 
Its End Results (L opdration de la hernia chez 
les cnlants et les rdsultats Ifloi n^s) Hev mid de 
la Smsse Rom 1917 xx vii 473 
Brossy s study is based on 87 operated cases 
seen after a minimum period of 9 years after opera 
tion The operations were carried out in the 
Children s Hospital at Lausanne between 1888 and 
1905 During this period 333 cases of hernia were 
operated There was no case of crural hernia in 
the whole senes the majority were inguinal 
As regards inguinal hernia those who are familiar 
with infantile surgery will realize that there arc 
two distinct types In one the peritoneal sac and 
tunica vaginalis process arc identical and separation 
is difhcult and artificial In the other the sac is 
quite independent and is easily separated from the 
cord and testicle with which it has no relations 
This simple classification corresponds to the facts 
and IS capital from the operative viewpoint Of 
215 operated cases m recent years 21 were found to 
be of the first variety in 12 there was difficulty in 
separating the sac and in 182 it was quite easy to do 
Visceral adhesions are not met with as in the case 
of adults the contents are always free and reducible 
In these 215 cases ectopia was found only 7 times 
As regards sex incidence inguinal hernia was 


^00 

observed in 8 cases in girls as against 215 m boys 
In 19 of the 28 cases the hernial sac was intimately 
related with the round ligament ovary or tube 
Strangulation was observed only m 6 cases out of 

250 

With regard to mortality of 642 cases operated 
upon for hernia between 1888 and 191s 9 died 
during their stay in the hospital 2 of these were 
not due to operation and 4 deaths were apparently 
due to the conditions of hospitalization which were 
not good at Lausanne prior to 1912 Brossy thinks 
that children of tender age should nev er be operated 
upon without necessity except in an especially 
suitable hospital Of the 9 cases of death 5 were 
double inguinal herma a mortahty of 55 per cent 
Of these reviewed 13 per cent had a hernia of this 
variety 

Brossy states that the radical operation for m 
guinal hernia in children gives excellent end results 
when earned out under suitable hospital condi 
tions Operation is easier than in the adult as 
many of the secondary deformations have not had 
time to develop In infants under twelve months 
operation is indicated only in certain conditions 
menaced strangulation large unmanageable hernia 
etc Above twelve months the indications for 
operation occur in the large majority of cases if 
conditions arc otherwise satisfactory The limit of 
two years which is generally admitted as the lower 
limit of operability docs not appear to the author 
to have any precise bearing 

As regards the operative method a simple opera 
tion was earned out in o cases These gave 20 
per cent recurrences The author therefore thinks 
this procedure is unfavorable and to be condemned 
without discussion 

A table gives complete statistics showing the sex 
the side attacked by hernia and the age at time of 
operation 

Of these 299 cases of operated inguinal hernia 
236 have been followed more than 9 years with the 
following results For right inguinal hernia there 
were 121 persistent recoveries for left inguinal 
herma 67 recoveries for double inguinal herma 
27 recoveries for double inguinal hernia operated 
on one side only 5 recoveries Recurrences of 
nght inguinal hernia were 13 left inguinal herma 4 

This shows 6 44 per cent recurrences and 93 56 
percent cures and justifies the radical cure in infan 
tile inguinal hernia The recurrences were gener 
allym boy sand the majority of these were operated 
late 1 e between 4 and 8 years 

In addition to the inguinal cases 25 cases of 
umbilical hernias were observed m 19 boys and 6 
girls Of these 16 were operated and all are per 
fectly cured 

The author s general conclusion from all the 
cases IS that the radical treatment of hernia in 
children is an excellent operation and that its end 
results are far superior to those obtained in the 
adult The older the child the greater are the 
chances of recurrence A Brevsas 
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Mayo C H Entero t my and th U e of th 
Omentum in the P ntlon and lie I nfl of 
F tula A S g Ph 1 9 7 1 568 

The author gives in detail the handlin of a case 
of postoperati e obstru tion and the perfornung 
of an enterostomy 

In the majority of cases the ob truction occurs 
dur n the fir t f d \ s folio ving an op r t on 
In obstruction of the sm 11 ntest e th c s mo e 
danger of toximia the large intest ne from per 
foration and peritonitis 

Aft r abdom n I op rations there is us lly 
stasis for twenty fo hou s wh hatsasap 
tecti e measure E emas are gven the day after 
operat 0 If there is no r lief lavage I xati ts 
hypodermc inject ons f p tuit n or e n re 
g V n during the second n ght and th d d y If 
these do not bring relief U is co eluded that the 
obstruction is complet The p tient vomits and 
5 to 1C On the even g of th th d d y or the 
morn g of the fourth he is taken to lb op t ng 
room and the me s on opened If there 1 g n al 
per tonitis an ent ostomy is made vitbout e 
plorat on If there 1 no pe ton t s exploration is 
made and th cause wh ch is usually an dh ion 
s removed then of course enterostomy s ot 
necessary If operat 0 s d layed until late n the 
fourth d y toxi pares s may complicate the 
existing CO d t ons 

In early ope at on the incis on ts op oed m 1 te 
a second incision may be dvisable ^ low 1> ng 
loop of d stend d bo el s brought up a s gm nt 
f eed of gases or dutds a d co trolled by bb 
cover d forceps ab v and below \t a po nt op 
posite th mesentery a s Ik purse st g suture with 
ad m ter of bout half n neb is appi ed \ per 
forat on of th bo el is mad in the cent r ith a 
knife 0 c utcry and No o 0 N© t cathcl is 
ins rted s v ral in h into th intc tine Two 
sue essivep cstr gsmaybeused bv tbeStam 
Kader method or that of Uitzel d pr ssing th 
catheter nto tl e wall nd suturing the f Ids fo a 
dist ncc of one and fourth nch s Fo cur ty 
and to promot heal ng the author pa cs th 
catheter through the p f rated om ntum nd for 
fix tion nclud the pat et 1 periton vitn th omen 
turn and nt stine n three sutur s 

The loop of bo 1 used may be h gh in th in 
tesiinal tract leav ng but a small mou t for 
nutrition In th s cas it is e essary to inst tutc 
reel 1 fe ding and sabne infus ons u 1 1 the d 
hes ons sub ide 

A fistula m y 0 cur at the po nt of enterostomy 
jfitism de thout the protc tion of the omentum 
the omental gr ft fu Dishes granul tion to aid in 
the closure If a fistui occurs it m > be losed by 
the Do vd P Hist r method by insc t ng through it 
into the intestine an oblong button held by thre d 
in the eyes or through a perforation i the obturator 
which holds it up ag 11 st the II of the bo el at 
the point of leakage the threads are then p s cd 
thoughafl t button 01 the skm ide of the fstula 


When granulat ons form the threads are cut and 
the cr button passes through the intestine 

C \ Bow^ s 

GASTRO INTESTINAL TRACT 

B od 8 A C Tuberculosis of tl e St m ch with 
R po t of a C e of Mult pie Tube cul u 
Ulce s S g Gv i. Ob i g 7 4g 

The autho cvi ws the entire 1 terature on the 
subje t g VI g a b bl og phy He reports a case 
and reaches the following gen ral conclusions 

1 Little was kno vn of gastric tuberc loss before 
the middle of the nineteenth cent ry 

2 Ga tri tuberculous 1 sion ha p actically 
the m g o s and microscop c appearance as 
tube ulous les ons of the ntest nes 

3 A spccibc reason for the relat ve immunity 
of the stomach to tuberculosis still remains un 
known 

4 Th g trie jmc appears to have a very 
slight effect on th tubercle b cillus unless the 
contact e tends o er a per od of at least t 1 e 
hours 

5 It IS possible to produce gast c tub rculosis 
e pe imeotally 

6 Th e t mode of infection 5 oft n d ffcuU 
to determ n 

7 The th ory that gastric tuberculos s 1 ys 
secondary to nt t n I tubercul sis has b n d ^ 
proved 

8 \bout half of th es reported as gastr c 
tub culosts should be 1 sihcd os doubtful or 
reject d 

0 Adults are aff cted mo e often than ch Id en 
the ratio be n about t t 

o Ml re ff ct d mo e ften than f m les 
th ratio h g b ut 2 to 

Ulc r th predom n t ng lesion n the po 1 
t and prob bJ ca s o t tut ng 81 6 pe cent 
of th f rmcr and 8 sperc nt of th latter 

t The less cur ature the most fr qu nt 
sit of the ulcer 0 ul r in th p iti e a s the 
pylo us n the p ob bl cas s a d in comb n tion 
of the p tl e and p babl 

5 In tuberc I of oth organs a Qci t d 
Ith gast j tube ul the 1 ng t k f rst pla e 

clo ly folio ed by tl ntest n 5 

4 No se of tuberculos s f the stomach has 
be n absolutely proved to be p mary in the stomach 
C WARD L Co NE 

Ca man R D R mg nD gno i of Con urrent 
Gast candDuoden lUlcer Im J Ji ig I 
9 7 SS 

The author call tte t n to the f quent con 
cu rence of gast a d duod n 1 ulce and the 
possib lity of d sco cii g both condn ons in a g ven 
iRstan V ilh th ro ntgen ray Of 16 p tients 

found at op rat on in the M yo Cl me du ng iqi6 

to ha/ aha loubl les on 7 h d the cond t on 
diagno ed before th ope tio by the roe tgen 
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examination The presence of a niche in the 
gastric contour which is pathognomonic of gastnc 
ulcer and cither a coincident definite and constant 
bulbar deformity or the combination of gastric 
byperperistalsis with a six hour retention which 
are safely diagnostic of duodenal ulcer indicate the 
existence of a double lesion In some cases definite 
signs of one or the other condition are lacking and 
findings common to either lesion alone maj render 
correct interpretation extremelj difficult 

Case histones of two tjpical cases with roentgen 
photographs arc given and several other cases arc 
illustrated In view of the fact that a purely 
clinical diagnosis is obviously not feasible in such 
cases the roentgen examination must be depended 
on largely in estabhshing the presence of the con 
dition Anotpn Hahtunc 

Castex M R Syphilis in the Etiology of Gastric 
and Duodenal Ulcer (La sifibs en la etiologia dc 
las uiccras gast icas } duodenales) Prensa mfd 
arg it 1917 IV 194 

Castex says that modern authors give little heed 
to lues in the etiology of gastnc and duodenal ulcer 
Within the past few years he has had the occasion of 
observing certain cases of gastric and duodenal ulcer 
and has become convinced that the larger per 
centage of gastroduodenal ulcers have a syphilitic 
etiology The clinical histones of these cases are 
given and generally show that the ulceration yields 
to an antisy philitic medication The author agrees 
that a causal treatment is the only one capable of 
effecting a radical cure of gastroduodenal ulcer 
\\ A Brennan 

Rachford B K Pyloric Stenosis in Infancy 
Arch Pedtet 19 7 xxxiv 803 
Rachford reports operations for pyloric stenosis 
on three infants between the third and seventh 
weeks after birth and makes certain deductions 
as to the etiology of this condition 

In the first case a gastro enterostomy was done 
the pylorus was not explored because of the pre 
carious condition of the infant In the other two a 
Rammstedt operation was performed in this the 
circular fibers of the pylorus were severed All 
three cases recovered At seven and a half months 
the second case died from an enlarged thymus as 
demonstrated at autopsy The third case later 
suffered from thymic disease which disappeared 
under \ ray treatment 

Palmer m a recent paper called attention to the 
frequent association of enlarged thy mus and pylonc 
stenosis 

Examination of the second and third cases 
showed that following the Pammstedt operation 
the pxlorus functionates normally and it is the 
author s belief that it is also much safer and more 
simple than the gastro enterostomy operation 
His observation is that in the majority of cases 
py lone stenosis in infancy is due to an increase of 
the circular muscular fibers due to excessiv c muscular 


action of some unknown cause and is not con 
genital as after the Rammstedt operation the 
hypertrophied muscle entirely disappeared m a 
few months 

The term congenital hyperplastic or hypertrophic 
stenosis is unwarranted in cases such as these 
Ills experience leads him to conclude also that a 
large percentage of these cases get w ell under mcdi 
cal treatment if by this treatment the gastnc and 
py lone irritation is remov ed I L Bisukow 

Apfcl 11 Intussusception Its Early Recognition 
I d Pcdiat 1917 XX i\ 781 
In numerous cases cited from the literature it 
was found that those cases of intussusception which 
recovered were operated upon within forty eight 
■hours from the time of appearance of symptoms 
Cases operated upon m the first twenty four hours 
gave a mortahty of 10 per cent while the average 
was 50 per cent 

Wallis says I have long been of the opinion 
that methods for reducing the intussusception 
such as ga!> air etc should not be attempted and 
should not be taught to students 
The author makes a plea for early operation in 
this distinctly surgical lesion as the mortahty in 
the exploratory operation is practically nil as com 
pared to the high rate when one waits for the appear 
ance of the classic tumor Too long a delay attempt 
mg mechanical reduction gives time for swelling 
and oedema for adhesions to form and for perfora 
tion and peritonitis to take place 
In an infant with suspicious paroxysmal vomiting 
and pam frequent examinations should be made 
The author reports a case m an infant 9/ months 
old There was a previous history of pertussis but 
no other illness until eleven o clock on the night of 
the attack when vomiting started and continued 
repeatedly until two o clock This ceased after 
the mother administered an enema of soap suds 
Two hours later the vomiting recommenced an 
enema had no effect The child continued to have 
paroxysms of pam and vomiting The mother 
attributed the sickness to the feedings No fever 
was present the pulse rate was not increased there 
was slight rigidity of the neck and few rSles present 
Differential diagnosis suggested (i) acute m 
testinal obstruction no diarrhoea was present ( ) 
acute gastntis (3) meningitis (4) acute appendicitis 
Dunng the vomiting paroxysm two peristaltic 
waves were noted one in the lower abdomen the 
other in the upper There was no tumor No blood 
was passed until just before the operation An 
ileocxcal intussusception was found which was 
reduced without difficulty and the child made a 
rapid recovery Operation was performed nine 
hours after the on et of symptoms C A Boivers 

Jackson W R Diverticulitis of the Cmcum 
A I If 7 1917 cvi 838 

The author states that diverticula of the in 
testincs arc both congenital and acquired The 
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sigmoid IS more often a£f cted while diverticulum 
of the small intestine JJccXcls diieiticulum is 
rare Multiple and smaU diverticula are often seen 
in the descending colon and sigmo d 

Dn e ticula vary in si e from a gram of wheat to 
a hazelnut or 1 rger and tht> ina> contain cOn 
cretjons and faical matter Thej octur in the old 
more often than in the young and are prone to 
inflammation like the appendix 
The most frequent c use of the acquired t>pe 
IS constipation in patients whose ntestmes have 
markedlv weak spots where th vess fs penet ate 
Its wall Obes ty appear to he a caus live factor 
also 

The presence of diverticula ma> lead to obstipa 
tion pocketing Icus inflammation gangrene 
ulcetation per/orac on esicocohc Tstufa and 
thrombosis Diverticulum of the eaxum wh n 
inflamed will produce simptoms of append atis 
and It IS impossible to d fierent at it 
Chronic di ert culiti ma> becom a focus of an 
e ten ivc /‘broils area or fib omatosis resembling 
carcinoma and often is diagnosed as such Pa n 
tendernes rig dit> of the abdominal muscles 
constipation tympanj nausea vomit ng fever 
swelling and leu o vtosis constitute the s)nd ome 
of divert! ui (is 

The following condic ons are to be differentiated 
from dive ticuhtis Left std d appcndi tis tuber 
culous sigmo dui U>senterv Icutic actinomycotic 
and catar bal sigmo diti pelvic iflammatory 
disease carcit oma of the sigmoid 
Usually \ ray find ngs in olon d erticulum a e 
verv striking and po it vc The c e reported was 
a uiv rti ulum of the ctecum inflam d nd gan 
greoous and w s the si2e of an apple measuring 
three inch s in diameter 

Spe d K flmmatu la In Appendl tis s g 
Cl > C/ i 97 9 

The causes of app ndic hr haimaturia may be 
briefly outlined as follows 

I Local f ) I 1 ureteritis m the app ndiccal 
area h> pera^mia of mu osa ith blood 1 ikagc into 
the urinary str am (b) tr e ur t riti from direct 
e tens on th pp ndix chroni allv dh rent to the 
ureter or ulc rit d nto the ureter by an absc ss o 
intense neighboring inflammat on ( ) pcricvstiti 
the appendl n ar th bladd r wall Same paihology 
as fa) (d) true cystit from ext ns on as m (b) 

General dep d nt on the app ndicul r in 
flammation (a) beptic ifar ts in k dn y ureter 
bladder or prostat (b) to ic hem t na (c) 
lighting up of oil u cthrits or cystitis by cute 
fcbtile attack 

Any of these causes may act The author beue e 
that the majority of the instances of bloody urine 
in appendicitis can b traced to the local pen and 
true uretenti Most of the patients reported were 
not inten ely toxic Only one had suffered from 
recent urethritis and the append ces were mostly 
deep and adh rent over the ureteral cour Sever 1 


patients had mass s of abscess or nflammation 
palpable through the rectum some with an appen 
dx adherent to the bladder wall but all without 
hxmatuna Note e of thi s ries of seven patients 
gave evidence of eptic kidney infarctb and in one 
cystoscopically e amned the bladder mucosa was 
normal The prompt recove y after appendectomy 
pro es rather con lus v ly th t local ureteritis is 
the cause of most of these attacks of hsmatu la 
accompa v n appendicitis 

The diagnos s must onsider of course kidncv 
and ureteral sto e and new gro vths cystitis and 
per cystit s abs ess ruptur g nto the bladder 
stone and new growths n th bladder as well a 
p ostat c seminal and urethral les ons Cystoscopy 
IS of great help I i, Roll 

Wllllts E K and Jud 11 M I Report of 44 
A|p ndlclt s Op ation in Children Under 
F u te n ^ejr of Ag C If St J Med 19 

444 

The folloi i g deduct ons were made from 44 
oper t ons of appendtc us n hildren 

I Pelayed op ati n lead to bsc ss in the 
g cat majontv of c ses 

C thartics are d tnmeotal n nearly all cases 

3 Mor rap d ecovery 0 curs hen the appen 
di s removed m abs cs cases 

Th autho s belie e that the per toneum of the 
child s more re $t nt to infect on than that of the 
adult Of the r of ca s operat d upon 4 had 
abscess format n wbJ 4 re of the catarrhal 
Complications and f tahty could be av ded by 
e rly o( cr lions 

Rupiur of th app ndi occurr d m the follow 
mg s qucncc 15 p r cent when oper ted upon at 
the c d of th 1 t d v 0 per cent when perated 
upon at the nd of th ind day 5 p r c nt \ ben 
operated upo at the nd of the 3rd day ij percent 
wh n operated upon t the t d of the 4th day For 
the most p t r ptu e urs n the fir i fo ty eight 
bo rs for the ca e op r t d pon n the ca fy st ge 
sho V d sm It p rfo tio s 1 mit dps formation 
and good gen ral ond t on 

La Iv absc s fo mat on s due to anatom cal 
devel pm nt of th h Id s manif t d by the 
follow ng 

I Th pp dix s lo at d h gher up in the 
abd m n fa or ng g 1 al p riton t s 

Th open g into th a:cam 1 p oport onately 
larg p mitt ng tl e tr n 01 fee s nd in 
feet 0 s materi 1 

3 The abu dan of lymphod ti s c pr dis 
pos s to metast t 1 fection from tonsils entcrit 
ard c nth m t 

4 The ppend x 1 longer and th meso appe dix 
short r wh ch fa or k nking and c cuJatory d s 
tutl»nces 

The symptoms n th senes were deceptive 
because they d d not supply an ndex of th se 1 
ous ess of the pathologic 1 cond t ons and thus 
sbght pain and tend mess were ove looked At 
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iirst the pain was general and as a rule became 
localized later Rigidity was found at times m the 
nght upper rectus region more frequently m the 
lower right again m the lumbar region and onlj 
twice in the left lower rectus region Vomiting was 
not always present 

The authors conclude that localized rigidit> in 
iny part of a child s abdomen is likely to be appen 
dicitis And in the words of Pfaundler the problem 
IS not when to operate but when not to operate 
M A Bernstfin 

\\illiamson G M Carcinoma of the Colon 
J Lancet 1917 x \ t\u 02 

The author restates the etiology and most fre 
quent pathology of carcinoma of the colon and 
cites four cases which upon operation proved to be 
such In all these cases the sjmptoms were vague 
and indefinite consisting of some gastric disturb 
ance paroxj smal or persistent abdominal pain 
constipation or diarrhoea in three of the cases the 
diagnosis was first made on the appearance of a 
palpable tumor 

The prognosis is good for cases in which early 
diagnosis and proper surgical interference is made 
as metastases and involvement of other structures 
occurs late If H Freilicu 

Yeomans F C Adenom>oma of the Rectum 
Tr t»i Proet I See New \ork 1917 June 
The following case appears to be unique 
A woman aged 37 the mother of two health> 
children was seen in consultation in September 
1916 for rectal hicmorrhage and pain The impor 
tant points of her histor> were pulmonarj tuber 
culosis contracted sit }ears before and cured 
painful menses the flow diminishing habitual 
constipation until three >cars ago Then occurred 
an attack of diarrhoea lasting five months and 
thereafter intermittent attacks For the previous 
jear ten or twelve movements occurred daily con 
taming blood and mucus Pam over the sacrum 
was aggravated at the menstrual period and with 
the diarrhoea 

Phvsical examination showed the patient to be 
pale but well nourished weight 147 pounds A 
Wassermann test of the blood was negative Urine 
was normal Chest and abdomen were negative 
A rectal examination was made Three and one 
half inches up on the anterior rectal wall just above 
the cervix uteri was a hard fixed fairly tender mass 
the limits of w hich could not be defined The procto 
scope showed a superficial ulceration the size of a 
quarter at the rectosigmoidal juncture This was 
red clean and bled freely on contact Vaginal 
examination was negative except that in the poste 
nor fornix was felt the same mass apparently the 
sire of a guinea hen s egg 

The patient was operated upon in September 
1917 A left rectus incision was made No growths 
were found m the liver or other abdominal viscera 
The tumor was located in the anterior wall of the 


sigmoid just above its juncture with the rectum and 
extended down two inches on the rectum cervix 
uten and posterior vaginal wall The lower third of 
the sigmoid was mobilized including a small portion 
of the posterior wall of the uterus and its cervix 
and the superior haimorrhoidal artery vvas ligated 
Then the abdominal wound was closed and m a 
lithotomy position the operation was completed bj 
extirpation of the rectum including the posterior 
vaginal fornix The patient reacted promptly from 
the immediate shock of the operation The bowels 
acted on the third da> and union of the sigmoid to 
the pen anal skin was primarj except at one spot 
which soon granulated The patient left the hos 
pital m three and a half weeks and is now well hav 
ing normal anal sensibihty for bowel actions which 
occur once or twice daily with normal control 
Vaginal and rectal examinations show no ab 
normalities 

Interest m this and similar tumors in this loci 
tion centers in 

1 Origin Suggested origins are uterine mucosa 
Wolffian ducts and cmbr>onic rests persisting from 
the fusion of Mueller s ducts The author 5 case 
was clinically an intestinal growth Ewing after 
careful study reported the most liLelj origin is 
from superfluous material derived from that portion 
of the lower gut which continues on m the embryo 
to the bladder and allantois and which normally 
atrophies Persistence of a portion of this segment 
would furnish a source of smooth muscle and intes 
tinal epithelium lie does not think the tumor is 
of Mucllenan origin 

2 Symptoms Varying with the development 
and site of the growth the symptoms would be 
obstructive d>scntenc or neuralgic 

3 Diagnosis A tumor imparts a rather charac 
tcnstic feel It u apt to be mistal en for an mfiltrat 
mg mop rable malignant growth 

4 Prognosis Histologically it is benign Clini 
tally It may be malignant from the symptoms to 
which It gives rise or may actually undergo malig 
nant change 

5 Treatment Surgical removal should take 
place at the earliest date possible Tht abdominal 
route IS preferable but if the tumor is at the recto 
sigmoidal juncture a combined op ration will 
probably b necessary for its removal as was sue 
cessfully done in the author s case 

Drew D Procidentia Recti and Its Treatment 
Lancet Load 1917 cxciii 790 

The esscniul condition for the occurrence of 
proadcntia m the absence of any condiiion which 
drags or presses the bowel down appears to be 
undue mobility of the rectum cither as a congenital 
defect or from stretching of the supporting struc 
tures 

Many operative procedures have been practiced 
for the cure of procidentia in the adult and from 
their number and variation apart from definite 
evidence of failure it is suggestive that none of them 
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are very reliable in cfTe ting a cure Such m thod 
as SCO mg the mucous m mb ane with the cautery 
or iMth a cauterizing idaemnow >cuattveand 
only cue ddit oml suffering 

The inveterate ca es b st treated b> drai mg 
down th prol p to the fullest extent e ci mg a 
ide 11 p e of the mucous mcmb ane tending 
from the an 1 margin to th ap x of the prohps 
and s tu 1 g th dge i ith c tgut utur hi h 
a e emb dded in th all of th turn s that as 
th > a tied th tal n-ill pleated TTi pro 
idcntu 1 then pushed back and the bo Is r 
k pt nfin d for a few d \ jtb p ecaution 
gainst stra i h n they arc alio d to act 
This oper tion whi h i asil> performed and 
cntir ly d old of ri k i uniformly successful 
E UD I c rt: 

LIVER PANCREAS AND SPLEEN 

G b r Th T eatmentofTJ r at n ngCond tions 
in Hepatic D pn D i I d ll I I 
g 7 ll N 

t rober re\ici\s th tr atm nt f bil r\ c Icul 
ute \cUow trophv et espcc lly s gard 
med 1 treatm nt He points out that ope al e 
nterv nti n is dang rou to life even if skillfully 
p rforraed B li r> colic mav subs d spomxneousl) 
h le operation do not always succeed n f e n 
the pat ent from pain nd other s\ mptoms 
If op rat on is done it should be m an interval 
bet een cute tt cIs nd not d mg an ttack 
If acute attacks ar fr quent each t m be oming 
more compl x the pal ent s decreased tabt> 
and depicted cond tion usually u ges him to accept 
the risk of an ope at on Also h n nflammatorv 
s> mptorn po nt to a lo I purulent collection the 
ri k of a gen r I infc tion n urgent md cat on for 
operat on W A Brb 

I us A Suet on Bulb Act on of the Cali 
B1 dde ^ g Cy 04 <07 5 

Until re ntly th g ll bladdc las umv sallj 
cons dered a bil ary ervoir The relative d s 
propo t on betw en the qu ntit> of b le secret d 
and the apacityoftheg 11 bl dder how er made 
uch theory untenable 

In an perat n on a gall bladd r case th author 
noti ed th t the liver n its resp atorv ursions 
produced a mech nicil p ssiv e contract on and 
elaxatvon of th gall bladd r II noticed liter 
n t 1> a colhp e of the fundus and a d steut on of 
the indented ar i cor spend ng to th resp atorj, 
movement of the 1 er This was eas ly pro ed bv 
the introduct n of a tube int th gall bhddcr of 
1 d connect ng it with a mer urial manomet r 
In orde to r gister these pressu e cb ng s uud r 
s norm 1 intra bdom nal ond l ons as po ibl 
the tub from the gall bladder may be carr ed 
th ugh the rectum and anus and then att hed to 
the ecord ng appa atus The gall bladder and the 
liver duct are a ranged in ex ctly the s me mmn r 


as a stomach tube w th its bulb As there takes 
place an alte nat contraction and r la at on of the 
gall bladd r it i reasonable to assume th t the 
same phjs al phen mena occur m the bile outlet 
as m the manipul t d stomach tube During in 
p at on ther i a decided increased pressu e of 
the g II bl dde a d undo bt dly pressur n th 
common d t a gr at d al less than in the bladder 
Th the b !e is fore d into the d ct As the least 
ta c of th 11 V in the d cct on of th 
duel num th dded mpetusgvenby the empty 
1 g f tl g 11 bladler undo btcdl> enhances the 
urr nt that d i ction 

D ge piration theintracj ti p s r isg eat 
ly lessen d and m f t n game nd undoubtedly 
the pressur in the common duct is greater than in 
the bl dd consequently the bile flows into th 
ac E VARD L c VELI. 

Col L G Diff ntial Piagnos of Right R nal 
nd G 11 Bl dd Llthlasls It t M J 
9 7 046 

Th author strongly alphas zls the mportanc 

of differ ntiat ng b twe n these two cond tions 
noti g th emb rr $s g position in wh h the sur 
g on s pi c d th 0 gh having accepted an incom 

p) tc and 0 ecus finding by th oe tgenelogisl 

He taUs that approximately 20 p r cent of g U 
ton 8 rc of sufl cicnt density to cast a shadow in 
nght kidn y plate nd th t 5 t 6 per cent cont n 
calcumd po t in fficie tl> e tensive and u 
formdg to ended Be nf al d agnosis diflrc It 
Col ill strat s th d fficulty m differenti tio 
with t\ 0 ampl s 0 c a right renal c Iculus th 
th r a gall bladder calculus 
\ in s of e ht pairs of plat s is hown ca h 
p Hu trating a rght renal and gait bladd r c I 
ul s r pcciivcly The various phy ical ch r 
a ic tic of the t 0 conditions are as follow 
(a) n I c Utt s f ) V ry dense (2) usually 
sngl (j) of uniform density (4) if multiple irrcgu 
lar 1 shape c nformmg to th p Ivi nd calices 
{5) if mult pie rving in si e and shape (6) with 
rta usu lly rounded (7) frequently br nching 
(fe) seldom 1 ngi g in position b tween examma 
I on (b) n M v c Ic I { ) soft or dens 
( ) usually raultipj (5) of v ruble d nsity (4) f 
multiple onf mi to th shape of the d lat d 

g II bladd (s) if multiple r htively the s me in 
s tc and shap (6) v ith surface usually fl t or 
feted (7) nc er branching (8) frequently chxng 
g m pos t on between e aim at ons 
Cole m nt 0 s in add tion sev 1 ther po t 
that arc e tr mely helpful in e ching the co ct 
oncluso t shadows of ren 1 c Iculi arc sh rper 
nd small r hen the plate is po tenor and the tub 
ntcror Biliary shadow r sharper and small r 
xxhen m dc with th pi tc anterior a d the t be 
postenor Plat s m dc nd viewed stc coscop callv 
place the biliary sh dows in the anterior plane and 
the renal shad s in th p tc or pi e A\h n 
plate are mad 1 the 1 tc I direct 0 bil ary cal 
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cull shadows are seen m the anterior plane m front 
of the bodies of the vertebrie while the renal 
shadows are seen in the posterior plane partially 
obscured b> the bodies of the vertebra; Any stan 
dard accurate method of localization will demon 
strate the relation of cither calculi to the antenor 
and posterior abdominal walls 

In conclusion the author mentions the use of 
pyelography to demonstrate the anatomical silua 
tion of a renal or ureteral calculus He also rccom 
mend', the use of a barium meal to demonstrate the 
anatomical situation of biliary calculus and to 
elicit the indirect evidence of this condition such as 
spasm adhesions and distortion of the cap Adhe 
sions are of as great clinical significance m the 
diagnosis as the detection of the biliary calculus 
Itself \\ Howard Dickson 

Rosenbloom J Certain Factors In the Etiology 
of Gall Stones on the Basis of Their Chemical 
Composition J Ijh 1 / 1 m 1917 Ivix 1765 
\fter a brief resume of the causation of gall 
stones in general the author gives the results m 
tabulated form of the analysis of the gall stones 
removed m 14 cases of diagnosed cholelithiasis A 
careful history as to previous infectious disease was 
ascertained m each instance In every case where 
there was a history of previous infection the gall 
stones removed were composed of calcium salts 
while m those cases with no history of an infectious 
disease the stones were composed of cholesterol 
The author 3 report confirms the previous re 
ports of both Mignat and Rosenow who have shown 
the relationship of infection to the formation of 
gall stones namely that cholesterol stones have no 
relation to previous infection while calcium stones 
usually follow upon a previous or an existing infec 
tion H D MATTnews 

Waller E Idiopathic Choledochus Cyst Iwn 
A/irg Phil 017 Irvi 446 
Waller reports the case of sev ere cystic dilatation 
of the common duct m a ten year old girl with a 
history of recurrent attacks of abdominal pain 
about once 1 year since the age of three Three 
days before her admission to the hospital there was 
a sudden onset of severe pain on the right side of 
the abdomen accompanied by vomiting A mass 
ibout the size of a nst was found just below the 
right costal margin There was slight icterus pres 
ent 

Upon opening the abdomen the gall bladder was 
found to be of normal size and appearance and con 
tamed no stones The tumor which had been pal 
pated before operation was found in the retro 
peritoneal tissues at first it was thought to be a 
hydronephrosis but upon exposure no connection 
was found with the right kidney The thm walled 
cyst contained about 00 cem of dark clear bile 
and the gall bladder emptied into the upper part 
of the sac \t the lower pole of the cyst a small 
opening communicated with the retroduodenal 


portion of the common duct The cyst was ap 
patently due to an enormous dilatation of the 
supraduodenal portion of the common duct An 
anastomosis was made between the cyst and the 
duodenum The patient recovered and was dis 
charged about four w eeks after operation 

The cyst had developed from the middle and 
upper part of the common duct None of the 
usual causes of obstruction of the common duct m 
the form of stone tumor stricture or pancreatitis 
were found to exist 

The total number of cases collected by the author 
including his ow n is 35 in none of which the disease 
could be diagnosed clinically and m most of the 
cases not even at the operation In one additional 
case was an anastomosis madt primarily between 
the cyst and the intestine 
The condition is dependent upon a congenital 
anomaly in the course of the common duct In 
most cases the cyst attained the size of a child s 
or a mans bead holding from 4 to s litres of fluid 
The cyst usually lay below the liver closely pressed 
below Its lower surface In some cases it had ex 
tended across the median line and even down as far 
as the pelvis pushing the duodenum to the left 
The biliary tract above the cyst showed but little 
dilatation but the liver m the far advanced cases 
exhibited the appearance when enlarged of a biliary 
cirrhosis 

The principal symptoms produced by a choledo 
chus cyst are icterus tumor and pain the tumor 
has usually been mistaken for an echinococcus 
pancreatic or liver cyst Suspicion should be aroused 
during the first two decades of life especially in 
females when a large cystic alternating swelling 
m the right hypochondriac region is found more 
fixed than a distended gall bladder and associated 
with icterus fever and more or less violent pain 
In I of 30 cases in which operative measures 
were employed the cyst was sutured to the abdom 
inal wall All of these cases ended fatally with one 
exception the patient died three years later of 
other causes It appears that the anastomosis 
between the cyst and the duodenum is the only 
rational therapeutic means and ought to be done 
primarily the danger of infection of the bilnry 
tract is not great 

The article concludes with a list of all published 
cases and a complete bibliography 

D N Eisendratii 

Lisendrath D N Recurrence After Operations on 
the Bllnxy Passages J Itn M A 1917 Ixi 
175* 

The author calls attention to the causes of recur 
rcncc in operations on the bilury passages These 
recurrences may be (i) true and (2) false 

True recurrences are possible and are no doubt 
of frequent occurrence Re formation of stones 
after cholccyslostomv by the persistence or rccnidcs 
cence of infection lodged in the crypts or glands of 
Luschka has been proven beyond any doubt 
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Whether or not tru re format on of caloih takes 
place in the common or h patic ducts not knonn 
Certainly there are w 11 authenticated cases of 
mtrahepatic cholelithiasis Cases that present 
themscJvc /or second r} operation mth the pres 
enc-e of calculi n the gall bladder or its ducts when 
none were found at the pr mary operation un 
doubtcdly are cases due to the dese nt of intra 
hepatic calculi 

False ccurrcnccs ma\ be tabulated s follows 
(i) overlooked calcul (2) adhes ons (3) chroni 
pancreatitis {4) per sten e or recurrence of orig nal 
nfecton (s) str t res (6) fstui® (7) faulty tech 
n que e in di pos uon of the g 11 bladd a d 
cystic duct (S) incorrc t di gnosis as for nstan e 
t h s 1 <I sp n I tumors (0) co e istenee of two 
condit ons uch s u eter 1 alculus (10) contr 
tio of the ampulla of \ ater and ( i) cunctr of the 
head of the pancr as Of 11 th se p rs stenc of 
nfe tion overlooked calcul and hr ni pun 
r at tis (.0 St tute the majority of the c us s of 
cc rrtnee Lndoubt dly th per sten e of nf c 
tion d 0 trlooked c Ici I constitute the most 
common c us s of r curronce Int ah patic chole 
hth a IS m St ce ta nly plav a ry i np t nt rdle 
in the c St on ol ur cn cs i if such a ond 
f on ex ts the fut lity of loc ting v small 

al ulus lodged in ach h p tic d ct is at 0 ce 
appar nt Faulty techniqu no doubt r poosi 
ble for many recurre cc W hen only cbole > lot 
omv is performed the bladd ft r the d in s 
placed n the fu d s had b ttcr be d opped bick 
nd not anchor d to the panel 1 pe ilonc m The 
yst c duct sh uld be r tnov d los up to the c m 
mo duct fo if 1 ft lo g ts di tal nd b comes 
d 1 t d t fo m a n gall bladde vvhi h may and 
oft n does contain calculi 

Th author g es in detail hi t hn luc f 
holcdochobtomy s pr duod n 1 II tr t d bv 
e cellent bl k and h te sketch s The T dr nage 
tub fr m the common du t as used by the uthor 
is th same as 0 iginally rc ommended by K hr 
and Dca r 

Ther s ippendcd a list of 3 cas s of second ry 
ope ations for recurrences p formed by the author 
H B Mvithe 

S 1 ell J T Acquired Sjph 11 s of tl P nc ea 
i J '' g 9 7 59 

The author call attent on to the fact that 
syph 1 s of the pancreas 1 not alw >s ong n tal 
but may b acqurci Uh the char ct rstic symp 
toms of dyspeps a wasting and fallv tools often 
jau die if the head of the pancr as be invol ed 
tenier es n the egion of the p ere s a d evi 
dcnce of syphilis m other organs He cites an 
in cr stipg c s of a trained n rsc wl o f rst con 
suited h m fo p n and te d mess m the cgion of 
the pylorus or pane cas She had naus a ome 
vomit ng loss of w 1 ht a d p n m the abdomen 
especially at the tim of hovel movements Stomach 
analssvs was negative ex ept for some occult blood 


The appetite was good burning an! pan in the 
stomach w re reheved by food There were also 
p esent some pel ic conditions such as backache 
leuco rhora and irregular menstru tion 
Ane pforjtory Japarototm sp rformed wheh 
fa led to r cal the aus of the p m There was 
e dence of p cv ous pelv c p nton t s the appendix 
was bound down and retroca 1 and w s r moved 
The he d of the pan r as at that time \ as found 
qu te hard and som vh t enlarged The patient 
app rently mproved for f w months th n b came 
g adu Uy worse again th s tim shoi ng some 
jaundice It as th n thought poss ble that chol 
ang itiswaspr sent 0 acomm n fu t and a ccond 
oper tion v as pc fo mod The g 11 bl dder emptied 
poo ly and the p nc e s as found 1 rger than at 
the tl St op ration and still ha d A di gnos s w s 
ther fore m d of h on c mte st tial p ncreatitis 
with chol ng itis The gall bladd r vas dra ned at 
th s op r tion 

bl months later the symptom recurred as 
s V ely as t frst It was then d sco er d that 
ghl V ars b fore f How ng a syph 1 1 matern ty 
c >h had de loped a m 11 so e on h r finger 
vh ch i a sJo v n heal g I II w d by sk n ruption 
nd $0 e th oat \ W s rma n t t vas taken 
and fo nd pos live \ ur c of ant yph lit e treat 
nent w $ g following vh h all svmptoms 
d appe red Sbegai edwei htandwa app rently 
w II 

Th autho u g s th t out ne s mann tests 
be t k Q all obs ur g str inte tin I cas s as 
h b shad SVC lothersmlar ses clear up under 
spec fic tr aim nt L fl H tts 

L f' T m t R ptu of tl bpl n Sple 
n ct my Roeytlji i mt| dl 

f t fl t m g ) P fi V 
1 7 P « 3 

The pati nt in the ase eport d by L ft rc fell 
0 cr an ob trucl on II got up and alkcd a few 
St ps but vas attacked by sharp pains i the left 
tho acic base reg o a d s a t d to the hosp 

tal On aminalion his puls s nly si htly 

weaken d and the bdomen r la ed ex cpt ju t 
beneath the left costal bord r wh r th re was some 
sight csi tanc Ihe pain cont nued and b came 

mo e vol nt Lat r h s pp aran g ors and 

the abdomen became ri id \d gnoisof tr per 
ito ell haimorrhag orobablyd lo uptur of the 
spl enwasm de and th m s op r t d pon 
The abdomen w s f 11 of blood The pi t w s 

eas ly pos d It a s p at d to t 0 d tinct 

parts by rupture perpend cul t it major axis 
lii p dclt VIS ligat red and the splenic c vity 
cl nro out Dra n ge los re nd 1 tr cno s 

jection of physologi s rum as do e The 

postop ralive ous vas siinpl E am nation 
showed that th r pt r v s at the un n ol the 
ante or 4 d middl th rd the caps 1 as largely 
denuded for an extent of bout 3 cm 
The author th nks that this rupture occurred in 
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two singes first that there was a parenchjmal 
rupture with intrasplenic haemorrhage and formation 
of a subcapsular haemntoma then upon an effort 
capsuhr rupture and p ntoncal inundation 

\V A Bren'JAN 

GanjluH II K Death from Rupture of the Spleen 
Twenty Five Days After Abdominal Injuries 
and Appirent Rccoverj Indian 1/ Ga 1017 
hi 399 

The patient showed three incised wound small 
and slight in the leg hand and head Two small 
ecchjmotic spots were found over the pit of the 
stomach and to right of the umbilicus The ab 
domen especially about the ecchjmosed spots was 
very tender distended and an intense abdominal 
pain was present Cardinal sjmptoms of shock 
were noted 

The symptoms of shock subsided and symptoms of 
peritonitis set in The abdominal pain diminished 
but the patient complained of a swelling in the 
splenic region tender to the touch where he had 
been struck with a stick 

By the nineteenth day in the hospital all s> mptoms 
subsided and he was discharged ^lne days later 
he experienced sudden and severe abdominal pam 
and died soon afterward 

lostmortcm examination revealed two to three 
pints of blood m the abdomen showing a rupture of 
the spleen at the hilus The spleen was softened A 
history of recent fever led the author to believe 
that was the cause of the splenic softening which 
favored rupture when the organ was traumatized 
He believes that at the time of injury the hxmor 
ihage must have been within the spleen and ruptured 
into the abdominal cavity on the day death oc 
curred I C Bisnkow 

MISCELLANEOUS 

Eastman J R Abdominal Wounds m War 
J IndianaSt M Iss 1917 x 417 

The present war has witnessed important dc 
velopments m the treatment of gunshot wound of 
the abdomen The old plan of rest and opium 
still has many advocites but the weight of opinion 
IS m favor of immediate operation wherever po si 
ble A skilled operator trained assistants a suffi 
citnt armamentarium and an aseptic environment 
are all necessary I urthermore before celiotomy 
is performed the following points must be con 
sidered diagnosis length and character of trans 
portation to bring the patient to the place of opera 
tion the time interval between the injuryr and 
operation the lime the patient will be able to stay 
at the place of operation before evacuation to a 
base and also the question whether or not time 
can be given to operation without neglect of the 
other wounded 

The author classifies gunshot wounds of the 
abdomen into two types the first includes abdomi 
nal wounds down to and through the peritoneum 


but without injury to the viscera and the second 
or more serious type includes all injuries to the 
abdominal organs Attention is called to the fact 
that a distended hollow viscus is apt to be ruptured 
by the impact of a bullet on some distant part of 
the body for example the rupture of a full stomach 
by the impact of a bullet on the pelvis 
The general symptomatology is practically as in 
civil Ufc Injuries of the stomach are of more fre 
quent occurrence Attention is called to the phe 
nomcnon that the outpouring of gastric contents 
IS usually into the lesser peritoneal cavity even 
though both anterior and posterior perforations 
occur Little value is attached to the symptoms 
of h®matemesi as it is rarely present The small 
intestine of all hollow organs is the most frequently 
perforated The injuries arc usually multiple 
varying from small round perforations to complete 
division of the gut The teaching that a mucous 
membrane plug is forced into the wound of the 
musculans and serosa and thus prevents the ex 
trusion of intestinal contents into the peritoneal 
cavity with subsequent peritonitis is false 
In small perforations a single purse string suture 
of silk or linen is used while in ragged long wounds 
a running stitch is best A lateral anastomosis is 
preferred in most instances to the end to end 
method Infection from injury and escape of con 
tents from the large gut are more serious than when 
the small intestine is perforated Extraperitoneal 
wounds of the rectum nearly always recover even 
tually but intrap ntoneal injuries are very serious 
Owing to their small size the kidneys are not 
very frequently wounded and when this occurs 
they arc usually accompanied by wounds of the 
small intestine The injury to the kidney itself 
should be treated conserv atively Extensive hoemor 
rhage occasionally necessitates a nephrectomy but 
as a rule the rest and opium treatment is the best 
Intrapentoncal wounds of the bladder require 
abdominal operation where this is not possible a 
retention catheter 

The chief sequel to wounds of the liver is hxmor 
rhage This often subsides spontaneously or if 
necessary may be controlled by means of packing 
Suturing usually produces additional hemorrhage 
Wounds of th spleen are rare and the hemorrhages 
as a rule arc not severe Pancreas wounds are 
usually complicated and offer a very bad prognosis 
R B Betxman 

Miginnc Penetrating md Non Pcnetriting \b 
dominal ^^ounds (Observations dc ph cs d 
1 abdomen p nfilrantc et de non pdn^trantes) 
B U tl mi It Soc d cbir de Pa 19 7 xliii 1832 
The cases reported include 35 laparotomies 10 
Murphyoperations Swounds opcrationsnotadviscd 
14 inoperable wounds 31 non penetrating wounds 
1 secondary operation making a total of 99 cases 
The non penetration in some cases was onl> 
determined after laparotomy 

The 10 cases in which a Murphy op ration was 
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done all ended fatally The operation \ as done 
relatively early and tvithout signs of pertonitis 
in 4 ases it \as done \ ith sign of peritonitis in 6 
cases 

Short histore of the 35 laparotomies n e jp en 
Tbest resulted as follows S hpirotom cs for simple 
non visceral pen tr ting wounds |,a e 5 d ath 
3 recDve les 2 lapar tonu /or 1 ni iscer I J «ons 
gav IS d aths reco cres $ lap otom c fi» 
multivis er I wou ds gav 5 d aths no rccov i s 

Five wou ds of th I r gave 4 d aths 4 sounds 
of the small ini st nes gav 4 deaths 7 sounds of 
the la ge intcst ne g ve 4 deaths A cord ng to th 
history the interval b tween injury and oper ti a 
' ar ed from 3 hours to about r hours 

W A B \ 

Ja hson R \\ Adult Rectal P of pse Two 
C sea and a Contrast 7 A J « I I 
Ne \ k g 7 J n 

Too few papers have pp ared f om the pens of 
proctolo ists on the major types of reel 1 p ©lap c 
The subject des rvo more ttenton Tvo sharply 
contrasting cases b ing out the author s vie s on the 
therapy 

The frst case was op ated pon four limes e 
tensive regional cauterization re ult ng m re 
curren e post riorrcctope v cs Itmginr ur en e 
amputation result n satisfactorily as regards anal 
p olips but leaving a very 1 ge po ter or ag nal 
hernia which was promptly cu ed by cul d sa 
closure w th s gmo d ut 0 ventr I all su pension 


*1116 s ond and less f orable case was promptlv 
cured by one operation idem cal v ith the final 
op r tion in the brst case 
■Hie pelvi floor is t s pport depend on the 
suffccncy of fou factors The p 1 ic fascia is 
a nble in str ngth nd itta hments vary ng the 
depth of th periton al cul d sac The strenjjth of 
the J V tors nd th r uplift is n c n con tant th ng 
The anal a d agi il or fic n y be guarded by 
sphn t r p r ul mu cl s a pe in um and 

levators hi h re impcrf ct th ough t a ma or 

at ophy An amount of ad po e padd g about 
these st uctu cs s ssenti I b t ft n lack n The 
ectum has mperf ct s pport abov ihe pel ic 
flo r and Its anterior will non at 11 

Pr lapse beg n he c from c t rn 1 pressure or 
begins below s nal protrus on but v ntually the 
prolap ontains h nial cul d sac Reg onal 

cauterization i made ju te to m et ny such 

faults Posterior r ctop y do s not suppo t the 
pr m rily offending part Amp tation remo cs the 
t oubl som part but does not corr t the f ulty 
factors vh h m V all v r currence p anum or 
per vagmam Cul de s c closure though d fficuU 
op at on go 8 fa tow d such orr tion and 
SUSP nsion help 

Th author con lucle that the oper tion of 
first h ce for these prol ps s 1 cul d sa closur 
through the abdomen plus some form 0! su pen ion 
to be folio ed and supplem nt d if need be later 
bv amputation or pc haps some pi sti wo k on the 
elements f the p Ivic fl or 
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DISEASES OP THE BONES JOINTS MUSCLES 
TENDONS CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Hoffman G Chronic Bone Si ppuritlon D I 
ch d W ch I 0 7 I n bo 
Hoffman efer to the difTculcy n tr atm nt of 
hroB c osseous suppumtons loUoiiing gun lot 
fr ctures Th cause is due to some c ity ov red 
v\ th granul ting ti su but encios ng stq estra or 
free bone fragments Th sc fr e fr gmcnis cau 
constant rritat on of the granulation p occ and 
gi c rise to activ secret on f pus and fistulous 
tracts 

Hoffman dtscr be the d intag s f ocnfgeno 
graphic d agno He h us d Holzknecht s 

m thod in m y ta s try sat f cionly But th 
best a d m st ac 0 tv r ults r obtain d from 
stcreoscop c plat thes give thv b tmd tation 
of the rout tob folloi ed nordc to achlhefo s 
of supp ation in th bone 
Exp r ence has sho n that eque tia can be 
moved physiologi by a Khpp e^pr s cs t 
rht autho holds that the bone chips and s quest a 


naca tycov ed with granulating tissu a often 
f not I lays b c t cted \ ith ut 1 iterf rin with 
or nju ng the gr nul ting tis u mo e than s ab 

1 t l> n r> n ord r to emove th bone 

\ h ch CO th t itv Aft th s necrotomy 
th rc s no 1 t on n temp tu e Tht 1 sion 
n t d p I d t ts natural prot tion heals nd the 
hron I suppu Do 1 of th bo t ea es wh le those 
ses whi h the g an 1 Don ar mor or less 

ev Iv mjur d or ext n h removed r posed 

to a n nl Do AS A Ew- 

Del m E D calclfi'at n C ns t to AA 
Taum ti ms (R I d I fi t t 

axi mim dg ) lid (d l 
pi it P X g 6 1 

D lor e po nts 0 t th t 0 t op 0 hi h ob 

t ns a good d 1 f tt nt on nind tri lac d ts 

a d th I consequ n cs h s ot e ei d mu h 

atteition a e f th mpJ ation of tbc trau 
mat spvs of w 

In thi article D lorm m ke tho ough st dy 
of the s bject Ch pt s are de oted to its f e 
qucncy in the various kinds of wounds the ap 
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proximate time of its appearance and duration its 
specific characteristics pathogenesis and treatment 
and the temporary or definite disturbances which 
it may cause in the functioning of wounded limbs 
An examination of 204 radiographs has shown 
that in lesions of the upper limb o teoporosis occurs 
in about two fifths and in the lower limb in about 
one third of the cases 

A further examination of i 3^0 radiographs ex 
amined according to the bone attacked shows that 
in injuries of the radius the proportion of cases of 
osteoporosis is more than one half In other bones 
the proportion is even as high as two thirds The 
details of a Urge number of cases of upper and 
lower limb injuries are given 

I rom a general discussion of the subject based on 
his large experience Delorme finds that the sohdit> 
of osteoporotic bones m the wounded is not notabl> 
compromised and that osteoporosis is not a counter 
indication to the orthopedic mobilization of joints 
Regarding conditions which offer an obstacle to 
direct treatment of pseudarlhrosis Delorme is not so 
certain but his present knowledge leads him lo 
recommend cither late operation of pscudarthroscs 
after disappearance or evident modification m the 
osteoporotic process or rather before the appear 
ance of marked osteoporosis when suppuration has 
ceased because osteoporosis itself may be late 

\ Brlnsw 

Mon A Osseous Neoformation Consecutive to 
Multiple and Repeated Concuslve Traum i 
(DcUe n forma loni 0 e onseculi 1 a traiinn 
ontu muhiplie pemti) C d osp d d 
M lano 10 u 627 

In loii the author published an article m which 
he showed that the morphological and histological 
alterations due to auto contusions as far as studied 
were limited to the skin and subcutaneous ti sues 
forming the clinical cntit> known as (edema ditto 
However if the cutaneous and adipose tissues arc 
those which in the majority of cases feel the modify 
ing effects of contusion this does not exclude the 
presentation of important modifications m other 
tisucs The author has met some cases of bursitis 
tenosynovitis and periosteitis 
Osseous neoproductions are the least frequent 
and their existence is even denied by some In a 
long experience with industrial accidents the author 
has seen only three such cases He gives the details 
of these cases In one there was neoproduction of 
an osteoma after a slight contusion with abrasion of 
the right leg m an industrial accident The other 
two ca es were in soldiers who showed after simple 
contusions os ecus neoformations at the site of 
injury 

These three cases and some other cases of occupa 
tional osteomata which the author quotes from 
literature confirm his previous statements that cel 
lular dermatitis is not the only clinical and anatomo 
pathologic expression of repeated multiple trauma 
tic contusions but that these mechanical stimuli 


can cause other neoformative productions constitu 
ted from the connective tissues 
The author discusses the pathogenesis of these 
neoformations and leans tow'ards the metaplasia 
theor> \\ \ Brenn vv 

Trutie dc \aucresson Clinical and Therapeutic 
Study of Late Bone Infections Consecutive to 
Gunshot Wounds (Consid rations cliniques ct 
thCrapeuUqucs sur le infections tardivcs dcs os 
con cutivcs aux blessures p r projectiles de guerre) 
IrcA de med el pharm m I Par 1916 lv\ sO 
The author has personally operated upon 350 
cases of bone injuries in base hospitals and as a 
result of till cxtensiv c expenenct he giv cs the prog 
rtss and treatment of late infections in bones 
He summarizes his observations as follows 
t In gunshot wounds of the bones there are 
late infections which have the greatest analogy to 
prolonged osteomyelitis and which can only be 
considered as a traumatic variety of this prolonged 
osteomyelitis 

2 Clinically such lesions are not marked by any 
striking symptoms but a simple fistula which leads 
to a bone much increased m volume the interior 
of which shows bv radiography an abnormal clear 
zone 

3 From the anatomicopathologic point of view 
the lesions are characterized by a fistulous bone 
cavity m the center of which the bone tissue is soft 
and m course of necrosis the periphery show s a zone 
of rarefying osteitis the whole process is limited 
by a concentric layer of osteitis which acts as a 
protection and limns the infection 

4 Treatment of the lesions consists of making 

large op nings throughout the cavity and trans 
forming it into an open canal after removal of 
all diseased bone Further treatment consists in 
dressings and in energetic treatment of the wound 
in order to favor cicatrization Recovery is slow 
but definite it may probably be effected in less 
time by artificial aseptic filhng of the empty cavi 
tics W V Brennvv 

Taylor K and Davies M Persistence of Bacteria 
Within Sequestra Siirg Phila 1917 

Ixvi 522 

The authors of the American Red Cross Hos 
pital Pans state that the treatment of the old 
suppurating fracture resulting from a shell or 
rifle ball wound offers one of the most difficult 
problems in the base hospital and that there is 
probably no other form of injury which withholds 
from active service such a large number of men for 
such a long period of time For this reason they 
have deemed it advisable to publish the incomplete 
data so far at hand resulting from investigation of 
the bacterial flora of these wounds These data 
include observations on the persistence of various 
bactena vvitbm the wounds and especially within the 
bone Itself the recrudescence of infection following 
operations on a septic field commonly called a 
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flare the possible reaction of aoaerobic btc II 
to this recrude cence of infection 

For this stud> seque tra from a continuous sc les 
of second ry operations on s ppurating compound 
fractures ^ ere etammed The cas were chiefly 
fracture of the long bones t\h ch had reached 
the stage of bone sinuses 0 n t vo instances were 
completely clos d but ho ed s qu stra on \ raj 
examination 

To determine whether there \ as n> dflfe nec 
betwe n the flora of the wound its If and the II ra 
w thin the s qu strum the folloi ing technique w s 
employed To d termine the flora of the wound the 
e]uestrum was placed n st rile sahne sol tion 
and ell shaken Th resulting emulsion was 
inoculated into deep agar upor agar jlates into 
anaerob c broth into meat culture medium and 
into milk To determine tl e flora w th the sequ 
trum the s tuestrum w s r mo ed from the sal ne 
emul on dri d and ste 1 ztd b> b mg d pped lolo 
alcohol nd flamed It was obser ed that ert n 
org m m were obt ned m re frequ niK from 
the inter or of the sequ strum th n from th cmuI 
sion coDta n n ih \ ound flora It was noted that 
each group of organisms w s re o r d more fre 
qucntly from the sequestrum th n from (be \ ound 
suggesting a r he flora within the fo me On 
point ho e e is evident and th t s the grcaic 
ncidence of the anaerob c g oup with n the $e 
questrum Oas form ng anaerobes dev loped n rij 
four t mes n 0 e often from tb bone than from th 
ound 1 h le spores wer p sent s t tim s more 
oftei In no c se t e e gas r spo c producing 
anaerobes recover d from the 1 ound then not 
re oveted from the sequestr m emo cd from t 
The ^ne U eU ppeaes to b th most common 
s te for the persistcn e of the a crob c flora 
The) St te that the p rs ten e of bid ria (or 
5 ch lo g per od within the bon is p biblv du 
to th mech n cal prote ti n afford d by the d nse 
structure of the bone its If for organisms p esent 
vith n Its spaces and can licul F rthermor the 
bict r a a prote ted from anv ant sept 1 ich 
m > be ntroduced into the ound Th p e n e jf 
organism \ ithin th le d bone r thcr than in the 
soft tl sue 1 prob bl) th cause of the pers sten c 
of the s nus and tb o cur cnce ol the acut e 
crud scences of infectio or flare after sccondarj 
operat ve proc dur O 0 th was obta n d fr ra 
sequestra removed from t o cas s in which the 
sinus had be n co nplet I3 do ed lor now cks or 
more This per stence of b cter a hov s the 
necess l> of caution n undettakin t an eatlj date 
operations such as bone gralting or nerv sutures 
where asepsis is a primary necessity 
The cases classined as fla cs arc those which 
ho ed a rise of temperature within 24 hours of 
the operat on seque trectomy amount ng to 
one degree or more of fever continuing for 48 hours 
or longer and associated with a bcal inflammatory 
reaction about the wound 

They summar 2 their w ork as follows 


t Aerobi or anaerobe bacteria invade the 
bony substance of nearly all sequestra and remain 
the e as long as the sequestra persi t 

Ta fo ming spot bearing anaerob c bac U 
usually the bac llus aero enes capsulatus bacillus 
m Ignans ced matis and baallus Ilibler I\ types 
p rs st longer 1 ithin the bone than in the no nd 
about It Th y 1 er never reco ered f om the 
wound V hen absent in the s questra ISests of 
thes ana robe may persist for some time after 
the w und is omplet ly closed 

3 A.n crobic ba ilU. are p ob bU active factors 
m th dis ntegration oi sequestra 1 ith n the wound 

4 Yna ob c bacilli v thin the dead bone 
app ar to be ssociatcd 1 ith tl e oc urrence of 

flar 5 after oper tions on bones 

5 Ha es occur ed more / equcntly after se 
qu str tomv wh n th cases w r over i o days 
old th n wh n the case were under that age 

0 It s prob blv mpo ible to kill by anus ptic 
tr atmc t the ba t ria ith n the dead bone The 
obj ct of treatm nt m st be to remo e this focu 
of nf tion The s ju stra may be extracted by 
op r t on or the r di appearanc h stened by 
utili ingtbe ol nt action of acid d esstng olution 
The persistence of bacteria with n the bone 
probably xplains th infect on h ch often follows 
bon grafts n old compound fractures and ind catt 
th advi abi) ty of po tponing that operation as 
long a p act c bl G W Ho HUEtN 

Orickn r W M p In In tl e Arm Subd Ito d 
Du sitl aFurth rStudyoflc CIlnlcnlType 
Patl ! ty nd Treatm nt J A It A 
1^ I 1 j 

C ickner considers subd Ito d burs tis to be the 
most comm n c use of pam in the arm and some 
tmes but by no me nsalnavs also in the shoulder 
He b li s that the immediate cause is traumatic 
usually a squ c ing of th sup asp natus tendon 
occas on tly th infraspinatus and the bursa be 
tween th c omion process and th gr tertuberos 
itv I th hume us when the rm is abducted al 
though the b sto y of injury or of muscular violence 
often unobtainable Often this injurv oc ut from 
a fall on the outstretched arm b t more often il 
occu s from inte nal lolence such as in ra sing the 
rm to b t a rug hanging from a car strap etc 
This squ e ng of the tendon 1$ easily demonstrable 
at ope at on r on the cada er Small fractures of 
the gt at r humeral tuberosity are probably also 
a 50CI ted with inflammat on of the overlying sub 
d Hold b rsa He bel c es there is another etiolog c 
factor the assoc aied subbursal d pos t of Lme 
and other m n r I salts m or on the supraspm tus 
or the infraspinatus tendon In h s e pen nee 
the ond tion occurs nly in adults betwe n 
the ages of twenty and sixty -one Hi work h s 
sbown that it is nc ther nfect ous nor tox c in origin 
because the specimens removed at operation n 
bath acute and chroni cas s have been st nie 
In the ifi ca s he h s operated upon he has 
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found the same lesion in the bursa adhesions be 
tueen its ti\o walls In most cases he has found no 
fluid accumulation m the bursa rrobabl> there is 
alna>s a serous effusion at the outset but it usually 
soon disappears The lime deposit hes under the 
bursa and not in it or in its walls 

The sjmptoms are two pain and disabihty in 
shoulder movements The pam is usuallj referred 
to the upper arm antenorlj or externally from the 
level of the deltoid insertion toward or to the elbow 
Sometimes it radiates into the forearm hand fingers 
or neck Disability of movement maj be entirely 
absent even in chronic cases The interference with 
internal rotation ma> be very great or moderate 
the patient mav be unable to put his hand m lus 
trousers pocket or unable to reach behind his back 
External rotation is usually little affected There is 
no ankylosis 

In most cases when the patient is examined there 
IS no swclhng There is often to be noted a flatten 
mg due to atrophy of the deltoid The supra 
spinatus and infraspinatus muscles may also be 
atrophied 1 ressure on the bursa below the tip of 
the acromion process is sometimes painful but it is 
usually painless If the \ ray is negative it rather 
supports the diagnosis 

The author considers \ odman s classification of 
acute or spasmodic subacute or adherent and 
chronic or non adherent as unsatisfactory In his 
experience the cases present themselves m the 
forms of acute hyperacute chronic and chrome 
with exacerbations 

In the treatment his first object is to overcome the 
adduction disability the spasm if present and 
thereby the pun This he does bv a simple auto 
matic abduction He puts the patient to bed sup 
ported on several pillows and with his arm raised as 
far as he can comforlibly abduct it A towel or 
bandage sling is passed from the wnst or elbow to the 
head of the bed and this end of the bed raised on 
blocks or chairs As he gradually slides down id bed 
his arm correspondingly goes up bometimes the 
pain disappears within twenty four hours 

Brickner believes that most patients who have 
subdeltoid bursitis recover under this phn of treat 
ment in bed with automatic abduction or the 
trouble sub ides spontaneously though slowly He 
advises operation m the following cases first the 
chronic forms with exacerbations second the acute 
hyperacute and chrome cases in which the auto 
matic abduction in bed fails to restore function and 
to relieve pain and spasm 

The operation he employs consists m splitting 
the deltoid raising the outer wall of the bursa from 
the inner and incising it dividing all adhesions m 
the bursa incising and retracting the floor of the 
bursa removing the deposit if exlratendmous and 
suturing any tear m the supraspinatus tendon or 
incising the tendon wherever indicated by the X ray 
and excising the deposits with surrounding tendon 
fibers reuniting the tendon with chromicized catgut 
if the defect is not too large sutunng the floor of 


the bursa with a fine running catgut stitch anoint 
ing the interior of the bursa with a thm layer of 
petrolatum suturing the outer wall of the bursa 
suturing m layers without drainage the deltoid 
muscle the deltoid fascia and the skin and abduct 
mg the arm m plaster of Pans for a week 
All patients thus operated upon have been 
promptly relieved of pain and early restored to full 
activity In only one patient was there any com 
plication this was a brachial phlebitis which re 
tarded recov ery a few weeks C W Hochrein 

FRACTURES AND DISLOCATIONS 

Taylor H L Fractures of the Neck of the Femur 
in Children \ I / Med 1917 xvu 50S 

In addition to the shpp d femoral epiphysis in 
adolescents there occurs with a frequenev to de 
mand recognition a fracture of the neck of the femur 
in children under thirteen of which Tavlor reports 
seven cases The fracture is a transverse fracture 
at the base of the neck with an angular displace 
ment in adduction with or without rotation 
Taylor proposes the name of hinge fracture 
since the periosteum under the neck docs not give 
way acts as a hmgc and allows angular adduction 
deformity but not mass displacement This dis 
placement if marked and uncorrcctcd will give 
a permanent coxa vara deformity 
Treatment is by abduction and a plaster of 
Pans spica from toes to axilla H B Loder 

Cohn I Some Facts About the Repair and Treat 
ment of Fractures N Orl M J 1917 Ixx 
419 

The periosteum is a fibro elastic membrane which 
protects bone gives additional nutritional supply 
and acts as a natural splint after fractures The 
periosteum does not contain osteoblasts Bony 
defects arc repaired in the absence of periosteum as 
well as if It were retained Persistent localized 
pain IS one of the best evidences of fracture In 
order to obtain good results anesthesia immediate 
reduction immobilization and careful after treat 
ment arc imperative 'Vttempts at reduction which 
are not along anatomical lines will not reduce 
deformity Traction should be in the direction cal 
culatcd to oppose the muscles producing the de 
formitv 

The idea of waiting for the swelling to subside 
before reduction is attempted should be relegated 
to the historic past Immediately after accident 
the callus forming elements are most activ e the 
muscle contraction is then spasmodic but later 
amounts to a real contracture Moreover during 
a delay the ends of the bone mav become covered 
by a new connective tissue membrane which in 
Itself may produce delayed union Nothing can 
be worse than prolonged complete immobilization 
As a sequel to the dissatisfaction over results 
obtained in fractures came Championnierc s method 
of mobibzation and massage According to Groves 
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the fir t dul\ is to secure accunte n tomi al fo m 
and th ccond is to ma nta ti proper healthy 
mu cular nutrition and exercise Ex e s \t motion 
follow ng fra turc particul riy in tb n ghborhood 
ofajont favors ne ccssnc alius tormationnh ch 
ill kid to ankylosis The m bh non Cham 
p onni re spe k f i not for cd a ti itv but one 
igle paiol ss motion Bv ma ag is me t Ight 
troking rl vthm m t n S p i is fat 1 to op 
c e 0 L m f a tur Tbs shoul] b kept n 

mi d c pe 1 H\ in g rJ lo gun hot £r cturc 

I « Be tu 

T etho n H TI e T n t ana) 7 t s It of 

Fr to 0 n p { i 3 

Regar J ng th r lati n ol fun ti n t tb n t m 

al po tion after fra tu t th 1 n bon go d 

amtom cal r suits meant good f nctoi n oo pe 
ent of the ases an 1 b d anatom U ult c 
uUed in b d fu tion i 3 per it I Ir tur 
of the 1 n bon tr tod t tiiout open operat on 
good fun t n 1 suit or btai d in patient 
unde fifteen > r in yo j e nt ol the ises 
ind 0 er fifteen ve r in but 4a pe nt \ h le 1 
i8es treat d b> p ti n th p rceotag of good 
functon under bft n v a ot per c nt a d 
0 c fiCt tn \e s n t ased to 66 per m 
M ssage tn f a tur should be t ted p a t cally 
inmcdai J> \olunt n rao m m n fj 
s th \ ar not pmful ar ot harmful id hould 
b b gun fa 1 I. rl Th pat nt ill not Hi gly 
hurt h ms If 1 i\ mov m nt ho c g n 

er Uv sp aki g sh uld n t b pplied b fore the 
th rd 0 I u tb k 

The author c 11 attenii n to that point nmiliarv 
surge V vhi h nnot b mph 51 d to oft n 

that n gan hot I a tar le pi st op r 1 

should not be uni rt k n u 1 1 m nv months alier 
11 vound ha lid and h 1 m it 1 otten 
un afe to op rat vith n t 0 v a after ppura 

t on h s as d V th r rd n 1 le lb t 1 

general vben perform n an p rat o on r 
tractu s little a po H houli be don the 
s mplest proi Ju Jo Id Itio t n abl> b 
th s adopt 1 R B 1> ttot 

SURGERY OF THE BONES JOINTS ETC 
Cook F GnlotWund fJont TtcrTH 

olofty a d T tment t Ilo p O i 
3-to 

f ecogn sing th\t in gun h>t j 1 0/ /o t it 

IS the nil that ll c inf ction in the joint s lo liE J 
for the hr f tr. nt> four hours to the t a k of the 
miss le and that t s not unt 1 afl r that t m that 
th gen ral sj no i 1 11 d and effus d blood show the 
prcsenc o( organ sms the a li the p mar or 
prophylaitc form of tr ntment of the ounded 
joint the better This mpli s prop r fa lit es for 
thorough su ger> nclud ng a pr lim nar> raj 
examination a patent m ond tion for op r live 
treatment and no urgent n cd for early t ansporU 


t on of the pat cut after op rat on Such pnman 
treatra nt is to nclude e c sion of extc nal w unds 
artbrotomv with remov I of for ign mater al blood 
clot mf cted jnovial dg remo al of fragments 
of b n cfeansi g of bon a itics n vhichfore n 
mat rial ha b en imbedded and closu e of the joint 
b\ occur t sutur i th sjnov 1 membrane with 
ab 0 babi material if p ble \ st ictlj con 
ser ati In f treatment s p fe bl to half 
h a t d op rat ve m asur and if thorough 
Qp ati m a u annot b carted oat ti 
m biluat on th most impo tant mcasur n th 
a ly t g s to 1 mit th sp ead f inf cted par 
ti 1 throughout ih j nt unt f such time as 
tho o gh tr tm nt n b do e I ich si ould be 
t th arl t po bl opportu il 
Prma > r s t on of the joint a a p ophylactic 
mtnsu to pr v nt nf ct on has proved to be un 
n sarlv r li al n th m jortv of cas s and 
should b r s r d for su I a s as ill obviously 
nc d su h t tm nt for fun tional end result 
NmnuCation s a pr ma > m as r 1 tserved for 
such JO nt Cl e as ar a 0 ted th hop lessly 
e t ns ve wound or 1 j rv to th blood s pply of 
the I mb II Jl Lo CR 

Grov E II 4n Op r tion f t) e R p f of 
tl C uc al 1 igimwits L Illy 

Kupt re f the ru lal Ig m nt much more 
fr (u nlly e ogniz d than f rm Iv due to outine 
\ V xim n t 0 h h often als fractu c ol 
th tub I s ot th t b al sp n and to th gr iter 
tr q V f plo vtorj op rat ons upon d s 
bl d k Th 1 J rv an t cmelv s lous 

on b h pr du s p rm n nt tot Id bl me t 

for x t e p r u t a d n tat s > { roio g d 

treatm nt b\ mmob hz ng pp r tus It is mpos 

ibletor g rd ntr rt ul t r ofth bgam nts 
eith bv oft sutu r ir a on ff ent proced 
ure or a one fr from th rsk ot 1 aving loo e 
bod s n the jo ns 

t rove has p ral d sue sslully n on pat nt 

by th folio \ ig on nal t h iqi formi g a new 

nt r ru I Ig m nt fr m th liotib al b nd 
dan post 1 t g m nt 1 om th t don of the 
s m t ndinos 

A wide ho ho in m d a ro s the 

J mt th 1 V st point b 1 gb lo th l b Ilub rcl 

d th lat ral nds unn ng up to th bn s of tb 

ham t ngs on h d Th tub le of the t b a 

I tr d by t 0 v ats ne h bwd and parallel 
to the Ilgam t m pat He nd th oth r at ight 
angles to th i b a b ow th tub cl Th patella 
IS tu n d upward sufSci ntlv to expo th nt or 
of th jo m with ut cutt ng th 1 otib al b nd 

Th JO t s now fully flexed and the ondit n of the 

cnical Igaments aid of th sp ne of the tib a is 
ascert n d 

The lower end 0 th fasc a f t is expos d and 
d hned upw d abo tb lev I of the xt rn I 
condvl and doi n ard f r bout an inch b low the 
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Fig j h rm tion of a ne p stcnor crucial lig ment 
from the tendon of the semitendinosus (Groves ) 



tubercle of the tibia There it is cut across and dis 
sected upward free from the underlying structures 
\\ ith the knee fully flexed the two points of attach 
ment of the torn ligament are clearly defined and 
cleared of soft tissue With a one fourth inch t\Mst 
drill a canal is bored from within the joint upward 
and outward through the cxtern'il condyle of the 
femur and another downward and inward ihroueh 
the internal tubtro ity of the tibia beginning in 
each case with the point of attachment of the original 
ligament The iliotibial band rolled up as a cord is 
threaded through the femur and the tibia and 
drawn tight Where it emerges below the knee the 
fascial ligament is turned upward and sewn to the 
deep fascia and periosteum of the tibia 

If both ligaments have to be re formed the 
posterior will naturally be repaired first The inner 
limb of the horseshoe incision is prolonged back 
ward and upward until the inner hamstring is ex 
posed and the tendon of the semitendinosus is de 
fined This is cut from its lower attachment one and 
one half inches below the joint New canals arc then 
formed by drilling from withm the joint upward 
inward and backward through the internal condyle 
of the femur and then downward and outward 
through the external tuberosity of the tibia 
Through these canal the semitendinosus tendon 
js threaded and fixed to the periosteum of the 
tibia 

The tubercle of the tibia is refixed in its original 
position by an ivory or metal nail and the joint 
capsule carefully closed by catgut sutures The 
knee is kept on a back splint for about a fortnight 
and then when the skin incision is soundly healed it 
IS removed daily from the splint for gentle massage 
and passive movements After one month the 


splint 1$ discarded and the patient allowed up on 
crutches Full u&c of the limb is gradually restored 
as this can be done naturally without pam or force 

M.DERT EhRENFRIEO 

Qu^nu F Wounds of the 1 oot and Instep by War 
Projectiles (Ctudc sur les plaies du p ed et du cou 
de p ed par projc tiles de guerre) Rex de chr 
lar 19 7 in 373 

Qutnu concludes his extensive and elaborately 
illustrated article on war injuries of the foot and 
summarizes his results 

The mam idea governing treatment has been to 
preserve the largest part possible of the injured foot 
provided that life was not menaced by so doing 
Preservation is for utility preservation of function 
and locomotion 

Quenu differs entirely from the. view of American 
orthopedists who are unanimous m the opinion that 
a leg imputation well executed at the site of choice 
IS superior from the point of view of prosthetics and 
of functioning to any partial amputation of the foot 
that amputation stump in such cases are not satis 
factory while leg amputations at 4 to 5 cm above 
the tibiotarsal joint enable patients when they hav e 
a good apparatus to walk as well as with their two 
legs 

Qutnu considers these opinions surgical heresies 
and believes that his long senes of partial amputa 
tions of the foot as detailed in these articles the 
transmctatarsal amputations of Lisfranc and Cho 
part the subastragalar amputations of Pirogoff and 
Ricard and the supramalleolar amputations of 
Syme and Guyon arc witnesses against the fallacy 
of the American view The case reports now sub 
initted are impartial evidence of the excellence of 
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these ope Ations The\ just fy the efforts made 
for max mum conserxation a leg amputation 
ought only to be a last resort eith r pnmarly or 
secondarily h n 1 fe s threatened or \hen the 
preserved segment s incompatible with function 
The primary operations \ hich pern it a max mum 
CO servation are resections and cleansing ope a 
t ons these having the same general indicat on 
for the foot as in oth r regions Fo resect on it s 
neces ary that the skin and soft parts should not be 
badly njured in fact esection is best su ted to 
those cases vvh n the deeper les on contrast by 
their c cent nd mport n e n th the sight c 
ternal inj ries moreover resect on is more su t ble 
to those cas s here the hon injuries re conlned 
to a segment C ushing injur es where th re s 
tensive lo s of skin ni subc ti cous t ssu call 
for an amputat on The choice of th type of m 
putat on dep nd on the s te of the bone lesion and 
the amount of healthy sk n at d sp sal 
Metat rsal nju s u uallv c 11 for cancaneoJ 
0 teoplastics or a Ouvon amputat on but a Lis 
franc o Cbopart tratism tatarsal op rat on mav 
be possible depend ng on the 1 miiation of the 
bone injuri s Injur es to the poste or part of the 
foot do not i or ons r tive op at ns Qu nu 
ha not had a single c se of th W adim roll Mikulic 
operatt n 

Destructive injuries of the instep almost always 
call for leg amputat on Pa tiaJly destruct ve 
lesions ilh preserv ton of the skin g\e diffc ni 
indicat ons according as they arc locafi cd in the 
astragalus cal an um etc Kesectio olihcasirag 
alus IS the oper tion of choice i all total fractures 
of the bone In ankle jo t lesions asi agalectomy 
should no; be don in all cases the ind catio s vary 
accord g as the osseous destructio is I mited t 
the malle lus and tib al a ticular s rfacc or extends 
to all the lower e trem ty of the leg bone I 
simultaneous lesions of th tibia cal anc m d 
astragalus the ndications for astragalcctomy are 
str ct and it should be compl ted by a parti I re 
section of the calcaneu n 

Quenu gives the i dications fo secondary and 
late interventions A D ev a 

Lo d J P Cons n t Sorg ry of the Fc t th 
Repo f {aC sc S g ^ Ob i 

4 

Lord protests against the ancient classic tarsal 
amputations whch followed the prnciplc as I id 
down by Agnew Mayer and Guerm that the bones 
of the foot should be cons dered as a skel tal un ty 
to be treated by the kn fe and saw t the ex a 
point which will yield the largest and most useful 
stump to the patient 

He reports the case of a boy of sixl en wbo ic 
ceived a gunshot injury carrying away the Aclulles 
tendon the postenor lib al tendons artery vein 
and nerve the internal malleolus the inner half of 
the astragalus a portion of the scaphoid a <h tal 
portion of the tibialis anticus tendon and all of the 


sUn faca andhgam nts in the path of the charge 
First aid had been effici nt The case v as s en after 
forty e ht hours \11 d italz d tissues were cut 
away The pat ent v as removed to the hosp tal 
on the fourth day One month later th remaining 
half of the astragalus v as excised nd the carti 
laginous surfac s removed from the t b a f bula 
scaphoid and os c 1 is the e te nal malleolus was 
di pi ced fo ward one half inch The parts w re 
stab 1 2 d by a wire nail through the os cal is into 
the tib a 

One month 1 ter t noplasty was done on the 
Aciiilfcs th po tenor t bi I and the anterior t bial 
neuropl sty w s done on the posterior t bial nerve 
whichv Icngthene 1 twoandon haJfmch sandim 
bedded in fatty t s ue Exc pt for a small rca m 
the skin th r was primary umon 

For mor tha year th pat ent has had good 
us of th foot The limb is live eighths of n inch 
short a debe enev partly c reeled by a felt pad 
und th h cl and two tra lifts on th heel of the 
shoe Th re IS a v ry slight 1 mp due to the stiff 
anU but no pain ^ sation has r turned c cepC 
m a small art on th he 1 


Pat 


Th ValueofTot ITlblot s IResecUon 
n r 8 of th Lo er P rt of tl e L g (De 
d I e i t t b t tot Ic d 

( d I ( t fi r d la j mb ) 
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Patel ef rs to 4 ca es f mf ted fra tures of the 
iov cr p t of the leg n V h ch not o ly the jo nt but 
th bon us 11 5 I ded In o e cas the tib o 

bb I r le o extend d $ cm bo e th t bio astr g 
alar lign nent The b nc t ssu w e pr cipally 
nvol cd the s ft parts b in mo c o le s ntact 
Instc d of amp tat ng hich pro edu seemed 
■nd cated P tel s toned the t bi and fbula at 
S cm from the j nt emo cd the astrag lus p 
pro imated the tibial stump to th akan um and 
bxed it n place bv a plaster appar t The result 
cecd d his aniu-ipat ons tv m nths 1 ter there 
was unon hich g m rked ng d ty of the foot 
and p om d n ellent f net o 1 res It This 
as a tu lly r bz d O month 1 t r th patient 
could tb n us h f ot p f ctl 
Encouraged by the suit the autJor f Wo d 
til saw proc diir n oth r cases all res It d 
e c llently 'Jo sp lal t chn que is followed anv 
pe ost um re naini g is a fully pres cd and the 
1 gamento s ttachment of the mall ol are care 
fully fr d Rad ographs show the r section of 
the ast agal s ith th emo al of s m of the 
t bia and the suit ng bonj un on b I cen the 
tbia fibula andc lean um V\ A Bren an 


S ubeyranandP rret Reconstitutl noftheFlrst 
Phalanx of the Thumb by M ns of a C tUag 
G aft (R 1 1 t d 1 p in ph 1 g d 
p e a 1 d (1 g ff til gi ) 
m/d gey 4 9 

A soldier w s struck by a p ece of shell which 
fractured the metatarsal and the first phalanx oi the 
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right thumb A fistula and a pseudarthrosis devel 
oped The thumb was useless Of the first phalanx 
only two small fragments remained which repre 
sented the two articular extremities 

A longitudinal dorsal incision of the thumb was 
made The fistulous tract was excised with rcsec 
tion of the lower phalangeal fragment which was 
attacked by osteitis The metacarpal fragment was 
curetted and allowed to remain on account of the 
muscular insertion A cartilaginous ring about 4 cm 
long was removed from the tenth costal cartilage 
buried in the thumb ti sues and fixed to the penos 
teum by catgut cutaneous suture and thumb splint 
Primary union follow ed 

Two months later the thumb was well cicatrized 
and had as umed its normal shape The first 
phalanx offers bony rcsi tance The thumb arlicula 
tions are perfect the man is able to seize objects 
between the thumb and index finger Movements 
of the first phalanx on the ccond are restricted on 
account of the tendon lo ses \\ A Brennan 

Beck C Tendo and Neuroplasty Surg Clut 
Ch cago 1917 1 985 

After traumatic section of the ulnar nerve and the 
tendons on the medial side of the arm just below the 
wrist a good result was obtained b> two opera 
tions In the first the nerve was repaired b> cutting 
off a lateral graft from the proximal portion to bridge 
the defect and the tendons of the flexor carpi 
ulnaris and the long flexor muscles approximated 
and sutured the latter with some difficulty on 
account of extension contracture of the fingers 
Nerve function returned but contractures due to 
the scar resulted in permanent flexion deformity of 
the second third and little fingers 

At a second operation tenotomy of the superficial 
and deep flexors of these fingers was done at two 
levels through a palmar incision so that when the 
fingers were extended the distal end of the super 
ficial was approximated to the proximal end of the 
deep tendon Lnion took place and the result was 
good flexion of the Angers except for the last joint 
which was precluded by making the two tendons 
of each finger into one y\ A Clark 

Little C M Modern Artificial Limbs and Their 
Influence upon Methods of Amputation 
Brit \I J 19 7 II sso 

In amputations of the lower limbs the first con 
sidcration must be weight bearing while for the 
arms the coordinated movements should be con 
sidered An ideal stump should be as long as pos 
sible covered with movable soft parts the scar 
should not be m a position exposed to pressure or 
adherent to the bone and enough active muscle 
should be left attached to move it v ith adequate 
force Amputation at joints is objectionable because 
the stump Will be bulbous m form extra large flaps 
arc necessary and the joint of an artificial limb wiU 
not come at the right place Stumps in the lower 
third of the thigh are much more sound than those 


of the middle and upper thirds In the arm the 
upper three or four inches of the humerus are un 
available as an attachment for the artificial member 
Every mch here counts and as much bone as pos 
sible should be saved when amputating above the 
middle of the humerus even though there may not 
be enough skm to cover it For the region of the 
elbow amputation above the condyles is to be pre 
ferred if the forearm bones for at least an inch and a 
half below the biceps insertion cannot be saved 
The contraction of the biceps tends to push off the 
bucket of the artificial arm Therefore the middle 
third of the forearm offers the best site for amputa 
tion The lower third does not give a good stump on 
account of cyanosis and poor nourishment 

For the thigh amputation between the tro 
chanters is better than the upper third for such a 
short stump is not a sufficient lever to move the 
artificial limb About forty two per cent of all 
thigh amputations of the 549 amputations at 
Rochampion which furnish the basis for this dis 
cussion were at the middle third The eccentric 
position of the femur should be remembered and 
as much as possible of the thinner soft parts on the 
external aspect of the bone should be conserved 
Supracondylar amputation gives the best thigh 
stump for fitting an artibcial leg Below the knee 
the most favorable site is the lower part of the 
middle third for in the lower third the bones are too 
small and the soft pans being badly nourished 
become cold and cyanotic The I irOoOff amputation 
of the foot often results m a tilting over of the os 
calcis and a Chopart stump is pulled by the calf 
muscles so that the lower end is turned downward 
exposing the scar lo pressure A Syme amputation 
just above the malleoli is to be preferred to either of 
these W \ Clapk 

ORTHOPEDICS IN GENERAL 

Litzenherg J C Sacro Iliac Joints in Obstetrics 

and Gynecology J Am 1 / iii 1917 Ixix 1759 
LiCzcnbcrg has reviewed the literature analyzed 
his own experience and app nded several case 
reports to prove (i) that the sacro iliac synchon 
drosis IS a true joint and is therefore subject to 
the same diseases and ailments as other joints 
and (2) that m the case of many women who for 
years have been treated for female trouble an 
examination of the sacro iliac joint is finally made 
and a correct diagnosis given 

Sacro lilac joint affections may occur in the 
pregnant or the non pregnant woman Trauma and 
infection arc the common causes trauma being the 
most common cause 

Every pregnant woman is a potential sacro 
ihac joint patient and should have her pelvis sup 
ported and faulty attitude corrected by a properly 
adjusted maternity corset Not every sacroiliac 
joint during pregnancy pres nts a pathological 
condition but it is certainly more movable and 
therefore more liable to cause pain 



25 


INTERNATIONAL ABSTRACT OF SLRGLRA 


In the non pregnant state the s croijiac joints 
are usually fi cd but may under ceria n c rcum 
stances become movable and subsequently n^ay 
become punful Ilenc e\er> woman who com 
plams of lumbo sacral backach should ha e the 
sacro il a joint carefull> e am ned to make sure 
whether a joint cond tion or an ntrapelvic leson 
ex sts 

In any case treatment cannot be su essfuHy 
nstitut d until one has definitely det rmined the 
exact ondition pr s nt Speciallv constru ted 
maternity corset sac o liac belts adhesive straps 
and spec al d ce for immobil ration f the joints 
are th devices r omm nded b> the ulhor m the 
tr atment of th e joint aff ctions 

n L kKTT 

0 rkf 4 St dy of th Op rati c T c tment of 
Osteo Arthr t of the H p Joint Be to 1/ 

5 J Q 7 1 O79 

Thi s a eport of the op r tive tre tment of 
6 cas s of ost 0 arthritis of th h p joint o cases 

of old tub rcul is i cases of old ongen t 1 dis 

location and old f a tur of the ne k The op 
er tions were done t th M ssa huseits f ne 1 
Hospital largely bv Brackett 

The art I is di id d nto three part The hrsi 
pa t contains a short discu sion of the etiology the 
indicat on for op rati n the typ s of op rat on 

with a descr pt on of th t h qu n the v no s 

procedures nd the after treatment The seco d 
part reports the nd re ults in sc enteen ns $ th t 
returned for observaton alter a certain interval 
The thi d part nterp ct £h end results 

The follow ng onclusons edawn 

In monart cular non tuber ul r cases it s Iv ys 

1 OSS ble to rel ev tb d b bty of the 1 g bv an 

arthrodesis \ hich tan be repeated f ne ossary 

In poly art cular ense if both hip arc in ol ed 
the mot on in one of the hip must be rcslor d by 
some s ch operat on a d c pit tion of the h ad of 
the !emu 

In case of tuberculosi defin te reJ f can 01 
be e p cted to the same degre as n ost 0 a thr li 
but the oper t cm h p odi cd no b d eflccl on 

the g ne al 0 lo al tond t on and h s p n m k d 

beneft n the n ijo t\ of the c ts 

Arth ode i has app ared to be sp ci lly ben 
facial in cases h ch ha arri ed at sta f d s 
abil ty here the p tie t 1 demanding a mo e 
set iccable leg The 1 g will be ^tro ge and 1 ss 
trouble ome after the operat on and h ce rth o 
desi I the operat on of cho ce m c ses he only 
one hip IS mvolv d If an ope ation is qi red t 
restore mot on in a jo nt careful judgm nt must b 
used Lloyd Bon 

L nger C A Talipes Equlno arus J V h H W 
J c gtT -164 

The author cons der the urg cal tr atment of 
talip s equino arus To underst nd the operat \c 
treatment one must kno the undeily mg pathology 


L ttle can be said of etiology ince little is definiteh 
known The pathology involves both soft parts and 
bones The foot is sharply supinated by the sho t 
ened tibi 1 anticus The anterior part of the foot 
1 sh rply adducted bv the t biahs po ticus The 
fl to t ndons of the toes a e short The planta 
f scia th ga tro nemius and s 1 us mu cl are 
11 short n d 

Co ponding h ges a c found in the bones 
The St galu otat d for vard upon a transver e 
ho tzont 1 IS It n k long t 1 The scaphoid 

nuy b tur i d far n rd Th 0 calcis s smaller 

than m 1 nd its nt nor part bcntdoviiard 
and n ard 

The sy nptom the uth r tat s a e diagno tit 
Th t hole sch m f the ope at e tr atm nt is to 
fore bly stretch the ho tened t ndon and fa cia 
If th s does not all v nough or tion the uthor 

s ve th CO t acted t ndons and f sc a and th n 

the foot s brought to a d r ofle ed and evert d 
po li n Th auth r t tes that the t ndo achilli 
should be s V red last since t serves to hold the 
f ot hi addu tionandvaru be ng 0 ercome 
S cond to the op rati e tr atment th success of 
th oper tion dep nds pon fi t 0 of the foot in a 
St (heith use of bra nd t nally cdu ation 
of th bild to u e It f et c r ctly 

J Hs M ens 


C mb b t l> £ P Th Si g ng G 1 anic C 
nt n tl e Tr im nt f 1 aly a Simp] 
Method ftoc 1 ngC nt a t ntoP ralyz d 
Mus I « 4 / L 1 

la ihzed mus 1 mu t n t b stret hed dunng 
cle I ical tr tm nt \\h n the e mu les show 
deg n f lonfolloi ng nerve njury th f fade nd 
mu 0 lal cu r nts \ 11 not u ont act on of 
the mus le uppl ed by the njuf d erv b at the 
h althy tagon t w 11 0 t t nd cau pass e 
>t ct hi g of th p r 1> d ones 

Appli at on f the gal n u r nt th a gradu 1 
rse to ma mum and a 1 v fall lo ro ich the 
rr nt pas mg th am d r tion mu le fibers 
aus s Ol tra tion of th par ly z d mu les only 
Immersion in t r alio th u e of a maximum 
tre tl c rr nt ith a m nimum dis omfort and 
Iso pr du e st mul t 0 a d 1 r cd blood supply 
to th oth c tissu vhi h th author belie es 
s imp tint n th t tment 
The uthor d s jbsanappaatu for the produc 
tonofth urgngglanc ur nt 

H J \AN D N Be 

RIdl n J nip D c ^ K Cl Ch g Q 7 
93S 

Tl e term h j d ha rem ned ilh tuber 

culo softh h p afttr the various other forms uch 
as steomycl ci 0 tco arth ti and ostcochond t s 
have be n diSer nt ated D agno is 1 rot alv/aj 
€ sy Irogno sin any 1 dvid al ase s to duration 
and uUi late res It impo bl 0 t 0 arthr tis 
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m children does not always give a stiff hip as is 
expected in the adult Differentiation between 
Perthes disease and tuberculosis is not always 
possible 

Pourteen cases arc repotted and many roentgetio 
grams are shown in this ( linical study of the varieties 
of diseases of the hip joint A boy of nme who had 
walked lame for two months without pam rccovcrtd 
with practically normal motion four months after 
application of a spica cast foe two weeks although 
the final roentgenogram showed a serious amount 
of destruction in the head of the femur This case 


of Perthc s disease is contrasted with a border line 
case in which the course was longer and functional 
recovery not so good and with another case frankly 
tuberculosis which extended over six years and 
resulted in destruction of the head and almost com 
plete ankylosis of the joint 

Another case of unusual interest is that of ostco 
artlmtis in a girl of nine in which the roentgenogram 
confirmed the diagnosis A man of fifty treated 
by various surgeons for 35 years for tuberculosis 
of the hip was finally found to have had a coxa vira 
\\ \ Clsrk 


SURGER'i or a HE 

Owen G Gunshot 3\ound3 of the Peripheral 
Nencs and Their Surgical Treatment Afed J 
itislral 1917 11 389 

The author reports S 7 cases of nerve injuries due 
to gunshot wounds Iractically all of these cases 
were operated upon m base hospitals 

There are three mam types of injuries 

1 Complete division of the nerve The ends 
become involved m the infection adhesions are 
formed the ends become thickened and m some 
instances a portion of the nerve trunk may be shot 
away 

2 Incomplete division and bruising of the nerve 
Adhesions form and a portion of the circum 
fcrence may be replaced by a bard fibrous patch 
It there are sensory libers present pvin is frequently 
referred to the peripheral distribution due to 
neuritis 

3 Nerve shock In this type of injury there is 
no actual visible wound of the nerve trunk but the 
missile has exerted some influence on the nerve 
causing signs similar to those of a complete division 
It vs important to recognize this form because of 
the difference in prognosis and treatment The 
axis cylinder probably undergoes some definite 
shock from the passage of a high velocity missile 
in its vacimty 

The diagnosis is made as follows (a) A careful 
review of the anatomy of the wound is made (b) 
the electrical examination of the muscles will not 
show the complete reaction of degeneration (c) 
these cases nearly all show signs of definite improve 
ment withm six weeks if placed under suitable 
electrical treatment there is an improvement in the 
electrical reactions in contrast to a dividing lesion 
in which the changes arc more marked at the end 
of SIX weeks No time IS lost as the wound is rarely 
ready lor operation before the end of six weeks 
^\hlle one awaits the healing of the wound the 
nutrition of the paralyzed muscles should be mam 
tamed This is done by massage and elcclncal treat 
mcni During this period deformities should be 
corrected and the affected muscles should be pre 
vented from stretching 


NIRVOES SYSTEM 

In operating the strictest asepsis is nccessirv 
Never cut into a war scar is a good rule to 
follow The normal nerve should alwavs be exposed 
above and below the lesion and then followed out 
to the ends W here there is complete division it is 
necessary to remove the fibrous ends and as a 
result there may be shortening but this may be 
overcome by putting the limb temporarily m a posi 
lion which gives relaxation The trunks may be 
split to lengthen them or it may be necessary to 
anastomose to a nearby nerve The union in most 
cases has been made by passing one fine catgut 
stitch in a round needle through the nerve trunk and 
a senes of fine catgut sutures through the sheath 
only After anastomosis the site 13 protected bv 
muscle adipose tissue or Cargile membrane 
It has been found that after adhesions have been 
removed from about a nerve trunk the response 
to electric il stimulation is immediately increased 
The after treatment is very important There 
must be massage electrical treatment correction 
of over reaching muscles and deformities 

It IS difficult to give a definite prognosis under 
six months In general those cases m which there 
IS only a partial division or adhesions offer a good 
prognosis In complete division the prognosis must 
be guarded C A Bowers 

Pitres anil Marchand Treitment of Causalgia by 
Injection of Alcohol into the Nerves (Injections 
mlra ncrvcuscs d Ic ol dans le traitemcnt de 
causalgies) Pesstmfl I ar 1917 p 505 
The efficacy of injections of alcohol into the nerve 
trunks in treatment of pains of causalgta consecu 
tivc to war wounds is known The author gives 
the details of 3 such cases from the study of winch 
he draws these conclusions 

1 Supra lesional injection of alcohol causes a 
a cessation of causalgtc pains which the freeing of 
the nerv e did not affect 

2 Injection of alcohol at 60 into a nerve cord 
interrupts the sensory conductivity The motor 
inertia of antalgic nature accompanying the causal 
gic pains disappears simultaneously with them 
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3 Injection of alcohol at 6o does not notably 
aggravate the motor paralysis pertaining to a itau 
matism of the ner\e although it provokes a reac 
tion of degeneration m the muscles innervated by 
the nerves m wh ch the injection has be n made 

4 Injections of alcohol into the n rvc belov tbe 
lesion provocative of the causalgia does not as has 
been noted by Sicard cau e a c ssalion of the 
ca salg (. pa ns The amount of alcohol mj cted 
b> the author IS about 4 ccm W A Bmtsvaji 

T ye nle Imm dateSutur of Nerve (L s t 
mm^d te d e fs) B II tt mim So de b 
d Pa 0 7 t 1 S99 

Tavernierfavorsimmedi t rath rthandelaveds 
tu eofn rves injured inv ar Hereportsthr ecases 
sutu cd TV thin a4 hours after wound n One was 
a total section of th med an th two others sub 
total Functional r storation rap d and rema kable 
Tav rnier thinks that the poor results folio v ng 
delaj ed suture re to be ac ounted fot tnalom c Hy 
and not by any fault of techniqu The inf cted 
sclerosed tissues on whch lat int r cntions are 
m d account for th infc 10 results 
TufHer n discussing th r port ag ecd nd stated 
that he had ah vs r commend d the pr mar> 
suture of rves aft r disinfection of thv i ound 
W A Br V m 

CJ e rl r L Study of th Surgery f the Nerve 
Trunks (Ct 1 1 h u s d si r ) 

B u I e i d I d p 9 » <>h 

Che Tier epo t the suits of ope at ons on the 
cKternal popliteal nd c atic erv Ther were 


two cases of libc ation both folJov ed by recovery 
Of 6 total sutures 4 have been followed and re 
etamined aaid have shown complete recovery \ th 
total return of motility The other two have only 
been followed for four months and g v promise of 
recovery 

The problem of intervcnt on is more difficult m 
the case of a ne ve wh ch has apparentl> preserved 
its contmu t> than in one vholly sectioned ^lan^ 
n rv s whi h preserve their anatom c continuity 
a c phys olog c lly s tl oned and m ny failures in 
nerve surgery a due to the fact that hberafion « 
only done in ases of such phys ological section 
A thorough tl etneal cvplor tion of the nerve 1 a 
p e oper ti e n ccssity 

In making a total suture op rat on Chcvrier first 
frees evt i vely the n rve a neu olysis wh ch 
f VO s un on ift res ton The ch ef points m 
makmg a res t on a c that it shall be adequate 
Expe cn h s taught the author that in the case of 
old 1 si s 4 little more tb n the indu ated nucleus 
should be r s cted and n the case of e y recent 
le 1 ns a little Is th n th indurated cylinder 

Havng tn d lous mod s of section Chevrier 
pref $ a section perpendic la to the nerve ax s 
at both n r e nd Th circul r s rfa e thus ob 
ta n d s be t fo obta nirg good app ox m tion n 
uturing and a oids the ri k of a ul cylinder 
disarra igement S ture ou ht not to be a mere 
appro imat on hut an e a t ci cum{ renti J re 
u ion of the n rve nd Ch ner places a large 
numbt of catgut st tch si the n ur lemma and 
the most sup fi al part ot the ner es Detail 
of his te hn que re g v n U \ Bsfv av 
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CLINICAL ENTITIEb— TUMORS ULCERS 
ABSCESSES ETC 

Kotz efi A C ebral M t st ses Con ecuiJ e 
to a P Imary Mclanos c m f the L It La 
b um Maj turn tQ Iq ni t t drib 1 
al tednmlao mpmtfdlg d 
L-fb h) 1 d iy / eld b I P 9 7 
I t >4 

Th pat ent in this case a 56 tears old Her 
case was diagno cd as mel nosar oma of the I ft 
labium majo urn spindle celled and prob bly de 
veloped from a p gmented nevus Th r as also an 
in uinal tumor The vhole of the lab um w s e 
CIS d and the inguinal tumor removed She de 
veloped pains in the cervi al and pper dor al 
region and on palpation a tumor the size of a 
nut could he made out dep nd gfomth spneol 
the seventh cervical There developed later a 
slight paresis of the upper limbs and loss of sensa 
tion The patient left the hospital n this cond tion 
She returned later with the symptoms ag ravated 
her condition was then diagnosed as total aphasia 


w tb slight hemipl gia A f \ eks later she d ed 
in coma Autopsy ho ed metastases n the left 
hem sphere of tf e br n 

The autho draws the follow ng cond sions from 
a study of th s cas 

I Primary melanosarcoma of the e ternal genital 
organ sv ry rare It th most malign nt ki dof 
o opl 5in It 1 dev lop d al the e pense oi richly 
pigm nted skin 0 a p gmented nevus 

Meta tas s ar ery numerous epee ally 
jn 0 g ns of m soderm c orig n 

3 The nervous system IS ar ly m ol ed 

4 ‘Metastas s may be col red differ nlly white 
black or mi d 

5 D agnos s s easy aftc b opsy or react on 
with the urm 

6 There s 0 specific treatment S rgical 
trcnimcnt s nefi ct ve be ausc th re is recur pec 
and metastas s Radium tr tment may g c so"' 

rebef 

7 In this ca tt t can be stated v ith ccrtai ty 
that the pt maiy tumor of the I ft labium com 
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menccd b> a pigmented ne\us because the patient 
shotted man> of these on the external gemtaba 
and on the skin of the trunk and face The tumor 
developed slovvlj during the first four months 
Toward the fourth month there were metastases 
to the gangba Some time before the patient s 
death there were metastases m the left lung in the 
left hemisphere of the brain and the vertebral 
column with hemorrhagic softening of the inguinal 
ganglia 

S These questions remain to be solved Whj 
were all these metastases to the left? Bj whit 
route were thev formed (a) in the vertebral column 
(b) ill the brain U A Brennan 

Graj II M W The Use of Liquid Par ifTin »n the 
Treatment of ^^a^ ^^ounds Bril 1/ 3 91/ 

11 509 

Clinical observations on the effect of liquid 
paraffin upon wounds in different stages show that 

1 It prevents the development of sjmptoms of 
inflammation in the wall of the wound and redness 
andswclhngof the skin do not develop or ifprescnt 
disappear Pam is assuaged and performance of 
function made easier 

Liquid paraffin is not antiseptic but if an 
antiseptic is dissolved or suspended in the liquid 
paraffin with which a gauze pack is saturated the 
wound becomes or remains sterile The antiseptics 
so used have been chieflj flavine brilliant green 
bone acid and iodoform It is rather dtflficuU to 
justif) preference for any one of these As there is 
possibly a selective action of the particular anti 
septic against the particular organism a com 
bination seems desirable Non poisonous anti 
septics with more or less prolonged action when in 
contact with body fluids are likely to be most sue 
cessful 

In all cases it is essential for success to haw a 
thorough preliminary opening up mechanical 
cleansing and excision of damaged tissue 

C A IIedblovi 

Roger II Nervous Shock (Le choc nerveux) Pev de 
mid Par igi6 vxxv 422 

The practical conclusion at which ROoCr arrives 
after a long experimental study of nervous shock is 
that since the effect of shock is to dimmish the 
quantity of carbonic anhydride contained in the 
blood the patient may be made to inhale a mixture 
of carbon dioxide and oxygen Levi has applied 
this in different morbid conditions and insists on its 
good results m shock He employed a mixture con 
taming 15 percent of carbon dioxide and S5perccnC 
of oxygen In the surgical clinics of Florence ap 
paratus containing the gas mixture is provided in 
the operating rooms and it is administered at the 
least sign thus avoiding anaesthetic and shock 
accidents By inhaling the mixture after the opera 
tion IS ended owing to the exciting action of carbon 
dioxide respiration is activated and the tendency 
to vomit la avoided U A Brennan 


2 SS 

Scott T B The Internal Secretions Practitioner 
Lond 1917 xcix 474 

In the last two years two gland extracts have 
come into notice winch were rather on the shelf be 
fore 1 e the parathyroid and the anterior pituitary 
or in Its modern name pitglandin Thus there exist 
as the chief therapeutic weapons the thyroid supra 
renal pituitary ovary testis and parathy roid 
Regarding the internal use of the extracts of some 
of these glands the author relates his experiences 
with the hope that they may be suggestive and 
stimulating to others 

lie calls particular attention to the report of a 
special committee on the ductless glands made to 
the Italian Society of Medicine as follows The 
more a man allows the fundamental principles 
brought out by the intensive study of functional 
pathologv to influence his practice the greater 
will be his respect for the endocrine glands and 
the mcthocU of diagnosis and treatment which m 
creased knowledge of them makes possible 

The author reviews the present knowledge of the 
effects which follow the removil of the parathyroids 
and of the anterior part of the pituitary and of the 
therapeutic effect of these glands administered for 
vanous conditions 

He expresses his opinion that pitglandm or 
lethebn is a valuable and safe restorer of power in 
the feebleness of old age From its intimate con 
nection in carlv life with the process of growth and 
especially perhaps with the development of the 
gonads one would exp ct to find some stimulating 
effect on the nervous system all through life and 
apparently wc do so Grorcb. E Beilbv 

Lane J U The Pilonidal Sinus I iicrst 1/ 3 
1917 XXIV 956 

The pilonidal sinus is located over the sicrum 
about the midJme of the back discharging inter 
mittently a thin purulent liquid It develops from 
failure of the lower end of the medullary canal to 
completely close in the feetus resulting m an in 
vaginalion of cells of ectoderm which differentiate 
and produce the more highly organized hair follicle 
with growth of hair at puberty 

Examination of the sacral regions of 85 children 
between the ages of six months and four years 
showed 4 sinuses and 9 sacral dimples bacral 
dimples or depressions at the lower end of the 
sacrum correspond to the end of the medullary 
canal in the fcctus and arc regarded as potential 
sinuses depending on trauma or infection to start 
the inflammatory reaction with the above sequela 

Sinuses usually develop m early adolescence fol 
lowing the history of a fall upon or a contusion to 
the sacral region with the subsequent development 
of a sore over that region and later a bloody or 
purulent discharge causing no particular pam but 
Tunmng a chrome course until the patient seeks 
relief in operation 

Technique consists m excision eii bloc of the smus 
under local anaesthesia including all ramifications 
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which are discovered hy means of a pR>be Etart 
local oDs should be mapped before beginning the 
excision 

As to patholog) hair is found n most cases In 
long neglected cases the sinus has been reported to 
have enter d the pelvis through the sacrosciat c 
notch appearing on the bodj surface bw d the 
anus H J \an de\ Besg 

Stewa t G N and Rog ff J M ESc tofStlm 
ulation of S n 0 y Nerv s upon the R t of 
Liberation ! Eplneph In f om fli Ad on 1 
J E p M d 9 7 637 

The fact that the spontaneous liberation ot 
epi ephrin is dependent upon th integntv of 
c rta n effc ent ner cs runn ng in the synip thet 
system h s led to att mpt to infiu nee the te of 
liberation reflexli The autho s have prev on Ij 
publish d e periments n the cat 1 whi h the r t s 
of liberal on of epinephrm dur ng and v\ thout 
stimulat on of br ch al n rves were omp red b) 
me ns of the d nervated eve reactions of Melt c 
and by the ns of blood p essure produ d whe 
adrenal blood coll cted for a known time n a av 
pocket was rele sed and the esults w negat v 

Thej have s nee repeat d the c per me is on 
cats and dogs d awing oil blood from th cava 
pocket and testing it on r bbit intest n and ut ru 
segme ts In this way the adren 1 blood v as 
ppl cd to the test objects w thout dil tion her a 

ith the eye and blood press re c ction t as 
n ccssaah much dilut d On theother hind th us 
of the 1 tte react ons has some great advant g s 
The blood is not withd awn from the v ssci and 
accord ngly there is no danger of lo of a pa t of 
the epmephfin in the nece s ry mampul non 
befor the blood 1 applied to the gments Th 
development of the pres 0 p operty of lotted 
blood a ser ous c mpl cat on fo some of the 
methods of testing estrava cular blood » a 0 ded 
and pos ible cfT cts upon the rate of 1 beration of 
the (os of blood ore n of the lo sof theep n ph n 
in It when ithd n from the body ar al o 
excluded Most mportant ot all the n of Wood 
pressure especially if nterpret d bv the aid of the 
eye reactions aUo d a direct quanlitatjvi r m 
panson of the amount of cp neph 1 1 berated n 
success! e obs rvatwns 

The autho s earned out a en of 9 p iments 
on dogs The adr nal blood was collected through 
a bo kd anl oiled cannula in the infen cav 
The cava p cket was usually much shorter th n 
that employed for the eye nd bl od pressure re 
actions where it was essenti 1 to have as roomy a 
pocket as poss ble V, uh th sho t pocket only a 
small dead space was left filled with bl od which 
had p ssed through the adrenals during one set 
of experim ntal cond tions t the moment when the 
experiment J condit ons had been changed To 
reduce stiU further any overlapping of th blood 
samples sue essively collected v ith and without 
stimul t on e citation of the sensory nerve was 


started si gkth before completion of the collection 
of the pieced ng no t mul tion sample and 
ice Vers Once begu the floi of blood from the 
cannula v s int rrunted s mple afte sample being 
collected The t me f collection and th weight or 
volume of blood b ng accur tely measured th 
ate of blood d w du ing the ollection of e ch 
sample was kno n 

To summan e an attempt was made by the 
autho s to d term ne hether stimulation of 
aff r nt n ves sciatic nd b a hial produced a 
d te t ble in r as m th rate of hb ration of 
epinephrm from the adre al as del rmmed by 
test ng adr 1 v n bl oJ 0 rabbit intestine and 
ut rus segment The esult thev state was 
neg t V Geo c E Bn b 

Addl n II F T 1 c Cell Chant, s In the Hy 
pophysis f the Albino Rat \f( Ca tr tl n 
J C mp \ I 9 7 4i 

Th p r tion of ast at on of the alb no r t is 
follow d bv d hn te progress ve alterations in the 
t uctur f the entr 1 glandular port on of the 
hvpophy J 

Both mm tur nd dull nimalswereu d The 
hypophv IS m terial from th e perimcntcd am 
m 1 V as tak n at v ryi g periods fter operation 
th long St pe od b ng ni e months Al ays the 
hvpophyss from a co trol an m 1 of the same 
1 tl r 1 s laXen s a coni ol 
Tl ulhorssummay s as follows 

Caslrai on in the mal Ibino at ; rodu es 
d nmt histolog cal changes n the str cturc of the 
e tr Iglandul r port on of the hvpophys s These 
m lude changes ntbcgl ndul rcell incrcas in the 
sire of (he blood chan el and ma Led production of 
c Hod 

Th lls of th portioi 01 the hvpophv 
c n lb ebs i cation he u cd dophiles 
ba ophles and r rve 11 Vft r astration the 

bas ph le n ea e si and numbe Th larger 
on s b gm to be ome cuolated t two months 
aft ope all n D ring sue eed ng month the 
number ( uolated cell nc a es the la ger 
on be ming ng shaped with cytoplasm and 
nucleus it th p ph ry nd the r nt al p rt made 
up of th col o d nt nmg vacu I The ac do 
ph 1 s ar not n u h affe t d t 1 st ex pt fo a 
slight d m nut on in aver ge d am ter C aduallv 
some of tl m ho a dim nishcd numbe of g anules 
and 1 sse ed t nab litv At seven months after 
cast! ton the numbe of di tin tvely st ned 
a dophil 1 d id dly r due d Some of the 
re erve c 11 n th f r t m th after castratio 
appea to becom basoph 1 cells In th I tier 
m nths some of th ac dophiles appear to g ad ally 
d fferent ate into r s rve c lls 

3 The basophil s fte cert n fi ati n show 
a laige cytoplasmic body wh hm ybether t cular 
apparatus of Golgi or a centiosphc or both 
combined Th ac dophiles show a s milar ttuctui 
much smaller in si e 
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4 The experiments afford strong c\ideDCC for 
the VJC^\ that there are at least two activ el> function 
ating types of cells m this part of the hypophysis 
and that both of these arc derived in histogenesis 
from a less differentiated type i e reserve cells 
Some of the latter persist during mature life and 
serve as the source of supply for the other tno 
types M Miller 

Folin O Recent Biochemical Investigations on 
Blood and Unne Their Bearing on Experl 
mental and Clinical Medicine J Iim 1/ Ijj 
1917 IxiT 1209 

The author discusses this question with reference 
to Its bearing upon clinical and experimental 
medicine and expresses his conviction that both the 
biochemist and the clinician must pay more and 
more attention to this important aspect of modi al 
research Scientists of earher generations made many 
discoveries in the realm of metabolism and mcdi 
cine but the pioneer stage is over and the surface 
problems have been largely solved 

It IS only by means of hner and ever finer tech 
mque that progress can be made toward the solu 
tion of the many metabolism problems which must 
be solved by the present generation and those who 
follow m order to secure an increasingly better basis 
for clinical experimental and preventive medicine 
George C Beildv 

Stewart G N andRogoff J M The Relation of 
the Spinal Cord to the Spontaneous Liberation 
0! Epinephrin from the Adrenals J Exp 
Med 1017 XXVI 613 

The authors were not aware of any evidence upon 
the question as to where the central mechanism 
which sustains this secretion is situated and they 
therefore undertook, this study Elliott s statement 
that exhaustion of the store of epincphnn in the 
adrenals by electrical excitation of afferent nerves 
does not occur if the cord is transected anywhere 
below the level of the vasomotor center m the 
medulla oblongata but does occur when transection 
of the btam stem is made yust above the anterior 
corpora quadrigcmina has the authors believe no 
direct bearing on the question for it has not been 
proved that the exhaustion of the store is due en 
tirely or mainly to increase in the rate of liberation 
of epinephrin an which Elliott made no observa 
tions A change in the amount of the store of 
epinephrin w ould merely show that some alteration 
had occurred m the relation between the rate of 
formation and the rate of discharge of the epmeph 
rin Nor do they believe that such observations 
would even if accepted as proving an increase in 
the liberation brought about leflexly through a 
center in the bulb or higher up give any indication 
whether the steady spontaneous hbcration of 
epinephrin is sustained from a center at this level 
\bscnce of effect of afferent stimulation, upon the 
epinephrin store after section of the cord just below 
the bulb likewise affords no indication whatev er that 


the rate of spontaneous liberation of epinephrin 
has been interfered with As a matter of fact they 
found in cals that after transection of the cord at 
various levels in the cervical region the secretion 
of epincphnn into the blood far from being abol 
ishcd proceeds without interruption The rate 
of liberation may even remain sensibly the same 
writhin the limits of error m the methods used for 
estimating it as before the section This was 
illustrated in one of their experiments in which 
adrenal blood was obtained from a cava pocket 
before and after section of the cord opposite the 
body of the fourth cervical vertebra between the 
fourth and fifth cervical segments 

They record a senes of experiments upon cats in 
which the cord was transected at various levels in 
the cervical region In all eight experiments were 
made the results of which the authors consider 
singularly consistent particularly m view of the 
fact that there was no selection of experiments 
The eight experiments compnse all those per 
formed except one which was not reported be 
cause the animal died before it was satisfactorily 
completed The results indicated clearly that there 
existed m the cord between the last cervical seg 
ment and the fourth thoracic segment a mechanism 
which sustainefi the output of epinephrin from the 
adrenal glands after the cord was severed from the 
higher parts of the central nervous system The 
experiments proved definitclv that the center did 
not extend lower than the thoracic segment men 
tioncd and that at least an important part of it 
lay below the level of the last cervical segment 
The possibility however was not excluded that 
the center might extend for some distance above the 
last cervical segment 

It IS of micre t m connection with the currently 
accepted view of the development of the adrenal 
medulla that the portion of the cord at which the 
sympathetic outflow begins should be identified 
as a center controlling the liberation of the only 
coDsutuent of its secretion hitherto definitely 
recognized If epinephrin in the quantities and 
concentrations in which it appears in the adrenal 
blood could b shown to fulfill an important office 
in maintaining the function of the sympathetic by 
activating certain of its elements or by heightening 
or prolonging the effects resulting from its excita 
tion the location of an epinephrin center in the 
sympathetic region of the cord might acquire a 
new significance and it might then be permissible 
to speculate upon the po sibility that the relative 
constancy of the epinephrin discharge so puzzling 
on the hypothesis that it directly influences physi 
ological events by virtue of the gross changes 
necessary to produce a delectable hyper or hypo 
adrenalinxmia is assoc ated with a more general 
and permanent action upon the sympathetic 
mechanisms which does not entail the necessity of 
abrupt outbursts and remissions in the rate of 
liberation To employ the authors simile if epi 
nepbnn is not the horse in the sympathetic machine 
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^ hich mu t go now faster now slower nor ev n the 
wh p \ hich must so netimes be wielded Mgorously 
and tl n b laid aside it is perhaps the lub icant 
which whether the a le turns fast or slow ne d not 
vary much in amount 

The pos lblllt^ must not b lost s ght of howeter 
that cpin pi rin although the f st definite c nstJt 
uent of th ad cnal s r t o to b disco c ed 
not the o Iv o the most important ne t bi b 
exists It IS d IE ult to one f a neraous con 
t ol so con plctc sthat h ch governs the output of 
ep n phr n be ng developed in the caa of a sub 
stance funct 0 jllj iin mportant ^el as the 
authors hav hown the output of cp neph » from 
the adr nals n cats is grcatlv and permanently 
reduced or abolished by s ct on of the adre al nerves 
nthout appa cntl> nterfenng vith the hf or 
he 1 th of the animtl S ct on of the dorsal cord 
his also be n sho n to p oduce similar effect 
upon the output of ep n plirin nd is v ell known to 
be compatible ith good health and long survi al 
The authors conjecture as to th po sjble xi t nee 
ol some as yet unk own s bstance of more m 
portaxice th n cp neph n whi h s normally given 
off from th adrenals under the ntluenv of nerves 
the Secretion of i hich s c ntua)l> resumed after 
the nerves h vc b cn seve ed 

From their e pc iments the autbo s drav the 
folio ing summary 

Vftcr sect on of the sp n I cord i at lo the 
cervical e^ion as low as the last cervical segm nt 
epinephrm cent nued to be bbcraced f om (be 
adrenal glands Thi liberation 1 ad all the bra 
teristics of the normal se et on v ch intact c tral 
n rvous sy tem It \as sustai ed tiro gh the 
same nerve path connect ng tie od with the 
drenaU 

After sect on of the ord in the middorsal reg on 
the spont ncous lib r tio of epm pb to from ib 
adrenal s abolsh d w thm the lim ts of de 
tcctabilityby them thods mployed thedener at d 
eye reactions of M Itz r and rabb t i te tin and 
uterus segments 

The po tion of the ord co c rn d tl e 1 bera 
tion of epinephrm did not {.pear to extc d m ch 
below the third thorac c segm nl 

1 1 acute cvf nment o cats unde u ethane 
an^sthesa ro ch rgt the rate of Ibcration of 
epinephr n which could b dete ted by the test 
employed as observed when the ord as severed 
\n th ccr c I reg on O E Be i 


BLOOD 

Perrenot F D > Wounds of tl L rg \ s el 
(Le picsfhdg ) K d ) 

r r 917 I 3 

Perrenot quotes fou ca es f the so called do 
vascular wounds 

The four wounds found at operat on wer { ) 
t und of the two humeral veins with contusion 


f the arterv { ) an arterovenous fistula of the 
fetnor 1 es i in S arpa s triangl (t) a lateral 
wou d of th humeral artery (4) complete rupture 
of the hum 1 art ry In all these cises hsmor 
h g f om th jnju cd vessel vas prevented bv 
clot format n hi h was sufficcntly strong to 
pr e t the llo 

In c k n tl e se of thi ph nomenon of 
d > V lar o n 1 the autho find that th v 

0 u vh n th a nt a pi c of shell and not a 
bull t A b II t make a tl an section n the ves cl 

ith considerable hEmor ha e and the rap d de 
lopment of a haimatom But hell injune are 
ontused and li crated wou d The project le 

1 u uallv tou d n an tt tion chamber of 
la erated t sut hi h forms its w II and when 
the proj ctilc 1 1 rge these \ alls may be sev ral 
millimeters thi k \n mpo tantv ss Im v become 

orporat d n such a chamber L n if com 
plet ly ect on d ts 11 may b p ssed gainst 
ach other by on ol th p oj ct le surface The 
area 11 around is cont s d and e ery ondit on for 
tbe format on of a lot is p esent 
The SI n of d agnosi must b ought pn cipallv 
in the proj ct Je tra t This m > c oss tbe path of 
an important s el But s rgical i t rve tion 
aloD 11 us ally estabhsh the di gnosis 
In tr atm nt the ound onfic should b ignored 
and a cla sic nc sion made to d scov r the ess 1 
iDvol d The ncision should be large eno gh to 
perm t thorough exam n too Wh n Icsio s re 
iound tr imcnt s th sam a in other ound of 
the e els L gatu s should be used r iher than 
sut res ingtotb ontus d edges and the n erotic 
porti ns of ess he t d W \ Dr 

L t che R Pe Art r alSympath ct my nd It 
Re uUs (D 1 mp ih t m p t 6 U l 
d i It t) P (m d P 97 PS 3 
Ler ch has alre dv publ hed his first re ults 
fr m de uditon a d x : on of the svmpathcli 
p ri rt n 1 pi 5 n ne r Igia and oibe tt phic 
d sturban b n e th n oth rs ha tr d the 
oper tio He now rpot 7 ts pnwhh 

he has p rsomlh perated 
The op at on sho Id be mo preci 1 \ term d 
p nph I vmp thect m rd co d to the 

situ tl n sho Id b d sg ated a Ilary h er 1 
f mor 1 tc 

Wh n tie rt y hid b e the c Hula sh th 
j op n d by the b tourv the artery isol ted 1 r 
8 0 10 m and ta as po bl s denud d of 11 
dherng t s ucs ether with the bistoury 0 ^ 
annul t d sound Bv r f 1 m n p lation the 
art nal H n t m d vhil the c llul r de 
ort t on s bei g don The ound is tb n closed 
by laye s 

After al vmpatl ectom 1 f How d by a ch ac 
ten tl phv ol g re cti From the ery fir t 
ntc ent on on the symp ihet c she th tb e vs 
ontract on of the artery The cal her is educed to 
one th fd or ne fourth tbe normal s ze over the 
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whole denuded segment The segments immedi 
atcly above and belovv keep their normal volume 
The rapidity with which this occurs vanes in 
different patients and the contraction is more 
marked m arteries of medium caliber than in the 
larger trunk vessels 

The secondarj signs arc a weakening or imper 
ceptibilitj of the pulse and numbness in the limb 
observed in the first hours after operation but in 
from three to fifteen hours the characteristic re 
action occurs It is marked by a local increase m 
temperature of from a to 4 and bj elevation of 
arterial pressure The reactions are temporary and 
last for about fifteen days 

A study of the first operative results shows 
I That voluntary muscular contraction ap 
parcntly depends on the sympathetic 

The method of production of dry arterial 
wounds which are at least facilitated by the arterial 
contraction occurring after destruction of the sym 
pathetic IS etplainable 

i The true nature of certain neuralgias if not 
of all as such are cured by evcision of the pen 
arterial sympathetic nerves 
4 The sympathetic nerves play an important 
part in the production of Babinski Froment re 
□exes and also of the motor paralyses which follow 
certain arterial lesions 

The author has performed sy mpatliectomy in 
different types of cases in those m which the chief 
element was pain in those with contracture or 
with vasomotor or trophic disturbances In ii 
cases the operation was done for pain some patients 
were entirely cured but it does not give an absolute 
result although often favorable Five cases were 
operated upon for trophic ulcerations and all were 
successful Three cases were for large oedemata 
1 resulted successfully i relieved the symptoms and 
I gave an incomplete result In 18 cases operated 
upon for reflex disturbances there were 3 practicillv 
complete recovcri s 10 showing more or less im 
provement showing improvement followed by 
recurrence r in which after a check voluntary 
movements were resumed and 2 complete failures 
In the severe forms of the Babinski Froment 
syndrome hot paraffin baths with massage and rt 
education were found necessary to supplement 
the operation in order to obtain the best results 
\V A Brennan 

Moequot P and Fey B The Gravity of Arterial 
Lesions of the Lower I imb in \Var ^Nounds 
(Gravity dcs lesions artdrielles du membre in 
fCrieur dans les phies de guerre) Rev de chi Par 
X917 lu 241 

In their surgical ambulance during four months 
the authors have observed 61 cases of wounds of the 
large vessels of the lower limb Among these ^cre 
were 27 amputations representing 44 per cent and 
14 deaths 23 per cent If those cases be deducted 
where death resulted rapidly from shock etc there 
remain 54 cases with 25 amputations and 7 deaths 


Of the 27 amputations 10 were necessitated by 
gangrene it is especially this complication which 
lends particular gravity to arterial lesions of the 
lower limb Sometimes the gangrene is purely 
ischaimic sometimes it is moist gangrene but most 
often ischaimic gangrene and gaseous infection 
develop together in forms more or less extensive and 
rapid 

The gravity of arterial lesions is still more striking 
when compared with other hmb wound In 308 
extensive wounds of the leg or thigh i 4 of which 
were fractures there were only 27 developments of 
gaseous infection of which 8 cases required amputa 
tfoti Altogether m these casts only 17 amputations 
were necessary or $ 3 per cent and the total 
mortality was 35 or ii 3 per cent 

The arterial lesions most frequently observed in 
the lower limb are lateral wounds or complete 
sections There were 6 cases of thrombosis by 
contusion 

Ischxmia is the primary factor It is much more 
frequent than m civil practice and the difference 
is no doubt due to lesions of the neighboring tissues 
The blood supply is not alone interrupted m a 
principal vessel sectioned or thrombosed but aUo 
the neighboring collaterals arc sectioned or throm 
bosed and cannot aid m re establishing the circuh 
tion 

The second factor of gravity 1 infections and 
there arc also minor causes such as bone venous 
and nerve lesions which aggravate the prognosis 

When an arterial lesion is proved or suspected 
it IS necessary to operate at once find the vessel 
examine the lesion and affect hiemostasis The 
best route of approach will usually be the path of 
the projectile which should be opened up till the 
lesion IS reached However m many casts this is 
not the method of attack and the author details 
such conditions 

For the treatment of infection the authors state 
that trials of the Dakin fluid according to the 
Carrel technique do not appear to have given better 
results than dry aseptic dressings or the use of 
magnesium chloride W A Biu:nn\n 

Utley r B An Analysis of 998 Consecutive Com 
picte Blood Counts Retni Jf J 1917 xvi 106 

Nine hundred and ninety tight consecutive com 
pletc blood counts made with the same instruments 
throughout and by the same man md with the 
same relation to meals exercise and cold arc studied 
The hxmoglobin estimation the number of red 
cells per cubic millimeter the color index and the 
morphology of the red blood cells were of value 
only in indicating the presence or absence of an 
anxmia The enumeration of the white blood cells 
was helpful to confirm or point the way to a diag 
nosis of an existing condition or to suggest its 
absence m suspected cases Far more was learned 
from a study of the various kinds of white blood 
cells 

Of the 998 differentials made a survey shows that 
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the polymorphonuclear neutroph Ics the basophiles 
the m>eIocjtes and l>mphoc>tes pr ctically all 
fall with n the prescribed list stated bj the varous 
authont es “I here were eight> eight smears which 
showed an absolute eosmophilia of which thirty 
seven fall w thin the li t of possible assoc ated con 
ditions found in the htenture la fit} on or o 
57 0 per cent of the cases the eosinoph lia did not 
assist m th diagnosis these includ d t v Ive cases 
of intestinal putrefaction two cases of morphin sm 
and n ne ca esof hyperthyroidism A survey of this 
senes shows that these patients were suffering from 
po ons either exogenous or endog nous and that 
these po sons are correlated so far as a chemotact c 
action for the eosinophilc is concerned 

There \ ere i66 sm ars in h ch the large mononu 
clears were 5 per cent or over In this ser es n 86 
per cent of the ca es the presence of large mononu 
clears in excess of normal cannot be plained in 
the Ight of our present knowledge It se ms how 
ever salient that they should be ncreased m 
neurasthenia pulmonary tuberc Joss intestinal 
putrefaction and hyperthyrodi m which classed 
together may be regarded as an asthen c group and 
total 38 5 per cent in this se us Acc ping the 
chemotactic thco y the whol gro p of asthen c 
CVS s neu asthenia in part cufar may b suffering 
f om an unknown poison responsible for the r con 
dition which ha ailed forth the la ge mononuclear 
There w re 20 smears i Inch showed transitionals in 
xccss of 5 pci Cent R lat e co the 1 m made 
bv some that the t ans tional s a old 1 rge mononu 
clear t is noted that 1 the pres nt seres of 66 
case wher the mononuclears were in e css of 
normal the c c e onl) 3 cas 5 a her tl t an 
su onals \ ere in e css of no real This is evidence 
of the independ nc of th s t lo cell 

Of th entire ser es 586 counts offc cd no direct 
as stance n the d agnosis prognos s and treatm nt 
of p t ents Of the r ma ning 4 3 counts th way 
to a diagnoss was pointed out in 23 cases In the 
remaining 380 cases the blood count vas heipf 1 
in diagnos s A pi a is made for undo m cias ilica 
t on f blood cells for dir ct bEmoglob n r adi gs n 
grams rather than on the prts nt an ble percentage 
ba s and for the use of certified standardized 10 
struments C B Tke ucn 

Sanfo d A H lection of th D nor for Trans 

fusion J L I 0 7 698 

The author has used the methods of Brem and 
Mos in determini g the choice of the donor in 
blood transfus ons and has found th Brem m Ibod 
to b superior be ng e cced ngly simple time sav ng 
and accur le in the select on of donors In add Uon 
the principles of the test can be applied by any one 
testvw" the recipient s blood directly i th that of 
the prosp ctive donor 

It should always be remembered that thee s ntial 
thing in th selection of a donor is certa nty that the 
patient s serum viU not agglutinate the donor s 
corpus les H H Trej rcu 


M I noy H E Steams U W Fortuinc S T 
and F rry R M Po t Transfu Ion Reactions 
a Rev ew of 280 T onsfusi ns P rf rmed In the 
ds of the P esbyterlan llosplt 1 New York 
City / V S 9 7 1 733 

The authors have rcvi wed ^0 transfusions p r 
iormed on go p (tents w th the purpose of dis 
cov ing und r what conditions transfus on is a 
proper th rap utic measure hat the real cause 
of the po t transfus on rea tionis and what factors 
in Its prod ct on can b el minat d 
Their conclu ons are as follows 

1 ransfusion is of r al value in cases of hamor 
rhage m cle n operative ases before dun g or 
after oper tio 1 pern cious aniim a and m some 
scco dary aniemias It s of 1 ttl or no value in 
septic operative cases cases of bactermmn or case 
of a ute Icukmmi 

The sod ura c tr te method of Lew sohn s 
s mplc and s tisfactory The blood is taken through 
a large needle from a v in at the d nors eloow 
into a Oask contain ng sodium itrate solution 
A olition of s 8 0 10 p r cent is used made up 
f om chemic llv pu e sod um citrate c vstals dis 
sol ed m fr shly distilled vjter and sterh ed m an 
autoclave The fin 1 ddut on of sodium citrate 
should b osperc nt ihi hpre entsclottngb tier 
than a 02 p c nt solution No tox c symptoms 
ere bsc ved from as m cb as s gms vh h s 
equiv lent to e 5 p r ent in i 000 cm of Wood 
Aher th blood is oUect d >t is st am d through 
stcril g u e I to a s ond flask to remo ny 
small clots ads admin st r d by draw ng it 
thro gh glass tubing jo ntc 1 ith short ubber 
lubes through a 3 way top 0 kintoaglasssyritige 
and s (h c inj cted thro gh the stop co k nd a 
m dium s d n dl into th ecipient s v n This 
syrn em thodof dm mstrat on is used because tis 
f equcntly d IT ult to enter and stay in the e 
c pi nt s vein th a c dl larg enough to let the 

blood f)o by w ty and it s q ick r and neater 

All the appar tus s st ril zed in ater d st bed the 

day t is u ed cx pt th flasks nd necdl s wh ch 

ar dr> ste iiz d Th ppa atus fl shed 0 1 1 th 

cit ate sol uo b for th blood ent s it in order 

10 I rev nt slight hmmolysis from the ater m the 
tubing By th s m thod a complete transf on of 
xoo cem of blood can be p rform d by one person 
in about thirty m nutes 

3 Blood g oup ng should always be c rned out 
before a I ansfus on W here a rel able laboratory 
IS at hand the d reel g oup ng of don r and re 
cipient IS not ne es ary b loiherwsesho Idali ays 
b performed Fa lure to d t rmin the compatibil 
ily of the bloods may res It in the pat ent s d ath 

4 Post translu on r ctions occun d in 636 
per ce t of the c s s in the se es the reactions 
varying gr ally n deg ee but all being e idenced 
by a ri e of temp ralure to 00 or more 

5 The rccipi nt in good gener \ condition is 
much mor 1 kely to have a eaction than the one 
m poor condii 00 
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6 The method of transfusion the blood relation 
ship of donor and recipient and the blood grouping 
of the recipient seem to have nothing to do with the 
occurrence of the reaction 

7 Transfusions of small amounts of blood 1 c 
less than 00 cem are less likely to be followed bj 
reactions than are transfusions of larger amounts 

8 The more transfusions a patient is given the 
more likelj he is to ha\e a reaction especially if the 
same donor is used a large number of times The 
blood of some donors is more likeh to cause reac 
tions than the blood of others 

9 In some cases the post transfusion reaction is 
accompanied by a marked poly morphonuclcar 
leucocytosis hethcr this is due to intravascular 
hxmolysis or to the formation of a toxic product 
from the partial splitting of a foreign protein cannot 
at present be stated It seems most bkely however 
that one of these phenomena is probably responsible 
for most post transfusion reactions 

Albert EiiRiiNrEiEO 

Perry R 11 Transfusion and Injection of Ulood 
m Various Diseases of Infancy and Childhood 
Soitth Pract 1917 xxxix 421 
Perry bche\cs that blood therapy may be cura 
ti\e or beneficial m many diseases of infancy or 
childhood 

In haimorrhagica neonatorum he has used the 
method of Schloss and Commisky Five to twenty 
cem of blood from one of the parents is injected 
immediately into the infants back two or three 
injections at intervals of several hours usually 
suihemg for a cure 

Transfusion offers the best results in hemophilia 
purpura h-cmorrhagica anxmia following trau 
matic himorrhag s and the hicmorrhages of 
typhoid and diphtheria The Lmdeman technique 
IS the method of choice Where transfusion cannot 
be done the next best thing is injection of whole 
human blood or blood scrum 

Transfusions are indicated but usually have only 
temporary effect in the primary anxmias They are 
contra indicated in acidosis Blood therapy should 
be given a thorough trial m marasmus The serum 
treatment of chorea scarlet fever poliomyebtis 
and erysipelas is still in the experimental stage 

Albert Ehrenfried 

Jeanbrau E Forty Three New Cases of Trans 
fusion of Citrated Dlood (Quarante trois ob 
s6r aliens nou dies dc transfus on de sang citralt) 
Bill el tnitn Soe dec! r dt Par 1917 xliii 1921 
Jeanbrau has already reported ii cases of trans 
fusion of citrated blood and now reports on 43 
additional cases in desperately wounded men 
At hrst he confined himself to extraction of one 
half a liter of blood from the donor but he has cx 
tended this even to 750 cem He has also changed 
the proportion of citrate of soda raising it from 
o 4 to I per cent He uses a new ampulla capable 
of holding $00 cem 


Neither hxmophiha nor delayed coagulation was 
observed m any of his cases however it is well to 
administer 2 gr of calcium chloride per day for 
two days 

In 40 moribund patients 43 transfusions were 
made Counting those surviving more than twenty 
four hours and those making a definite recovery 
transfusion has giv en 67 per cent of successful cases 
Many were nearly exsanguinated and severely 
shocked cases 

Jeanbrau draw s from the basilic vein of the donor 
He thinks that transfusion of venous citrated blood 
has the advantage that it can be made at the 
patient s bed The operation is easy and rapid and 
can be done in tw enty minutes U A Brennw 

Hooker R S The Treatment of Staphylococcus 
Septicaemia by Transfusion of Immune Blood 
Ann Surg Phila 1917 Ixvi 513 
Hooker discusses the treatment of staphylococcus 
septicxmia by transfusion of immune blood His 
first opportunity to test the practical application 
of this idea was m April 1013 Since that time he 
has bad four other cases The five ca cs included 
(a) two hospital cases both chronic staphylococcus 
infections accompanying a long standing condition 
of multiple suppurative osteomyelitis and resulting 
in general sepsis progressive anxmia and failing 
resistance (b) three cases seen m private practice 
which were general bactcrxmias developing rapidly 
from localized acute suppurative processes 
In aH five cases the patients were so ill at the time 
transfusion was proposed that the outlook was 
considered almost hopeless The two chronic cas s 
made a complete recovery One of the acute 
cases an osteomyelitis of the tibia and radius made 
an immediate and uneventful recovery tlie other 
two acute cases both affections of the face with bony 
involvement improved in a most striking manner 
but died suddenly while seemingly convalescent 
from cerebral embolism on the eighth and eighteenth 
days respectively following their last transfusion 
Four cases were transfused with blood from donors 
who had been subjected to varying degrees of im 
munization with vaccines derived from the pa 
tient s infecting organism One case was transfused 
from a non immunized donor 
The author summarizes his results as follows 
The general conclusion to be drawn from a study 
of these cases is decidedly indicative of the efficacy 
of immumzed blood transfusion m chronic staphy 
lococcus septicemias and especially in those which 
complicate bone conditions This conclusion would 
seem applicable to any delay ed rccov cry from severe 
staphylococcic infection where the resistance is 
lessening and is likely to be non responsive to active 
immunization by vaccines 

In acute infections early blood cultures and im 
mediate immunization of a donor are of the utmost 
importance If urgent it is best not to wait for 
full immunization but to give the first transfusion 
even after one dose of vaccine The effects of the 
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transfusion by study of blood counts htood cultures 
and gen ral sjmptoms should be ob cned and the 
opcntion repeated as indications at se being 
guided mainly b\ the bactera-mia If th pati nt 
h safairl> good blood volume nith a highb cten^ 
blood conte t the e should be no b sit uon i 
r movi g a con id table mount of blood b> ene 
section ju t b for transfusi n 

Hook r St tes that it n uld b a gr at advi tag 
il th rt 1 ere som pract cal % i t hi h the pa 
tient blood might b tested frit inh b ting act on 
on the gro th of the infecting organism and i its 
opson c po er and that th blood of va lous 
d or rmght also be so tc t d d compared d 
vant g ously especially wb n ther is bltle t me 
for mmun ation of the dono by vaccines A 
areful op omc det min tion of the pal ent s 
bio d and of that of different donors by th method 
of Neufeld or the employment of a complement 
ti t on method to determ n antibod es might 
a compl sb such a purpose But neith r of th se 
It rnatives is ea Jy appl cable and both are slow 
to t sf\ the urgent ted of quick findings 

C W Hocuite 

BLOOD AND LYMPH VESSELS 

Mo ( P F Lift tu e of ili Innom nat Artery 
for Cur ofSubcla Ian \n ursm S g Gy 
Ob I 0 7 56 

The autho rep ns the ca of a man $ y ars 
old who enter d the Chicago Polycl 1 Ho pital 
uSering from subclavian aneuri m Aftertbeusual 
p eparation he as placed und r ether anx thes a 
One me Sion w smade 3 cm Ion beg ning6 m 
bove th clav cle Aft r di ding the sterna) and 
cia itular attachments of th sc r om sioidmuscl 
the 1 mer cb rd 0/ the clavicle t as re acted subperi 
osteaUy add sart culat d f om the manubnum 
Th s proc du ga e fre access to the lower portion 
of the gilt ommon carot d wh cb was followed 
down to the mnommaCt The right subcl v n ar 
ten w s traced out ard to th nne border f the 
scaieni The aneur sm w s then seen to in olve the 
second part of the subcl vian 

In lew of the fact that the artene of the p treat 
sho ed at least a m derat degree of sclcross it 
d d not seem d sirabl to pla e the hg ture on the 
1 rst pa t of the subclavi n in close p o imity to 
the aneurisn It was th refore dead d that the 
I gation of the mnomin te was necessary “Hie ve 
sel was isolated by blunt diss ction and two heavy 
hangaroo tendon lig t res placed and t ed A 
third Iigatur v s ti d about the common aroCid 
near its 0 g n P Isation c ased at once in th 
aneur sm a d also m the r ght radial artery Closur 
of the deep parts with c tgut and the s in ourd 
with silkworm gut folio ed 

The patient was in good condit 01 at the end of 
the operation which took an hour The right arm 
was packed in b orbent otton and pi c d in a 
si ghti) elevated pos tion There ere n vmptom 


of cerebral d sturbance During the ne t few days 
there was CO s derable pain in the r ght arm which 
necessitated a few hypodermes of morphine 
The aneur m became hard and firm to the touch 
At the end of two and 0 e half weeks pulsation in 
tl e ght r di 1 as qu te dist n t and t the ex 
piration of thr e and one half \ ceks pu! ition 
b g n t reappear m the aneurism The patient 
left th h spital fe ling well the neural ic pain 
h g -ilmo t entir ]y di ppear d The hand and 
arm r m n d som \h t atrophic and st ff for th ee 
nmth but p r stent mass ge and passi mot on 
ev ntu ll> ca ed th e to d snpp a ntirely 
Th p t ent now ha occasion I atta ks of pain 
in the right arm hich are som times b 0 ght 0 
by ork ng The aneuri m m asure 6 by 3 b\ 4 
m The 11 is hrm and stron except for a mall 
ar a aliout j cm m diameter It has nc eased 

0 ly slightlv in size The patient refuses a f rther 
operat on for cis on of the sac 

Eo RD L Cornell 

D plats R nndBuquet A T aum tic Ob] te a 
ti n of Limb A ter s ISeirous Ischaem in 
tl Wounded (D 1 bl td t n tr urn t q e de 
atsdmmb Ihmn de 

bl da d g ) B U t { S d ch d 
P 0 7 h 95P 

From certain cas s report d the a thorsconcl de 
that hen the lumen of the prmc pal a tery of a 

1 mb IS dost yed two alternatives ar presented 
eith r oU t ral circulat on fa Is in vbich case 
gs grene res its 0 such ci cu! tion 1 elTc ntly 
eslabli hed The r obse ations however suggest 

third po bihtv 1 e the possible appearance in 
the ischxmic re on of f nctional nerv e d sturbanccs 
app ar ng shortly after the asc lar obstruction 
L penmental ligation of the a illary a tcry c ates 
a condit on favorable to p ovok such nerv ds 
tu bance 

Re ent wo ks have app red on the possible n 
flu nc of the symp then in the m hanism of 
scbxmic pa alvss nd it a q stion hether in 
lenal ounds the I 8 on f the a ten I all does 
not play a part s important as the stoppage of the 
blood curre t h^eve tbeleas it must b noted that 
a ute or chronic obstruction of the large e sels as 
n thrombo 1 foU v ed by paralysis and a xs 
thesia anal gous to the phenomena described by th 
uthots I chcraia in nerve pathol gy plays a part 
3 mila to that a orded to it n cer b al patholo > 
\\ A Bre an 

EXPEKIMENTAL SURGERY AND SURGICAL 
ANATOMY 

W ntern t M G and Ou nby W C Exp ri 
mntalNcph pathylntl Dog Les on P o 
du d by Jnjc t on f the B illu B onchi 
sept cus into il Renal Artery J U ol 97 
>39 

By injecting pur cultures of the bacillu bronchi 
septicu d cetJy nto the renal artery progressive 
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nephropath> similar to spontaneous renal lesions 
has been produced m a senes of etperiments on 
dogs These experiments ha\e been in accord nith 
the growing impression that micro organisms are 
etiologicallj associated with progressive lesions of 
the kidnej in man The bacillus bronchisepticus 
produces spontaneous disease in the dog and the 
authors include a report of such a case with autopsy 
findings Five cem of a thirtj six to fortj eight 
hour growth were injected h>podermicall> directly 
into the renal artery after reaching the kidnc> 
through a longitudinal abdominal incision and 
isolating the arter> by blunt dissection After 
injection the vein was compressed for a few seconds 
to secure complete spread of the bacterial emulsion 
throughout the kidnej 

According to the results obtained the animals 
were divided into three groups 

I Immune animaL that showed only a transient 
renal lesion old or at least full grown animals 
ev dcntlj having a well developed immunity 

Animals that died with a fulminating renal 
lesion and an acute general reaction usually occur 
ring in the >oung animals 
3 Animals that showed a milder renal lesion 
which progressed after a less severe general reaction 
These animals uUimatcl) succumbed to renal 
insufficiency provided the uninjectcd kidne) was 
removed after the acute stage had passed 
The protocols of the various groups showed for 
the first group rapidly subsiding acute focal inOam 
matory lesions resulting in focal scars These 
lesions arc associated with intermittent albuminuria 
and cylmdruna of months duration but no other 
ev idences of renal insufficiency In the second group 
a fulminating acute nonsuppurative process is 
coupled with an acute general infection probablj 
focal in nature but demarcated b> merely a slightly 
intense involvement Here an analogj is found in 
acute septicxmia in the human The progressive 
destruction found m the small granular kidne} of 
chronic diffuse nephritis corresponds with the 
acute changes in the third group followed b} rapid 
and extensive anatomical alteration of the renal 
cortex and resultant impairment in function bring 
mg on death after removal of the uninvolved kidney 

H 'W PtACGESIEYIR 

ROENTGENOLOGY RADIOLOGY 

Blaine E S The Caliper Method of Toreign Bod> 
Localization Ant J Roentg I 19x7 iv 544 
The method described is one devised by Fuer 
stenau and is one of the methods of foreign bod> 
localization to be used b} the arm} roentgenologists 
reccntl} adopted b} the medical department of the 
United States arm> It is essentiall} a tnangulation 
determination m w hich the mathematical calculation 
IS rendered unnecessar> by certain calibrations 
marked on arcs of a special caliper 

After a preliminary fluoroscopic search for the 
foreign bodj has been made to determine its 


approximate location a metal cross is placed directl} 
above it or nearl> so and in a location readily acces 
sible to the surgeon at the time of the operation An 
exposure is made with the vertical ra} passing 
directl} through the center of the cross and at right 
angles to the plate the distance between anode and 
plate being exactl} 60 cm 

The tube is then shifted 65 mm and a second 
exposure made on the same plate With the aid of 
the calipers w,hose points are placed on designated 
spots of the shadows of the cross and foreign bod} 
the location of the foreign body can be accurate!} 
ascertained b} simple arithmetical calculation 
Distances are indicated from the center of the cross 
which is marked on the skin with a stick of silver 
nitrate Deviations laterall} caudad or cephalad 
can be indicated b} an an^le indivator or protractor 
whose use is described 

\\ hile the abov e method is c&sentially a combined 
screen plate method it can be used with the screen 
alone in case of necessit} Although realizing the 
possibilities of errors b} this method the author 
believes that close co operation between the surgeon 
and a skilled roentgenologist will minimize these 
and afford a high percentage of successful foreign 
body removals Adolph IlARirNC 

Skinner E 11 The \ Ra} in Thoracic ^Var Sur 
fiery a Rev lew of Certain Recent Li tcrature wj th 
Special Reference to Localization and Ex 
traction of Porelgn Bodies Intent 1 / J 1917 
XXIV 903 

The author reviews current medical literature 
relative to the cxpedienc} of earl} removal of 
bullets and shell fragments m the lungs and thorax 
and methods for localizing same He finds that 
authors of textbooks tend toward a more con 
servaiive and expectant treatment than is noticeable 
in much of the war literature more especially the 
French He cites numerous authors and gives x 
bibliography of articles reviewed 

Attention is called to the apparent lack of use of 
portable roentgen apparatus close to the firing line 
Regarding the localization of foreign bodies m the 
chest the multiplicity of methods used is very 
noticeable Some of these simply give information 
as to the depth of the foreign body under a given 
point of the skin others permit of direct utilization 
at the time of operation by means of indicators 
A close CO operation between surgeon and roent 
genologist at the fluoroscopic table is conducive 
to the best results according to the experience of 
numerous workers Adolph IIaptung 

Newell E D The \alue of the X Ray to the Pa 
tient the Surgeon and the Railroad In All 
Injuries Where There Is or Could Have Been a 
Bone Lesion Inter} at J Surg 1917 xxx 305 
Cases in which injuries were apparently super 
ficial where the trauma was not considered ade 
quate to cause more than a local flesh wound have 
often been definitel} shown on thorough X ray 
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etamination to present serious bone lesions m 
other cases where the patient was profoundly 
shocked the appa ent traumatism great and the 
impact violent enough to produce many fractu s 
roenigenographic e ammation has proved that 
there v ere no fractures Th e is no other instru 
tnent of precision 1 1 surger> or medicine that 
intelhgently used g ves s ch ccurate and valuable 
information as does the roentgenogram tn lesions of 
the bones and joints 

\ series of illustrative cases taken from the 
author s ccords are given to show the benebt de 
nved by th patient the do tor and th r tlroad at 
a small e pend ture of monev b> the free use of 
roentgenography 

In all of th s \ ork the author has d pe d d on 
rad og aphic pi tures as h docs not bel e e that 
lluoro copi examination are at all r h ble n bone 
work The surgeon who i to diagnos and ir at 
these cases should be compe cut to rc d ay 
p ctu c ifhee pe tstomakeac rrect di gnosusand 
get the b t r suit from his tr atmenl Radio 
grams a e at t m s ry dec pti e and ont m st 
be ton tanily on the alert It is onlv by pc sistent 
study that o e an e pect to be really cfl nt and 
comp tent to int pret the hnding 

AIj lo r C Clm 10 b n t n onFft C s 
of Ut in Cl n ma Treat d t> It dlum 
(Or 1 h 11 1 t p s 

1 m t > 1 d /r s Ml 
0 1 01 

Thee sesr port d er all nop ablecasesorcas 
recurr t aft a bv t ectomy D duct ng S c s s 
treat d too r centlv to g vc anv r liable dita the 
author find that mo g th r m mg j 6 w re 
clm ally a d an tomi lly cu d for a p nod vary 
ing from one to two > ar In 4 ca sthre as a 
red Item of th tumo I 5 cases c r has not be n 
ellc ted but the g neral state s im{ ro d In 7 
cases th c s not ufl 1 t data to est bh h def 
Rite resufes 

The onclus ons drawn by the uthor a c (r) 
That dir ct action of radium on the n opla m s 
man Tested bv r p d dinunut on of th tumor or 
even by a compl te d s pp ranc d mon irable 
both dim ally and hi tologi ally (2) that mdire t 
action sho n by th ctl t on tl e concomit nt 
symptoms pain m tro rh g a and f t d dor dis 
app a and there gen al mp ov ment in the 
condition of the patient 

In fa orahl cases both direct and indir t effects 
are concomitant In others the mdcrect effects 
occur without r duclion of the tumor In some 
inoperable ca cs the reduction was sufficient to 
make possible a transabdomin J or vagi la! hysterec 
iomy 

\\ ith regard to operable cancer the author thinks 
that radium therapy ought not to replace surgery 
but that the best results will be obtained from the 
combination of both methods f treatment 

\\ A Be snow 


N ss N J Roentgenology in Medicine and 
Surgery / L t q 7 67 

The author credits roentgenology with an im 
portant role as a diagnostic and therapeutic agent 
He considers it the duty of roentgenolog ts to d s 
semmat roentgen po sibilities and gives a brief 
h stor of the ro ntgen ray and the development of 
the sc en e of roentgenology and finally the indica 
tions fo us use in medic ne and surgery both 
d agnost c and tberapeut c 
The ad antages of chest fluoroscopy 0 er per 
cuss on to determ ne cardiac and pulmonary 
p thology s d cussed as well as the method of ac 
tion of the ray in the apeutics 
In concluding the author mentions the value of 
prophyl cticroentge therapy to prevent recurrence 
of mabgoancy W \ Ev ns 

M nftes M Tl e Ro ntgen R y in th D agnos s 
of Pn amonia Pleural Diseaa s and P I 
monary Tumors 97 97 

The author ontend that the roentgen e amin 
tioR m b onebopneumoni of adults is of little value 
Like ise acute lobar pneumoni although it 
gives farly cha acter Stic p cture Us use as a 
0 tin measu c s hardly indicated e cept m ob 
scute case Th roentgen studies in a ute lobar 
p ufflo I have y elded som interesting results 
elat v to the on t c urse and termin tion of 
the mbit at ng proc »s amJ the r relation to the 
cf n at cour e nd phvsicai flndin s 
In the later stag s when comnbcati ns such as 
pleu al effusion mpy m ntcrlobar ab ces and 
bsc ss or g ngr ne of the lung ar suspected the 
nf rmation nhi h may be d ri ed f om U are f the 
gr atest alu It m y make the diagnos s v thout 
ubjectin th p tl nt to the dangers and d 3 
omf rl of tb xpl ring n cdle The p escnce of 
adb ion nd n ol tment of the d aphragm can 
onlv be d termm d by th roentgen examinatio 
and the d fierent al di gnosi b tween pneumon a 
and such subdi phragm tic le 10ns as subphren c 
ab ess is render d easy thereby 

Regarding pleur 1 effu ions more definite and 
absolute info mation can be obt ned v th U than 
by any otl er meth d It has served to verify some 
of the current one pt on of flu d in the chest and 
ca sed othe to be modified The sim Itaneous 
presence of a r encapsul tion of the fluid or 1 mita 
t on by dhcsio s an re dily be asce tai ed The 
findings Uh interlobar e udates re deserted 
Various thoracic tumors are gi en os deration 
Pleural tumors are me ly mentioned s th 
accompanying massive pleural effus on us ally 
ob cures any d stin tiv find ng Such tumors of 
the lu g as those due to syphil s sa coma car 1 0 
ma hyp mephroma and Hodgkins d s ase c n 
usually be d covered and diagno tic ted th the 
a d of the roentg n r y D scove y of the p esence 
of raetastat c mabgnancv in the lung m y have an 
important bear ng on the treatment of the primary 
lesion 
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In conclusion the author v,arns against discard 
jng the older methods of physical examination and 
attention to the history of the case The roentgen 
examination docs not furnish infalhble diagnoses 
and best results can only be obtained by a combma 
tion of all the available measures at command 

Adolph IIartung 

\\cIton G The Value of Roentgenology in 

Head Injuries 1 /crf Rtc 1917 xcu 85 

Relton believes that the majority of linear frac 
tures of the skull are rehtively unimportant she 
describes one case a transverse linear fracture over 
the left posterior parietal region m nhich the 
roentgenogram rather than the pressure symptoms 
correctly indicated the site for operation 

Most interesting are cases of fracture without 
pressure signs In \\ elton s experience about twenty 
per cent of skull fractures have required operation 
and operative treatment is determined not by the 
roentgenographic presence or absence of fractures 
but by signs of increased intracranial pressure All 
depressed fractures of the vault arc operated upon 
to obviate later complications particularly epilepsy 
David R Bowtn 

Pfaliler G E ThePossibilltlcsandLitnitationsof 
Roentgcntlicrapj In Malignant Disease J 
Am U •iss 1917 1x1 985 

The author treats the subject under the heading 
of superficial epitheliomata degenerating moles and 
deep seated malignant disease which includes car 
cinoma and sarcoma Under carcinoma he further 
divides the subject into (a) operable and (b) mop 
erable deep seated carcinoma Deep seated car 
cinoma may bo inoperable because of the extent of 
the diseas because of some associated constitu 
tional condition rendering the patient unfit for 
operation or because the patient refuses to employ 
surgery 

The type of cpithehoma giving the best results 
is the basal cell epithelioma It is the author s 
opinion that practically every case of this kind can 
be cured by the roentgen treatment In certain 
cases showing extensive tissue change he prefers to 
supplement the roentgen treatment wath methods 
to remove much of the diseased tissue this being 
accomplished by electrocoagulation Squamous cell 
epitheliomata are cured with greater difficulty 
and a most guarded prognosis should be given 
Roentgen rays should not be depended upon solely 
to cure epitheliomata but electrocoagulation 
should be resorted to If for any reason electro 
coagulation can not be applied preceding the roent 
gentherapy excision is indicated If metastasis has 
already taken place the involved glands should be 
removed surgically 

Degenerating moles should be removed either by 
desiccation electrocoagulation or excision The 
author prefers desiccation or electrocoagulation ITie 
necessity for wide excision and complete removal is 
urged Following the removal a single full dose of 


deep roentgentherapy should be given and usually 
this IS sufficient 

The author considers the limitations of roentgen 
treatment of deep seated malignant disease great 
Under the heading of operable carcinoma he 
expresses the opinion that the best procedure is the 
surgical removal of the diseased tissue followed by 
deep roentgentherapy Apparent cures of deep 
seated malignancy under roentgentherapy alone 
have been noted but the number of cases is too small 
to justify the recommendation of roentgentherapy 
to the exclusion of operative procedure The most 
favorable time for application of the treatment is 
immediately following the operation it is the 
authors plan even to expose the tissues before the 
wound has been sutured 

In inoperable cases where the inoperability is 
the result of the extent of the disease the chief 
advantages consist m the heahng of ulcerated areas 
the ab orption of large carcinomatous masses and 
lymphatic glands which may be making pressure 
on the nerves or vessels Occasionally the im 
provement in this type of case is such that an in 
operable case has been transformed into an operable 
one The results in the inoperable cases due to con 
stilutional conditions or to a refusal of operative 
procedure depends upon the conditions but m 
each case the author ur^cs a thorough course of 
roentgentherapy 

Deep seated sarcomata respond more readily to 
roentgentherapy and the author considers that 
the majority of them can be made to disappear 
under tbis treatment He considers roentgentherapy 
more satisfactory than surgery except in periosteal 
sarcoma and ifi this type he advis s strongly the 
postoperative roentgen treatment 

The author makes the following conclusions 

1 It IS possible to cure the majority of cases of 
superficial malignant disease bv ro ntgenthcrapy 
and It IS possible to cure all cas s of superficial 
malignant disease by a combination of electro 
coagulation and roentgentherapy if applied before 
metastasis has taken place and deep tissues are 
involved 

2 Combined treatment should be used wherever 
the end results will be improved and this will apply 
m the majonty of instances There should be a 
combination of either electrocoagulation and roent 
gentherapy or operation and electrotherapy 

3 In the great majonty of cas s when the 
malignant dis ase has extended to the glands to 
the bones or to the internal organs from the breast 
for example or from the uterus the patient cannot 
be permanently cured by the roentgen rays but 
can however be greatly benefited even m advanced 
cases 

4 The roentgen rays with prop r technique can 
be expected to cure the majority of cases of sarcoma 
those most responsive to the treatment being medul 
lary bone cases sarcomata involv ing the soft tissues 
and least of all the penosteal sarcomata 

U A EvA^s 
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M >er U n A N w Type of Rotary Rfesh FUte 
f Us In De pRoentfienTI erapj w thSpe I 1 
Refe ence to V sical Sc plasms ^ 1 V 7 
9 7 C SSQ 

Lv means of drawings tests and photogr pbs the 
author co\ ers the th oretic cons derations tvhi h 
led to the construction of his rot ry m sh hit r 
wh ch h s for its gov rn ng pr nciple the aim to 
br ng the mat mum absorption r te to bear b low 
the fourth c nt meter d pth \s d scr bed by him 
the appliance o sists of I ad m sh so constr cted 
that th square otth o\ r d area lu I th square 
of the rea e po d th 1 ad b ing imbeUd d n 3 
m Ihmct rs of aluminum h b cts hlter at th 
same time Th hole rotates on n e c t c m 
su h a manner tl at th e imm dt t I) b n ath 
the filter s alter tel> po d a d co ed for one 
half th total t m This being ini th do can 
be doubl that \ itl pi n hit r \tt the sk n re 
c ucs but a sin le dose \lso sin th eff t of 
th mesh is practi 11 > n I b >ond th fifth 0 s tth 
c nt m t r n th 0 > at 1 a t th r is almost c n 
t nuous c posur b j ond th s d pth A Coolidg 
tub ith broal fo us 1 ss t 1 to produ c the 
desi eu t suits 

A s mm r\ of th 11 t ot fllr non th the 
author s rolarj m h 1 It r is folio s It results 

m (i)ardu dab orptionr le ntheupp d pths 
of t ssuc f ) gre t sk n prot ct on ith the 
same d sag lime h r tot r empioj d th for 
( ) the possibil tt of in r a ng th d age tim to 
neatly t c th t g ntrailv us d uho t i rth 
damage to the pd rms (4 an m ret in th 
deep tr nsmiss on and ab or{ tion tt d« in part 
to prolong d rad ation s Use ord n tav 
effects Thi do not mean s irg r urn ud 
certainlt \ 11 not me t th ppro\ I of lb b u 
up homa p th do igle ar mak th m om 
often ralioth rap t felltm n th t th pr s nt 
da> r suit as m ur d bv d p transmi ion ar 1 
absorption may b it n d th g I r n nt\ 

because th same d p bs pt on d tr n ni s n 
rate can b b ought to b a th ough 1 rg r n 1 
fci er areas (6) 1 n Ih t di ate tl t lb 
effci no of d ep th r p ith th popul r nuUiplc 
area cr ss nr m th d m v b g atH nb n d 

The list of V 1 al c pl ms u t bl forpr s nt 

day roentf, i th rapy a ord ng to the a th r 

includ s mop rabl pithel om s om nd 
carcinoma fo pall ation 1 not tur propbvl ti 
pre operat \ 1 postop al e r d tion fo 

mahg ancy and prostat t hap tr pb\ here th 
svmptoms a not acute a here p llativ tr tment 
IS indi ated o he e op al on s not jns d r d 
0 lefu cd 

Th cross fire m thod of d p ther py ts s d 1 
conjun t on nith th abo d s b d rot y m ^ 

filter E post, cs r gi /en from th front back 

and through th penneum Stt^l k reas 

chosen a e 1 rger th n tho Jrequ th de is d to 
insure all of the deep area tt ated r cct adi tiou 
with each exposure knot 1 H x ■» 


HOSPITAL MEDICOLEGAL AND MEDICAL 
EDUCATION 

W d orth M S Obstetric Probl ms nd the 
Coroner s Off -1 J Ob t 917I- i6 
As coron r s phvsician the author meets man\ 
probl ms ol inter st to the ob tetncian Out oi 
500 as •> examined about 10 per cent were young 
children and 4 per c nt \cr women then pr nant 
or r enth 0 He alls particular attent 0 to the 
obsl t 1C fa tors m th d aths 01 women and youn 
hillrn To m y latal ti are die to the 
ot) I iri n 'ho s bu d by a too nt s ve study 
ot on ph e of the sub; t at the e pen of otli r 
t Ids Th his probl m in all its biologic 
p y hoi c nd soc olog c b ar ngs together with 
th p obt ms finli ritanc and n ironmcnl should 
c ei alt ntion 

Tl pr V 0 s lo al ond t on of the birth canal 
p ciaiiv in r ard to cleanlm s and lo al di ase 
import int Cong nital d a es and the nllu 
n e h h aHc t pren t I lif should not b for 
g It n Chemical adjustm nl which tend to id 
il n Uubr cti itv b gin \ ry early in the 
moth r C rtan drugs r harmf Itolowe animals 
in embrvon 1 1 fe h n e ar hould be ex rn ed in 
us ng such d ug m gne lu n siilphat durin 
p eg anev 

TTie p obi ra of r p t on n th n bo n de 
ser scon de atio D ath al b th in a majority 
of s a 0 lat d ith som form of re 
piratory lailur Th h art cord a d place&U 
ha b n 1 m tion g tor a long l me ' hen birth 
t kes pla but the p atory me hanism must 
ne iK a um n import ri tftl suddenly 
tl maincj t cont uou ly P r Iv espir tory 

tb I s ott n a us ot d th R pd ab orp 

t on or ithd 1 of the blood f om tb pla enta 
m V a sud 1 ong ii n n th lu g or other 
org n d r uU in d th 

Int uo f th ord oit n pa u u p ted 
Inf tio 1 of th It t nal t a t fro n th nos and 
m uth nd of th t m 1 g t ! t a t from the 
t turn do not e i th ir sh r of co s derat on 
The pl ndular ph nom na a ot gr at mport nee 
s th gl nd gr all 0 t of pr po tio to the 
th rgan in th n bor Thym dis ase for 
i t nc may au d turb 1 by p s ur on the 

bio d c s 1 and on th t a he W L Ero '"v 

r w n R Th O ndu t on f Ho pit 1 T 
ri < J i I Om h D 

Among th ecommendations menc oned are 
in pr me t in th chara te of the taff in rease 
mthenumbe fpidmen n the stall cxdus on ol 
inc mp tent men from ope atm e education oi 
the docto s t 1 t ob a nee f the r les I cl an 
1 es I etter c oper lion bet cen membe s of 
the Uff mor kiUf 1 nd better paid men m 
charge f labor t ne 

The e should be ch m al laborat 1 s for making 
and testing chemical ub tance u ed for pat ents 
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All laboratories should be open twentj four hours a 
da> 

Internes should receive more instruction from 
the staff and in laboratories Centralization of 
medical government and re education of the Board 
of Managers are recommended A medical e^ecu 
tive should erve as Superintendent 

In the conduction of hospitals the first considera 
tion should be given to the patient The second 
consideration should be the site of the hospital 
The third consideration should be the plan of the 
hospital buildings It has been found that buildings 
of one or two stones have advantages over those of 


MILITARY SURGER\ 6 , 

man> stones Inclines with a grade of one foot in 
SIX meet every demand of elevator or stairs 

The fourth consideration should be the comfort 
and safct> of the patient Preparations against 
infection m the operating room are thorough in 
the kitchen the> are neglected More attention 
should be given to the cleanliness of food cooking 
utensils table ware table linen and dish towels 
and of the hands and clothing of the help 

Odors from medicines drug or chemical that 
ate useless or not essential are inexcusable 
Smoking m a hospital should be forbidden 

row VED I Cornell 
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Note — Re ders are referred to the Tnble of Contents for other "irticles deahn" ith milit r> surgery ' hich p 
pe r under the \ irious headin s according to our anatomical arr ngeme t 


Brown T F Disabilities of the I\ar Mei J 
Austral igt? u 411 

The question is presented of reconstruction of men 
whose wounds have been healed but who have 
been invalided to Australia permanently unfit 
France has grasped the situation and is treating 
these cases b> electrical mechanical and light 
methods at the Grand Palais Pans with remarkable 
success 

The author is convinced that the use of clcctncit> 
and massage as usually performed although bene 
hcial in a number of cases does not go far enough 
He urges the establishment of an Australian clinic 
m England to study the following U) dry head 
radiant light and heat (b) wet whirlpool bath 
(c) massage and manipulation (d) mechano 
therapy by the Zander method isolation of muscles 
and movable weights (c) electrical methods (f) 
re education of muscles (g) detection of malinger 
mg (h) schemes for the formulation of a scale 
of gratuities according to various disabilities caused 
by wounds which shall serve as a school for the 
instruction of officers of the Australian contingent 
D Is EiSEVDRvni 

Dupont The Employment of Adrenalin Serum in 
War Surgery (Note sur 1 emplo dusdrura adren 
alinS en chi urgie de guerre) Arch de mid ef 
pi I Par ig 5 L«v 542 

The author says that most of the wounded atnve 
m a more or less pronounced state of shock and need 
some restorative before being operated upon For 
some months he has used adrenalmized scrum with 
good results A half milligram of adrenalin is mixed 
with each 500 grams of serum and every patient m 
shock IS injected with 500 grams of this mixture 
As soon as he is operated upon a second injection is 
made and he continues to receive two injections per 
day for several days but generally it is not needed 
after two or three days The effects are marked 


increase in blood pressure and a more ample pulse 
as well as improvement m the general condition 
\\ A Brennvn 

Dixon R G and Bates H T Treatment of 
Wounds by a Solution of Soap in the Casualty 
Clearing Station Lancet Lond igi? cxciii 78g 
This dressing has been used in 36S cases During 
the same period similar cases have been treated 
with other antiseptics including eusol hydrogen 
peroxide and bipp with the result that more soap 
IS being used and less of the other antiseptics 
A sample of common yellow soap was analyzed 
and found to contain water 46 fatty acids 63 o 
combined alkali 4 6 free alkali o impurities 7 8 
per cent This was considered suitable and it was 
found possible to make a two and a half per cent 
solution of It 

The points claimed for the soap solution dressings 
are that they cleanse w ounds quickly the dressings 
arc much less painful than ordinary ones there is 
a saving of labor as the dressings need only be 
changed every three or four hours and the solution 
IS easily procured easily made and cheap 

EOW VRD L Corvele 

Nove Josscrond and Tuffier The Functional Re 
suits in War Articular Resections U14 1916 
(Sur les r^sultats fonctionncls des resections ar 
ticulaires en chirurg e de guerre 1914 1916) irch 
de mid ctplarm vtil Par 1916 Lxm 145 

The authors report is based on statistics and 
information furnished by various orthopedic bos 
pitals in France There were 107 reports containing 
I 8jO cases of resection Of the total resections 
I 132 or 60 per cent were of the upper limb and 40 
per cent of the lower This proportion is the in 
verse of amputations more than 60 per cent of 
amputations being in the lower limb and the 
figures confirm the view that the upper limb is more 
amenable to con ervativ e operations than the lower 
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The value of resection of the upper hmb is seen irom 
the fact that the number of de ths i only about $ 
per cent In the case of the hip and kne r section 
shows 35 per cent of fa lures 

T1 e time at which the resection \ as performed 
must al 0 be known Of og kn e r s ctions tier 
were 56 \ ithia the frst 3 da^s after injury giv ng33 
r cover cs and 3 deaths and ,3 s ondar\ or late 
resections with 35 recover! s 30 amputations and 18 
d ths 

Detailed tables arc given showin the function I 
alue of bmbs after various r sect on In a gen 
eral waj the re ults show that articular resections 
gue a useful limb In the upptr hmb and foot the 
result IS obtained bj reconstru tion of a solid joint 
with 1 mited mo ements h ch is supen r to 
amputation In the kn e and h p ankvlosi in a 
good posit on is the fa orable re uU Use of the 
1 mb V th the a d of an ippiratus s obtained 
Altbou h the gener 1 results re fa r they are 
much infe or to those obtained from r section in 
cnif hf and th s is accounted (or b} gr ater Ire 
quenej of infe tion 

The uthor s conch s ons b sed the evidence 
fforded are s follow 

Resect on is indicat d U) as a means of earl> 
disinfection 01 articular \ ounds (b) for drainage f 
suppurating arthr ti (c) in the t eatm nt of 
chronic hst lous osteo arthritis con c ut v to 
articular wounds or (d) as an orchop die operati n 
In a general a> rese tion ass res a r pid and 
definite recovery i hen done e rly but from a 
funct onal vie po nt the r suit is less satisfactory 
when the operation is p fo med carl> th n when 
It IS 1 te 

In suppurative rthnt s rose tion has giv n good 
results for all ar cUaiions escej the kne For 
the knee jo nt stat sti s show 5 per ent of fa lures 
and opin ons as to tre tment ar d v ded 
The uthors di u th que tion s to v heth 
better funct onal esult cannot b ohta ned b> im 
provement of th optrati e techn que The causes 
of d feet ve arti ulations and ankylos s ite I be 
traced tJ (a) the e t nt of th r sect on (b) th 
destruct on of the periost oc p uiar sh nth and 
( ) muscuhr nsuffeen > 

As regards the correct on ol def t e end result 
the authors ref r to the v r ous k ds of orthopcdi 
apparatus in ogue v hi h gi e marked rel cf also 
to certain operated cas s wh ch ofl r 3 possiblity 
of satisf tory su gical treatment f defects 

U K BrE NAS 

Cathelln F Tl e U n ry So gery of (Ch 
u n ds ) A ! d fd I p> m 
f P 9 5 I 3 

Cathel n lays down some fundamental rules to be 
observed (i) the u c of cystoscopy n wounds of 
the lower pelvis a outme systematic cysloscop c 
e ammation should be made in 11 penetrating 
•voands of the lower pelvi (2) urete al cathetensa 
t on m kidney mjuri s (3) the treatment of m 


cent ncnce b\ ep dural injections (4) the use of 
autoplast c method (s) the advantages of inte nai 
urethrotomy (6) the need of labo atones for the 
various u mary c anunations and othc s that may 
be necessary 

The idea hich domin tes all u inary surgery of 
war IS that of conservation not a blind conserva 
ton but tl at which a clear seem surgeon can map 
out 

The autbo has treated o cases of w r trau 
matism of the kidney and bladder and 15 I mbo 
renal injures w th or without sphincter troubles 
parapl yi or e t rnal wounds Four sp cial cases 
aregi n in d tail also i bladder njury cases 
Twenty tv cases of muiilat ng injuries of the 
external gentounnarv organs have also been 
tr at d Fou t n v ere treated by autoplastic 
methods 5 rcco c ed without intervention and in 
e t nal r throtomy v a n cessa y Cathel n 
gi cs V rv full detads of the various procedures to 
be f How d n these utoplast c operat ons '^uch 
utopl St s arc di/T cult to c ecute and requ re an 
c p nencej g nito rmarv specialist accustomed 
to th $ k nd of op r tl n U A BszvtfAV 

Boyle II E C TheUs ofNitrousOxIdeandOiy 
e n itl Rebr tl int. in Millta y Su gery 
L / Lo d 0 7 667 

The autho elate h c periences in 7 r cases 
admi l T d by h ms U and oth rs Of SS^ c^ses 
admim ter d b\ b msclf 38 p r c nt had had either 
th r o chlo oform ether rai ture There were no 
fat Ic s 

Boyle attempts to pro ure a mor tended use 
of g s and o ygen \ th regulation of rebreatbing 
in majo urg c 1 pro dures and especially m 
t at ng milt v wounds ffesqutecon ned that 
thv ft d n ov roih rm thoisofanaistbesi 

and ft m the pat ent s po nt f v ew is nfinitely a 
belt r av than ether or chloroform He g es a 
orl of a n ng hov vc that th combination 
ancslh t c 1 not t b plac d in the h nds of the 
carel r th 1 \pcrt E C R n r nr 

O n lus ons Adopt d at tl Th rd S ss on of th 
Inter 11 dSu gcalCongr ss (C 1 s cl p 
le X I d I t u.m d c 

h g I t 11 ) B P 9 7V 

4 6 

rie foil ing conclusi ns were au p ed a the 
close of th Th d bes ion of the Interallied Sorg cal 
Co gre held e e tly 

S cotda y a d I te co ipl cal is of brat u ounds 
Collected evidence in 1 teralure sh s that if 
seconda y complicatio s f ce ebral wounds are 
relatively frequent 1 te 1 fecti c compl cation 
are much mo e are than v a supposed 

2 O game dj turbances con e utive to wounds 
of the brain hem pleg as monoplegias aphas a 
et ha e f equently a tendency to impro ement 
The r treatme t s in the doma of n u ology 
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3 Late epileptic seizures of jacksonian t>pe can 
be benetited by surgical lnte^^entlon removal of 
the compressing cause or of the foreign bod> or 
projectile fragments It is useless to intervene for 
one or two isolated seizures of jacksonian epiltp»> 
because they ma> be due to the onset of encephalitis 
susceptible to recovery and on which surgical in 
tervention would have no influence Outside of 
cases where a foreign body or fragments exist 
epileptic seizures do not call for surgical interven 
tion In cases of hypertension lumbar puncture of 
the cerebrospinal fluid controlled by the manometer 
may be useful 

4 I ate cerebral abscesses diagnosed and dif 
ferentiated from non suppurating encephalitis 
should be operated upon after the precise clinical 
location made by the surgeon and neurologist 
After exploratory puncture without destruction of 
Its protective adhesions theabscess should beopened 
and asepsis maintained 

5 Late localized meningitis and encysted ab 
scesses of the meninges must be operated upon 

6 The actual treatment of generalized menin 
gitis is generally ineffective Repeated lumbar 
puncture appear to be the most rational treat 
ment 

7 Cerebral hernias with abscess should be 
operated upon and the abscess drained It appears 
preferable to abstain from lumbar puncture m the 
primary acute feverish phase of certain cerebral 
hernias To avoid the spread of a possible local 
infection when the infective processes have dimm 
ished lumbar puncture by decreasing hypertension 
will favor reduction of these hernias Resection of 
the hernias is only justified in the case of local necro 
SIS or of meningocele 

8 Intracerebral foreign bodies causing encephali 
tis epileptic seizures or an abscess should be 
extracted Well tolerated foreign bodies should be 
allowed to remain 

0 Cranioplasty is indicated from the resthctic 
point of view especially in the losses of substance 
of the frontal region From the curative point of 
view It is only justified in cases in which the extent 
of the cicatrix is the only cause of complications ob 
served From the prophylactic point of view 
the danger of an ulterior cranial traumatism in the 
trepanned region can become an operative indica 
tion In all cases there must be assurance that 
nervous complications chemical or cytolopcal 
modification of the cerebrospinal fluid or papillary 
stasis is not a counter indication to intervention 

10 Early treatment systematic disinfection 
and primary sterilization of the traumatic intra 
cerebral areas arc the best prophylactic treatment 
of econdary infective complications 

End results of the treatment of diaphyseal fraclures 
of the thigh 

1 Generally the end results of the treatment of 
thigh fractures have been poor due to the extent of 
the injuries to the insufficiency of the resection and 
especially to infections of the area 


The end results of fractures of the upper third 
and especially of the lower third of the femur are 
the least satisfactory 

3 The most frequent late complications are 
(a) infections under the form of chronic osteomye 
litis (b) deformities due to incomplete reductions 
(c) less frequently defects of consolidation or 
functional impotence of articular muscular or 
nervous origin 

4 Shortening is the most frequent deformity 
and IS the least avoidable 

5 Rotation and angulation are most frequently 
due to insufficiency of surgical supervision 

6 Surgical asep is should be the chief aim Its 
insufficiency is the direct or indirect cause of the 
resulting defects The delays and difficulties in the 
treatment of prolonged infections render the ap 
proximation of the fracture fragments more arduous 

7 Primary suture of the wound and secondary 
suture after cicatrization transform an open into 
a closed fracture and hav e an important influence on 
the end results of the treatment of thigh fractures 

8 The frequent stiffness of the knee as well as of 
the hip and foot isolated or associated may be 
prevented by early mobilization 

9 Muscular adhesions are the starting point of 
numerous functional disturbances which may 
call for surgical intervention 

10 Trophic disturbances muscular atrophy 
oedema and vasomotor trouble play an important 
part and ought always to be the object of early and 
persistent attention 

11 Marked deviations with or without osteo 
myelitis demand osteotomy Where there is a 
concomitant o»teomyehtis resection of the callus 
IS generally indicated 

Operations for nene injuries 

t Nerve operations as a result of war lesions 
have up to the present time given rehtively poor 
end results Partial lesions have a higher per 
centage of good results than total lesions 

2 The poor results are especially due to delayed 
intervention 

3 Operations should never be done in a sup 
purating area 

4 The three principal causes for lack of success 
in operations on the nerves arc (a) sclerosis of the 
penphcnc end which increases with the lapse of 
time (b) very considerable separation of the two 
ends (c) intensity and duration of suppuration 

5 Tendinous retractions articular ankyloses 
and ischaimic muscular scleroses all tend to effec 
lively dimmish the value of the functional results 
It IS necessary from the very beginning to place 
the articulation in an appropriate position 

6 I rimary suture of nerves which the present 
day methods of wound disinfection make possible 
is calculated to considerably improve results from 
the viewpoint of the frequency rapidity and amount 
of functional recov ery 

7 Even in cases where there is no success 
pnmary suture keeps the nerve extremities in such 
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a conditio 1 that a fre h inter ention i made verj 
much easier 

Functional reco e les are slo\h p oduced 
Thev require months and even >ea nhicb should 
be taken into account in asse mg damage 
7 al t It of j nt f a li r s 
I The a eptic c ursc of ea ij operated o te 
a l cular les n th the average dela> ot from 
to hour ndicates that m imum p e er a 
ton mil esult from inter e t n 

Epiplnseal o cpiphj eometaphjs al n 
n nuti e fractures e cr 1 e ular f a tu cs n 
complete pe f iti ns et ccordtn to p e etit 
kno ledge justifv surg cal cl aran and rettage 
follo\ ed 1 \ p ima % cl e f th joint 

Epiphv cal ep ph\ e metiphv cl fa 
ture either pa ti 1 or 1 c rd ng t the case 
call for a throtom> th eduction or a th ton v 
with ec tc clea i g i e pa t 1 aijp cal e 
se tion f IIo cl h\ p ima v utu 

4 P imarj c ecti n onh c pti nall> i 
dicated b\ the b> e le n It i ill be bmii d to 

omminuti c fra tur f the a ticul ext emities 
Ho ever itsmdicati a en derm thee seof the 
hip and houldcr than n th c e of the knee clbo 
and in tep In d batabJe ca e t obta n a better 
functional e ult mo ecu c \ati cmeth d h uld 
be folio ed i c a th ot m\ ith learan e pa ti 1 
atypical re e tion 

Detect e fun ti nal re ult ill j t fj late 
orthopedic r ecti n the lual l> of hich ill 
gene ally be supc i to that of pr na \ e e 

tion 

5 Crushing nju te ith dc t cli n of the 
prncin la ter 1 trunk in licitepr na > mpgtati n 

6 Immediate m 1 il at n sho Id i II p 
er tive t ealment a J e m to h e gi eo belte 
re ult tha immob liz ti n 

Re ect n 1 J tci i U ted jo t 
fr cture 

Trcct i I f /i I I III 

Bone infc ti n i p I ced i the am a> 
a mf ton of other ar ound It sp e d nt 
a> (a) fron placet pla elh ghthcni duUara 
and compact t sue (b)atad t ce al gh u s 
penet ation thr ugh the b fi uc fcenc alft 
slow and limited 

\mong the ge ms \ h ch pc ct te ea best 
may be c ted the strept coccus the taphyloc cc s 


the enterococcus and more rarely the anaerobic 
microbes In the mic-rob an flora of subacute or 
drone bone suppu ations the most frequent are 
the strepto occus staphyloc c us enterococcus 
and pneum bacillus 

The treatment of chronic osteomyelitis is 
e sentially pre enti e a d d c not differ from the 
treatment 1 tl e tr cture a ea 

4 The treatment of establ hed osteomyehtis 
1 at the p c e t time purely su g cal It ought to 
be early It c n ts e entialK in (a) mde open 
ing up ot th a ei (1 ) minute search for and re 
m al f all sequ t a and foreign bodie (c) 
1 11 ng ill ca t c 

When thi i done the e a e t o cou ses to 
f Ho E th r immediate do u e of the wound 
sh uld be made thi bcin filled 1 y autoplast c 
t ip or chemi al ter li at n of the \ ound with 
sec ndarv aut pla t> f r hlli g the bone avity 
and suture Fie latt method is that most gen 
erally f llo el 

Th rac hdoi til j ds 

\\ unds f the diapli agm a e the decidng 
fa to in tho aco 1 dom na! mju e ound of the 
thor cic and abdominal organs sb noth ng 
unusual fr i the a at mic point of vie 

He n a of the abdominal organs i diff* cult to 
re o ni e cl icallv Radio c pic c ami at on by 
ho ng d pla erne t of the heart to the n ht is a 
dago tl s gn V I ich houldle noted epee ally for 
the 1 ft hemitho a 

J The perat c ind itions are Imost ab 
solute e cept i ca e he a e > mall proj ctOe 
n I e niy the high r part of the abdomen 
e p ci Ih to tl e igbt 

Out de f a V per ti e nd cati ns in the thorax 
indild men tleperf rat nofth cli phra mcaJl 
for ture 

4 Int \ nt n I V the tr n pleural thoracic 
r ut ha m ny aKantag in pe m tt ng in 
pect n 1 th ie n t eatment 1 the pie al 
cav t> andsut r ofthedaphag It also perm ts 
t e iment of the ubd aphragmat c organ hether 
herni ted o n t 

The a tation f ep at laparotomy ma\ 
be ndiC ted 

6 rhor c laparot my pc mit e ten ive treat 
ment of b th thoracic anl abdom nal le ons by a 
ingle r ute \V \ 13 nn 
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Guthne D Factors of Safetj in Abdomina! 

Hjsterectoray P nn il J 1917 ^1 60 

Guthne record 3 3 hj'stercctormes. dunng the 
past 6 jears with a mortalit} of i 3 per cent 
The surgeon should Lnotv the exact physical con 
dition of the patient Those v,ho ha\e suffered 
from e\ere metrorrhagia should be operated upon 
just before the onset of the next period giving the 
body a chance for recuperation Efforts should be 
made to control metrorrhagia by sahnes tomes 
and other measures If the hxmoglobm is reduced 
to 40 per cent and the bleeding cannot be con 
trolled direct tran fusion of blood is adii^ed To 
preient postoperative hock due to lo s of sleep and 
dehydration nervous patients are allowed to teat 
m the hospital for a few days pnor to the operation 

Laxatives are given early m the afternoon of the 
day before the operation Castor oil as a mechamcal 
agent is the one of choice To prevent lo s of fluid 
from the body the patient is not wTapped m blan 
kets the operating table b not kept warm and the 
operating room b kept just at normal temperature 
In all cases of hysterectomy the patients are shaved 
m the afternoon and the abdomen treated with tine 
ture of iodine This b repeated just before opera 
tion In addition the vagina is washed out with 
soap and w atcr and a i to s 000 bichloride douche 1$ 
given Thi is repeated on the table in cases of 
complete hysterectomy 

Good anxsthcsia by a competent ana:sthetist in 
the Trendelenburg position from the beginning is 
very important This position keep the small in 
testme out of the pelvb when the abdomen is 
opened \\hen the peritoneum is opened lifting 
up of the abdominal wall with two fingers inserted 
into the abdomen will facilitate the shding back of 
any coil of l^te^tlne that might have gravitated 
downward Much less gauze is requir^ for ex 
posure and traumatism to the small intestine b 
lessened 

If there is no pelvic infection the gall bladder is 
palpated and if necessary attended to The appen 
dix is always removed unless the condition of the 
patient is cntical 

The clamp method for the hysterectomy is used 
The cervical canal is wiped out with gauze wet in 
bichlonde \o strong antbeptic is used for fear of 
causing sloughing and subsequent intestinal ad 
hesions The other step of the operation are 
described and illustrated by charts 

The author urges the urgeon to give frequent 
personal attention dunng the postoperative course 
The patient must al o be watched carefully for the 


first few days and plenty of fluid administered bv 
bowel and mouth \ery little morphine b u-ed 
usually one sixth of a gram before the operation 
In postoperative atony of the stomach lavage 
every three hour with hot water is used For ileus 
and retention of unne pituitnn is given successfully 
Catheterization b av oided 

\o postoperative ha:morrhage has ever occurred 
The utenne \e seL» are hgated after fixing the hga 
ture along the side of the cervix by a safety tie and 
then secunog the vessel firmly bv another tie of 
the same ligature The ves ela m the broad hga 
meats are secured by a safety tie then a lock suture 
throughout L R Goldsuttii 

ADNEXAL AND PERIUTERINE CONDITIONS 

Novak E H®matomata of the Ovary Including 
Corpus Luteum Cysts Bull Joh s Hopktns 
Uotp 19 7 xsvui 349 

The matenal upon which this study b based was 
derived from 83 cases m which one or both ovanes 
had been removed at operation Some of these 
ovaries contained only one bsmatoma some a 
great many The selection of this material was 
made relatively simple bv the obviousness of 
hxmatomata on naked eye examination In all 
ca»es the ovanes were cut into at various phnes 
for the surface appearance of an ovary is of little 
importance as an mdex of its internal structure 
The study has aimed to include all haimorrhagic 
lesions encountered so that the senes includes small 
follicular hemorrhages as, well as the larger hxma 
tomata of pseudo-neoplastic type In other words 
It was not limited to the comparatively small 
group m which the blood tumor was so large as to 
give ri>e to the symptoms which indicated operation 
By far the largest proportion of hxmalomata 
studied as a matter of fact were quite ■small not 
exceeding 2 cm in diameter These smaller lesions 
the author beheves afford a much better oppor 
tunity than the more extensive ones of solving the 
important question of pathogenesis The largest 
hematoma in bis senes measured 6 cm m its 
longest diameter Larger ones than this are rela 
lively rare 

In investigating the matenal the author was 
impres ed by the fact that m the overwhelming 
proportion of cases hematomata of the ovary are 
the result of hemorrhage into the foUicular struc 
tures including the corpus luteum which is a 
denvative of the graafian follicle 

Novak summarizes his study as follow 
In the overwhelming majority of cases hema 
tomata occur m connection with the follicular 
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structures of the ovar> although occasionally 
the> may be the result of hemorrhage directly into 
the ovarian st oma Phey are best classified as of 
the follicular corpus luteum or stromal type 
The first named group i e the follicular com 
prises those due to hiemorrhage into the maturing 
graafian follicle and those due to bleeding into the 
atretic /olJide The latter lo m is the most f equent 
of all representing the common cl meal type of 
follicular hxmatoma In the follicular type the 
source of the hxmorrhage is definitely traceable to 
the \ascular ring su rounding the folhcle Such 
haemorrhages a e pnma ily perifollicular and there 
fore stromal hut i hen sufficientlj great the\ break 
through into the cavity of the follicle fo ming 
either large or small ha:matomata 

The corpus luteum hsmatoma is al o >e > com 
mon being di tinguished b> it yellowish wall of 
lutein tissue The carious clinical tjpes of co pus 
luteum cysts a e erpla nable by refe ence to the 
normal life history of the corpus luteum The latter 
like the g 0 ing graafian follicle may be arrested 
at almost any point by the occurrence of e ces ive 
bleeding into the cavity This is especially com 
mon during the stage of vascula i ati n n which 
a mode ate amount of bleeding into the corpus 
lumea takes pla e as a normal phenomenon 
Stromal ha:morrhat,e or apople la ova i is 
not frequent occurr ng mo t often in the cou $e of 
infectious disease o with severe local infiammatory 
lesions It has bow eve been observed m the 
feetus and in the very vouns child 
A ca eful study of tne menstrual histones of the 
cases on which th s paper is based shows that the 
hemorrhage hicb causes follicular bsmatoma 
occurs characteristically at or near the supposed 
time of ovulation i e between the seventh and 
Sixteenth days of the menstrual cycles The bleed 
mg of corpus luteum origin as m ght be expected 
occurs later bem appa cntly only an exaggeration 
of that normally occurring in the stage of va cuJar 
uation and there is no charactcrisli menstrual 
history associated with the presence of haunaiomata 
in the ovary George E Beilsx 

HfcKay If S Totw O arian Infections J il 
s ! St M is 917 4S3 

A careful study of the etiology of th infection 
IS essential to the proper management of tubo 
ovarian infections The operati e treatment in 
mary instances v. 11 be U gely influenced by the 
proper understand ng of the etiologv The causative 
agent can most frequently be ascertained by a care 
fol hi tory and the location of the pathologic le ons 
In pelvic infections due to streptococci the poss 
bility of metastasis from d stant foci most be con 
sid red The history of childb th nfect ons 
abortions lostrum ntation cur ttage lacerated 
perm um or cervix are s gnificant and indicate an 
infection of streptoco cic orig n A p evious 
urethritis irritating leucorrhcea and a form t barth 
ohn us points to a gonorrhoeal infection 


The location of streptococcic pelvic lesions u 
usually in the connective tissue area and in the broad 
hgameot low down bes de the cervix The tubo 
ovranan mass is higher up and does not blend with 
the pelv c wall a d uterus as does the mass in the 
streptococcic nfect on 

No case should be operated upon m the acute 
stag as fiimpson Clark and others have long ago 
shov a 

In the acute ases oming to the authors service 
the following ro tme tr atment is followed out 
A blood count and n examin tion suflici nt to 
determ ne the condit 0 1 is nade the patient is 
pla ed m b d n th Towler position a large c 
bag to the abdomen cont nuous sahne proctoclysis 
instituted and mo ph ne s Iphatc one sixth of a 
grain s admin ster d every five hours to obtain 
and ma nt n intestinal qui t All foods and 
liquids a c withdrawn bv mouth Nearly all cases 
bevom qu cs ent in about fortv ight hours 
Op rat on is und tak n after the patient has 
be n normal ten days or mo c A few cases ha e 
b en oper ted upon in the acute stage when there 
was con iderable do bt about diagno s and the 
Coficy quar nt n pa k used with great sitisf ction 
De sion as to what sho Id be r moved and what 
allowed to remain has to be d cided by the p th 
ology p cs nt and a cons d rat os of the indi idual 
case In the event that both ovaries must be 
sacr ficed the uterus andee vi are usu Uy removed 
p ticularly in gono rheeal 1 fecti s Th s elim 
mates the poss b lity of furtb r dist css g di charge 
from eith r uter s or cer ix 

EXTfcRNAL GENITAtiA 

Cullen T & Adenomy ma of (h R cto ag n 1 
S ptum B 11 J A 11 pk s II p 5 7 x 
343 

The condition is descr bed as follows Adeno 
myoma of the rectovag nal septum is a diffuse 
growth consisting of non striated muscle and 
fib oos tissue with la ge or small reas of mucosa 
identical w th the mu osa of the body of the uterus 
scattered throughout it Thi mucosa s ells at 
the menstrual pe lod and as the e is usually no 
escape for the blood the gland spaces tend to be 
come cystic and are filed with blood or there is 
haemorrhage nto the mat ix of the tumor The 
tu nor in the be inn ng is cry small and sta ts in 
the vaginal vault just beh nd the cerv or t may 
be ec gn ed as a round or i regular thicJcening not 
over cm n diamet beh d and usually at 
tached to the cervix The groi th g adually spreads 
mad ITusc and 1 regula manne involve the ad 
jacent anterior rectal wall n d spreads into one o 
both broad 1 gaments until finally everything m 
the pelvis may be firmly glued into one mass 
In a pre lous paper Cullen m de a tentatirt 
da sificatiOD Th grouping he beheves may be 
retained until our knowledge of the subject has 
been augmented The cla sification with the num 
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ber of cases brought up to date is as follows (i) 
small adenomyomata l>ing relatively free m the 
rectovaginal septum (2) adenomjomata adherent 
to the posterior surface of the cervix and at the same 
time to the anterior surface of the rectum (3) 
adenomjomata gluing the cervix and rectum to 
gether and spreading out into one or both broad 
ligaments (4) adenomjomata involving the pos 
tenor surface of the cervix the rectum and broad 
ligaments and forming a dense pelvic mass that 
cannot be liberated 

As can readily be inferred the symptoms will m 
general depend upon the manner in w bich the grow th 
extends When small it occasions little trouble 
Extension to the rectum may or may not be fol 
lowed by pain Implication of the pelvic nerves in 
the diffuse growth may cause much neuralgic pain 
and encircling of the ureters by the growth may 
bring about unilateral or bilateral hydro ureter 
with renal pressure symptoms at the mcnsinnl 
period 

Menstruation in some cases occasions much pain 


If the mucosa of the growth has projected into the 
vagina there will be an escape of menstrual blood 
from the posterior vaginal wall at the catamenial 
period as was noted by the author in one case in 
which the patient menstruated although her 
uterus had been removed two years before and in 
those coses in which the glands of the adenomyoma 
extend through to the rectal mucosa there will 
naturally be some escape of menstrual blood from 
the bowel at the period 

In all of the previous cases the tumor occurred 
during menstrual life The four cases recorded by 
the author m this paper offer no exception to the 
rule The patients were 28 37 27 and 43 years of 
age respectively Cullen states that nothing is 
known as to the origin of these tumors but it is 
certain that their glandular elements are identi 
cal with those of the mucosa of the body of the 
uterus 

The article is profusely illustrated with drawings 
by Droedel and by microphotographs 

CeORCE E BEItBV 
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PREGNANCY AND ITS COMPLICATIONS 

H 11 ms J W A Histolofi c Study of Fifty Ut rl 
Removed at Caesar an Se tlon B ll J I 
U pk II p gi 7 t 335 
During the p t t enty years th auth r tate 
that in h service in the Joh s ffopUns II spit I 
they ha e had occasion to amputate the body of the 
uterus sup avaginally a J to tr at the stump extra 
peritoneally 05 ca es foil ing d 1 er> l> c* 
a can sect on In each inst 11 e ih sp cimen a 
preserved and subje tel t careful hi tologi al 
e amination 

iThe study of ih compa at el> large mater al 
vielded important inform tion co cernmg num 
her of que tion mo c part cula 1> conce niog the 
mecbani m of the sep ation of the pi cent and 
0/ the fatal m mbr ne tb amount ol d idual 
reta ned immediately po tpa i m the vascular 
changes t th placent 1 site the ret act on of the 
uterine mu c!e the 0 curren e of a cend ng n 
feet on m pat ents ho had I ecn I ng m labo r 
1 ho had Dcen repeatedly examin d by p on 
neglect ng igor us han I di infect n and finally 
concerning the chara te tics ttheccatr re ult 
fr m pre lous ect ns and its bea mg up n the 
corre tne s f th dictum on e a -c arcin alwav 
a cc arc n 

The autho bel ve that a b f naly f hi 
find Jig JJ prove f inte e t m e pa ijcula Jv 
as they tve e ot in a rd ith c I n c e t 
teachi gs they h th t ma \ of th tatement 
conce ning the third lagc f 1 I co tain d in the 
te tbook a e too arb irary and g ncr I 
The operat on as r 0 tel to in manv pat ents 
h requir d a e ond 0 th rf c-e ar n se tio 
1 well s in those ulTcring f m jo heart 
le 10ns 1 wh m a r petit on f p eg anty 1 il fa 
to jeopardi e the patient lif and n the ca f 
certain fe blc m nded 0 pr foundly def med m 
lividual in horn epcat d p e na > seemed 
unde 1 able f om an cc mi c I p nt f 

\naly of the eries of ca h th t op r 
tion s undert ken f the folio ng ind cati n 
repeated :es rean ections 10 c c f ank n 
fection 8 ca es upture of the utcru s c es 
seriou hea t le ons 4 es atresia f the ce ix 

3 c c intramu cular hemorrhage a ocixled Uh 
premature separation of the placenta case 
myoma of the ute u c e aton c hxm hige 
ca e pregnancy in a rudimenta y h rn i case 
a total of cases leavm a 1 alance of 3 cases in 
which the operation as unde taken fo var us 
othe ndications The autho ackn ledge that 


up av ginal amputation may have been unneces 
sa y 1 a small number of the latter g oup of ca es 
but f the great major ty he c ntends that it was a 
fully ju t fable p oecdure 

Bef c the a th take p the analysis f the 
h c logic I fi iding he cons der 1 deta 1 the 
tru tur of the p cgn nt uteru at te m of 
the placenta nd of the mcmb ancs outs de the 
pla t tal tt 

If t ly h ed that ha d id fast rules cannot 
I e 1 1 1 lo n c rn ng the 1 c f cl avage durin 
the th d tage of labor c cernin the amount of 
de idua hich will be etained at the pi ceital te 
r el e here in the ute u In ome case cleavage 
cur I d lin tely n the pongy hycr less fre 
que lly n th c rapa t laye hut vc y often t was 
irregular in Iv ng the p g> Jay er in some places 
nd the ompacf lay r in other Consequently the 
m t f dec dua eta ed ar ed greatly in dif 
le ent p cim n nd 11 gr lations ere obser ed 
a >»ng ir n d thi k hye on the one hand to 
m nut I lu 1 tr ngl I etween the serrated 
n rg i the mu cular s on the the: 

Th ih cf t the fa t that in not fev 
p im t mpo ibic t locate tl e placental 
t m p ally and th t its location could 

niv b t I J h d tft m c osc p c study In 

u h J n the the am unt of decidual tissue 
et led nor the ncreased vase larity enables a 
Je I n t 1 ro de hjch n the auth rs expen 
nee de| end d Imost entirely up n the ecotnition 
I I tal 11 lit tion or of cert a vascula 
ch ge hich only otc in this local ty 
In c usid ng tl e st uctu e of the full term 

pregnant ut u attc t on as di ected to the 

cess th nness of it muscular wall and to the 
t ct that the r hi e s h d lost the felt like str ct re 
Kara tc i tic of early pregnan y and had become 
d r nged n aim st pa allel st and Come de tly 
ith the cmplv ng f the uterus at the t me of 

lal and the g eat n ease m the thicLne s of its 

all th arrangement of the n s le fbers under 
t named te chang and mic 0 copi ex 

aminaton sh ed that the indi dual muscle cells 

h d I ecome conside ably dimini hed in length and 
creased in thickness Loin dently with thi 
change the mu cl bundl s lost th more or less 
parall 1 arrangeme t and pursued 1 1 regula a a 
compicated ou se In many inst nces the fiber 
were ma kcdly cu ed suddenlv bent at acute- 
angle and n gene al inte laced m s ch a av as 
to make t impo s 1 le lo desc ibe their course 
In 8 instance the ndicat on for the remo al of 
the uterus consisted f t ank 1 trap rtum infe t n 
la alf of these cases micr sc p c c am nation 
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re\ caled the existence of acute mflammatorj changes 
in the decidua In every instance the process was 
most intense in the lower uterine segment thus 
indicating that the infection had ascended from 
below In. a number of instances the placental site 
was involved in the process and there was cver> 
probability that a considerable number of the pa 
tients would have presented severe if not fatal 
infection in the puerperium had the uterus not been 
removed and thus additional evidence is afforded 
of the widsom shown in adopting a radical course 
In addition to the eioht cases mentioned definite 
inflammatory changes w ere noted in i 3 other 
specimens These were all derived from patients 
who had been examined by outside physicians before 
admission to the service or in whom for one reason 
or another interference had been deferred until late 
in labor In a number of these specimens appro 
pnate methods of staimng enabled the author to 
demonstrate the presence of streptococci in the 
tissues but in others such bacteriologic evidence 
could not be adduced 

The author considers the fact very impressive 
that inflammatory changes were present m 40 
per cent of the specimens and it serves to demon 
strate anew the dangers of conservative exsarean 
section when performed at any other than the opli 
mal time namely at an appointed date during the 
last days of pregnancy or within a few hours after 
the onset of labor in patients w ho hav e recently been 
examined by an appropriate technique In this 
group of cases at least he feels that the dtsadvin 
tages incident to permanent sterilization have been 
more than compensated for by the increased saving 
of maternal life resulting from the radical operation 

In this senes of specimens are included 10 uteri 
which bad already been subjected to exsarean sec 
tion upon one or more previous occasions and it is 
interesting to study the cicatrix m connection 
with the frequently made statement that it always 
constitutes a locus minoris resistentix and thus 
affords justification for the dictum once a cx 
sarean always a exsarean In eight of the spcci 
mens one of which had been subjected to two and 
another to three previous sections it was diflicult 
to find the old cicatrix by examination with the 
naked eye and the only indication of its existence 
was afforded by the presence of slight vertical dc 
pressions upon the external and internal surfaces ol 
the uterus In these specimens microscopic exam 
ination revealed the entire absence of scar tissue in 
the uterine wall and showed that the muscle fibers 
extended across the site of the old incision as if it 
had never existed In other words examination 
showed that following the section the uterine wall 
had been restored to its integrity and that it 
offered little more chance for rupture than if a 
previous operation had not been performed It is 
interesting to note that m this senes of cases the 
convalescence from the previous operation had been 
uneventful and uncompheated 
The author believes that the evidence at his 


disposal indicates that the healing of exsarean sec 
tion wounds is generally satisfactory provided that 
the convalescence has been normal and ordinarily 
does not call for a repetition of the procedure unless 
defimtely indicated by the existence of extreme dis 
proportion or some other condition On the other 
hand in patients m whom the convalescence has 
been abnormal it is probable that the cicatrix will 
be greatly thinned out and will offer a locus mmoris 
resistentix In such cases a repeated exsarean 
section may be indicated for the express purpose of 
avoiding a subsequent rupture His experience 
however showed that this is not inevitable and 
that even should it occur satisfactory results 
should follow prompt operation 

For practical purposes therefore he concludes 
that the behavior of the cicatrix can be regarded 
with equanimity provided the previous conva 
lescence has been normal but when it has been 
disturbed there is a reasonable probability of the 
occurrence of rupture and such patients should be 
kept under the closest observation during the last 
months of a succeeding pregnancy 

Georcc r Bcilby 

LABOR AND ITS COMPLICATIONS 

ZinKc E C The Causes and Surgical Aspect of 
Rupture of the Uterus During Labor Tr 
Soulh $1 g Ass St \uguslme 1917 Dec 

The most frequent cause of rupture of the uterus 
is a prolonged second stage of labor due to an ob 
struction of cither maternal or foetal origin The 
appearance of the contraction ring is the most 
significant sign of an impending rupture of the uterus 

When rupture of the uterus is not the result of an 
imperfectly united exsarean scar extirpated tube 
myomectomy etc but is solely the consequence 
of an obstruction its clinical picture is clear and 
definite The symptoms are easy of recognition and 
the rupture may be anticipated and promptly 
diagnosticated if th attendant is upon the scene 
at the time 

The management of rupture of the uterus during 
parturition differs according to the completeness or 
incompleteness of the rupture the amount of 
hxmorrhage the condition of the mother and 
according to whether the patient is m a hospital or 
at home If the rupture is incomplete the child 
may be extracted per vaginam if the hxmorrhage 
is not severe or when the patient is in her home 
if the patient is in a hospital an abdominal section 
quickly performed may save both lives even if the 
loss of blood has been great If the rupture is 
complete and the child is alive and vigorous an 
immediate abdominal section is indicated no matter 
what the condition of the mother or whether she is 
at home or at a hospital If the child is dead and 
the mother s condition is hopeless it is of no avail 
to interfere surgically under any circumstances 
If the child IS dead and the mother s condition 
(airly promising the child should be at once de 
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livered through the abdomen and the rent in the 
uterus and peritoneum repaired or if an infection 
exists a h>sterectomv should be performed It 
IS understood that this latter treatment promises 
little for the mother when it must be cam^ out at 
home but that her life ma> often be sa\ed if the 
operation is performed in a hospital 

PUERPERITTM ANP ITS COMPLICATIONS 

first B C TheTeatm nc of Puerpe al P>semlJ 
i) g Gy o- 06 I 9 7 45 

Hirst w s formerly opposed to operative treat 
ment for pelvic thrombosis first because of the 
difficulty in diagnosing the condition secondly 
because he cons d red the thrombosis a conservative 
action on the part of nature which should not be 
disturbed and thirdh becaus nothing apparently 
could have be n gained in all his cases operated 
upon abdominally for puerperal inf ction durmt 
the past twenty five year 

He gives a brief history of 37 casts of different 
types of infection ope ated upon in the last five 
year \\ hile the abdominal n is on off r d a good 
opportunity for observation the e seemed to b no 
asc wh cb would gam by th ligation of the pel c 
veins Also the mortaLty h s been xcecdingly 
b gh in such operat ons The author no v cons ders 
operative treatment more favorably and tviU look 
for symptoms of pelvic ihromboss m cases of 
puerperal pysmii 

Among 37 cases operated upon at the maternity 
clinic there was 13 5 per cent mortabty The indi 
cation for operation in pract cally all cases was the 
pres nee of a pelvic mass w th toe history of infec 


tion Two cases had general peritonitis and were 
hopeless Thelocationof pain was as follows mthe 
left lower abdomen in 13 cases in the right lower ab 
domen in 6 in the bilateral lower abdomen m ii 
location not given m 7 The time intervening be 
tween delivery or mi carnage and operation rang d 
from three days to five months in the majonty of 
cases the int rval was from one to three weeks 

L R GomsioTH 

Al o t R II Postp rton Ilaeraorrh ge and Its 
Tr atment (L h m ag s d 1 p t p turn y 
Itmnt) i I d g p b I y p d t 

B 1 0 7 3 

To combat postpartum hemorrhage Alcorta 
says three procedures are available the elastic 
ligatu e of the trunk or the method of Ribera 
Momburg Duerrhsen s utero cervico vaginal tarn 
pon de and blood translus on 
Th elastic 1 gature of the trunk is o I> an adap 
tat on of the method of aortic compression first put 
into pr ctice by R bera and then pc fected and gen 
oral d b\ Momburg It consists in effectm com 
p cssion of the abdominal aorta indirectly by means 
of band 0 tube of rubber twisted stron ly around 
the wa t a d providing a constriction which effects 
hxmo tasis 10 all parts of the body situated below 
the ligature It may be pr ct ced with or without 
anxstb sia The m tbod was frst apphed in 1910 
for hxmorrhage due to pla enta p avia 
In th majority of cases the author thinks that 
Du rrbsen s tamponad suffices to stop the lo s of 
blood Blood transfusion not only has an impo tant 
hemostatic lue b t also has an admirable effect 
on the general state \\ A BsES'VA^ 
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KIDNEY AND URETER 

Chewood C 11 Reml Misplacement Renal 
Ilaematuria and Renal Infection t»» J 
Surg 1917 73 

kidne>s are movable ph> siologicallj m a 
vertical plane \ar>mg m normal limits sometimes 
as much as five centimeters Movabihty m 1 
horizontal plane is more apt to give nsc to symp 
toms The seventy of symptoms does not bear a 
direct ratio to the degree of mobility Vanous 
causes for undue mobility have been ascribed the 
chief cause being the absence of fibrous tissue bands 
by which the kidney is attached to the back of the 
abdominal cavity The author finds from the ex 
amination of a series of cases that 50 per cent com 
plained of pain alone suggesting kidney distension 
In over 10 per cent there was evidence of actual 
obstruction producing stasis m the form of hydro 
nephrosis or pyelitis In over 5 per cent there was 
added infection In 33 per cent there were gisiro 
intestinal disorders 

The symptoms of misplaced kidneys may be 
divided into (a) those produced within the organs 
themselves and (b) those produced in adjacent 
organs and other parts of the system 
The first and most likely local result is acute 
congestion due to torsion of the kidney upon its 
vessels and upon the ureter and thereupon follows 
the sequence of acute hydronephrosis with the 
symptoms of Dictl s crisis 
Another result of torsion is hematuria transient 
or more or less permanent depending upon the 
degree and persistence of the torsion Interftrcncc 
with renal circulation causes congestion and 
according to the extent of the latter tension ecchy 
moses and the appearance of blood in the urine 
The extrinsic causes may be summed up as all 
of those causes that produce obstruction to the 
blood supply and to the urinary outflow 1 c renal 
mobility and torsion external growths and ab 
normal blood vessels The intrinsic causes of renal 
hxmorrhage are assumed to be dependent upon renal 
congestion Renal congestion predisposes to mfee 
tion and kidney mobility has a relationship to both 
hxmorrhage and infection 

Everv movable kidney is a latent source of m 
fection the degree of which depends upon the 
nature of the latter and the susceptibility of the 
tissue The practical deductions from the inter 
relationship of renal mobility himorrhage and 
infection are as follows 

In the case of movable kidney if there be no 
interference with circulation or the flow of urine 
no sy mptoms are hkely to be produced m the kidney 


Pam iS an indication of renal distension 
Descent alone of the kidney is not sufficient to 
produce symptoms growing out of interference with 
blood supply or urine outflow There is usually 
added the element of torsion or external pressure 
as a determining cause of symptoms 

Interference with emptying of the pelvis of the 
kidney as in the bladder is a frequent contributing 
factor toward infection or hindrance to the cure 
of an existing infection Therefore whatever im 
pairs the musculature of the pelvis or ureter may 
be considered as a predisposing cause of infection 
Bleeding is always due to an impairment of the 
continuity of the walls of the blood vessels which 
may be either mechanical (traumatic) or inflam 
matory (infective) 

Evidence of the co relation of these three phases 
of kidney disorder are the simple rules upon which 
the treatment of any one of these conditions m 
dividually or of all of them collectively may be 
based The principal demands are normal fixation 
and adequate drainage When these fail nephrec 
tomy may be necessary but should be contended 
against as far as possible H G Hamek 

Young E L Jr Clinical Diagnosis of Llthiasls 
of the Upper Urinary Tract / im M Ass 
1917 Ixix 1490 

The absolute diagnosis of stone in the kidney or 
ureter without the use of the roentgen ray is im 
possible \ stone may present so called typical 
symptoms or present no symptoms whatsoever 
again many patients with symptoms suggestive of 
renal or ureteral stone and many of them with 
pathological urines are finally found to have some 
other renal disease or disease of some other struc 
lure A good roentgenogram therefore is the best 
evidence of presence or absence of stone by which 
method with good technique only from one to six 
per cent arc not found 

Stereoscopic plates with opaque ureteral cath 
cters in place are necessary to prove the presence 
of ureteral stone and to distinguish it from extra 
ureteral shadow producing structures Tlic wax 
tipped catheter has a very limited value in the case 
of ureteral stone and an even more limited value in 
pelvic stone due to inaccessibility with stone in the 
low er calyces 

\oung reports no success m rendering stones 
more prominent in roentgenograms by the direct 
apphcation of coUargol or other opaque media 
through the ureteral catheter 
Among the most common confusing conditions 
with renal and ureteral lithiasis are seminal vesi 
cuhtis and certain orthopedic abnormalities such as 
277 
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postural stra n flat foot coho is h>pertFopbic 
\ ertebral arthr tis and sacro ihac strain but the fact 
should always be kept in mind that more than one 
cond t on may be present 

No single p c c of cvid n e or combioat on of 
evidence is sufficient to make an absolute d agno is 
of renal or ureteral stone \1I chanci, of m stak 
should be e eluded by using ureteral ciiheiers ax 
tipped catheters st r oscopic plate and oent 
genograms \ ith inj ct d r nal peh s in select d 
nstances Repeated c reful uri la v ex n nat on 
is necessary n all pitients i ith ndcfinite symptom 
even X hen a definite orlhopeii ondit on is prese t 
II K Y Ct VE 

O N 1 R r Clin cal Obs rvat ons / om tl e 
Study of 371 C ses Presenting Symptoms of 
N phrolith as \ I 5 / / o 8 0 
0 Neil stud ed th r ord of a considerable 
numbe of pati nts of th Ma sathu Us Otnt al 
Ho pital in horn th provson I dtai,nos s s 
nephrol thiasis n ord to as rtain if po iW the 
proportion of cases in whi 1 ton was the caus 
of the symptoms 

Tyelotomy heads the list of op ati ns on th 
kidn y by a la gc majority ndistb on oftl tion 
for renal stone th being 1 s da ger from h cm 
orrha^e nd niection and Is 1 k 1 h od of recur 
fence Occ sionallj neph otomy v II ha to b 
combined ith p> lot my du to the size and 
location of the alculus N tmf quncyofop 
tveptocedu c i nephr ctom\ \ thn phrotomy i 

th rd on th 1 st "apl tt ig tl ki In \ th i re 

nd ca eful suture of ih kidn y a) out rubb r 
tube p 0 cd the mo t (T t m n of pr v nii g 
Jia;mo rh g 

The ntravc c 1 p in with the op rat g 

cystoscope s of ali e t c ci n I cnii d numb r ot 

cases of lo X c Ic 1 s 

In ga d to ults ih re ftv 1 ath t o 
of xhich X er du to th anxstb sa R pid u 
rence xx s n t d n som cas s a p r t nc of u i 
n ry symptoms a o h r som bnorm lifv )l th 
uri hilt sj mpl m t Ih H i st 11 tl tr 
ases The most t o bl om a cordi g to 

the autho xv r thos i h h a rna \ n t 1 
persisted I th t a r c n onlv b bta nc 1 
by reimplantation of the r t r id h ull th 
fa 1 V n phr ctomx sh ull be don 1 om os 
X her ther x a i med t and p t nl I akag 
folio 1 g a diffic It ur terecton x on t nt u t ral 
draina[.e has c used a cur In biht r I a th 
aatLor onerated trst upon th kiln y >h ch b 
"S. ray finding a d ixin non x as on id d to b 
the 1 etter of the txxo this i th p ocedu e to b 
carr ed out in thes cas s of b I t ral cal ul u 
anuria xvhen the condition of the patient will 
permit one s dc only to b ope ated upon 

Th d agno is in 11 of th e ascs was m de on 
symptomatology \ ray ad cystocopc hndm 
and ur ne examination I ra t callj all cas s had 
pa n or a hi tory of pain of all degree and va i tics 


which made it impossible to classify The author 
says that stones in the ureter gixe a much more 
defimte piciur than those m the kidney He 
insists that the relationship of orthopedic conditions 
to the diagnosis of urinary lesions is one of great 
ntcr st 

In negative cases r peated examinations of the 
unne should be made for microscopic blood and 
albumin the \ ray s x ithout quest on the most 
valu bl s ngJe method of diagnosis and xvith a 
good tethniqu p op r prepa ation multiple c po 
u s and an i jected rad ograph few stones xvill 
esc p ncvstoscopy there 1 nothingtodifferentiate 
alculi from oth r lesions of the upper tract 
Inconlu n the author states that apers stently 
normal u in an I a p r st ntly negative \ ray n 
connect on x th p in m the lower back or abdomen 
m st be gre t r nty f t c cr o curs in ases 
of I th SI Lours Gboss 

Young II II ndCol t n J A C Injure toth 
P ncrcas Foil wing Op rations on the Right 
K dn y J L 1 97 70 

Tbrcca ot eco nzed perati e injurv to the 
ptDcr ns arc fully r ported Probably many cases 
ofc tr meabd mm I discensionfollo vmgoperat ons 
on th rght kidney are s qu l£ of unr cognized 
t aum to the pan e s 

An toncalU it xould s m that th tail ol the 
p n r s xxo Id b more oft n injur d than the 
head b cau of t 1 s r conta t n tb the left 

k dn > Tb how ver s not th case because 

of It gr i r m bil i> nd lack of t m attachm ri 
Injury (0 th he d I 0 1 f r mo s nous as it 1 
lj g r r lui J m re s uh and the extr 
asat n of pan r ii s cr t on about the more 
mport nt st uciur th h ch t surr uoded 
1 ould p o ok more lous con cquences th n a 
s n liar urn to the i I \n important po nt 
t> I m mb r d IS that th flexur of the duode 

um i irop t n 1 n 0 0 1 ss fixed and at 

t h I to th h acl >f th pa c eas so that durng 
ira t on m han xarcl on it in n ITort to pos th 
rght k li njury to th pancreas is po sble 
\U n lout th upper pole of the k dney 

ab r lit 1 ai d a shorten d nfiltrat d ped cle 
f q ent ou e f himo rbage Bee s of 
t t intoth cleepe port n f th xoundsuch 
ham rrh gt s hard to c nlrol nd s nou nju / 

to th pan r nd duode um s eas 1> don n the 

ppl lion f lamps o too igorous pa k ng x ith 
r ult nt haunorrhage nd fat necro 

R og It on of inju to the pancreas 1 pra t cal 
ly mpo bl P ogre 1 c and ext erne di tension 
pcs tent o n ii ga d abdominal p n withrpd 
pro tr tion r s gns ol ntra abdom n Ic taslrophe 
and 1 pa otomy vith relief of obst uct on becomes 
ncces rv Dr nage of the 1 vol d reas in the 
pancreas s u uaUv' all that an b done because of 
the ond lion of the patient Pi oper tive prepa 
ration insuri g thorough e acu t on of the in 
testines a routine hypodermic of one quarter of a 



GENITOURINARY SURGERY 


/9 


gram of morphme and one fiftieth of a gnin of 
eserine as a preventive against postoperative 
distension are insisted upon by the authors 

In the first case reported right nephrcctomj for 
renal calculus i\as done During the division of the 
adhesions about the upper pole a clamp slipped 
and an active artenal hemorrhage resulted Firm 
pressure with packing and the deep application of 
clamps controlled the hemorrhage The postopera 
tive course was normal for the first twent> four 
hours then restlessness fast pulse and abdominal 
distension came on rapidly An enterostomy ga%p 
fair relief of distension no obstruction was found 
The distension rapidlv reappeared with fxcal 
vomiting and death occurred four days after the 
first operation The autopsy show ed numerous foci 
of necrosis in the pancreas and at the base of the 
mesentery widespread and destructive fat necrosis 
the latter found al o m the fat of the ascending 
colon 

The second case was a pyelotomy for a right renal 
calculus Considerable difficulty was encountered 
due to firm adhesions at the upper pole These 
were divided between clamps with no unnecessary 
haimorrhage The following day there was marked 
distension of the abdomen and a rapid pulse poor 
in quality Usual measures to move the bowels 
proved ineffectual persistent nausea and vomiting 
was uncontrolled by gastric lavage An enterostomy 
was followed by relief of distension on the second 
day after which the patient gradually became 
weaker and presented a general picture of inanition 
About a month later sugar appeared in the urine 
with negative findings for acetone and diacelic 
acid and the patient was put on pancreatin calcium 
lactate and a moditied soft diet Rapid gam in 
strength followed and the patient was discharged 
cured Here a definite interference with the normal 
functioning of the pancreas took place without 
any extensive extravasation of secretion into the 
tissues about the pancreas which latter is almost 
invariably and rapidly fatal 

In the third case nephrectomy was done for 
hypernephroma There was intestinal obstruction 
requiring enterostomy due probably to traumatism 
to both pancreas and the adjacent intestine Rc 
cov ery followed 

The foregoing facts emphasize the importance in 
renal surgery of care m hicmostasis and good ex 
posure with the avoidance of violent retraction and 
traumatism H Placcemever 

Thomas B A and Birdsall J C Comparative 
Results of \arious Functional Kidney Tests 
Based on a Senes of Cases J Iw 1 / tss 
ign Lix 174? 

In order to obtain more accurate information 
upon the comparative value of the most popular 
tests for determination of renal function the authors 
subjected each of a group of patients impartially to 
the following ten functional kidney tests indigo 
carmine phenolsulphonephthalem total non pro 


tem nitrogen of blood urea nitrogen of blood and 
unne Doremus urea test Ambard s urcosecretory 
constant of blood and urine crcatinm of blood and 
cryoscopy of blood and urine 

A description of the technique employed by the 
authors in the performance of these tests discloses 
vanous modifications from the routine most im 
portant among which are Quantitative determina 
tions of indigocarmme are made for three hourly 
intervals the Dubosq or a colorimeter recently 
improved by the authors being utilized and the 
greatest reliance is placed on the index of elimma 
tion I e the ratio of output for the first and third 
hours in the performance of thephthalein test it is 
deemed more rational scientific and accurate to 
regard the quantitative output for the first hour 
from the time the drug is administered as against 
the quantity commonlv regarded as eliminated for 
the first hour comprising that for the hour after 
elimination begins plus the time required for it to 
appear 

The comparative results of the various tests 
which are divnded into those of retention and excre 
tion are tabulated in normal and patholOe,ic cases 
upon the analysis of which the authors formulate 
ihe following conclusions 

Indigocarmme was found to be more trustworthy 
and practical than phenolsulphonephthalem 
Uherever the performance of more than one test 
appears to be desirable for confirmatory judgment 
phthalcm total non protein nitrogen or urea 
nitrogen may be utilized Ambard 9 quotient pos 
sesses no actual advantage over indigo or phthalcm 
Cryoscopy of blood and urine is valueless Creatmm 
of the blood and urine urea nitrogen cither per 100 
cem by the urease or by the Doremus sodium hydro 
bromide method demonstrate results so variable as 
to be unreliable 

Finally the authors accentuate the superiority of 
indigocarmine over all other functional kidney 
tests because it is not only the most practical 
test but IS unsurpassed m reliability whether cm 
ployed for unilateral determination by the method 
of chromo ureteroscopy or for total function through 
reliance chiefly on the index of elimination 

M Krotoszyser 

BLADDER URETHRA AND PENIS 

Gcnfihty J T The Results of Treatment of 
Bladder Tumors J itn 1/ lij 191/ Ivix 1336 

Bladder tumors are classified as benign papilloma 
ta malignant papillomata and papillary caremo 
mata Papillomata are a pedunculated papillary 
form of villous tumor springing from the mucous 
membrane of the bladder composed of a branching 
connective tissue framework lined by epithelium 
m several or many layers There is no charactens 
tic appearance in either group Benign papillomata 
repond well to the electric current and disappear 
malignant types are often stimulated to greater 
growth Microscopic examination is not absolute 
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proof of benignancj as the portion crammed may 
not have undergone the malign nt changes whi h 
hav e taken place in some other portion of Uie tumor 
If the epithelium has broken through its basement 
membrane and invaded the axis of the p pilla on the 
mam stalk the papilloma has become carcinomatous 

In a series of 6s cases of papilloma 34 were 
treated by fulguration alone the major ty with the 
Oudme urrent 9 per c nt recurred only one ibicb 
proved to be care nomatous failing to respond to 
further treatment Radium radiit on has been used 
for two > ear in connection \ ith the el ct ic spark in 
iS cases nith 27 per cent of recurrences Its value 
has been demonstrated preparatory to either lulgu 
ration or resection when a complete cy tcctomj or 
prostatectomyothcrnise vouldhavcbeonnc essay 
Suprapubic removal vas ca ried out in 10 cases 
The 6 removed by th ctual caut ry had r cur 
rences the 4 bj res tion none 

Neither fulgurat on nor radium alon or in combi 
nal on \ 0 c of any valu ex cpt to gi symplo 
matic relief n a sen s of 56 cases of pap Uary carcin 
oma so xfensive is to pr elude exc sion Excis on 
m 8 cases gave one onerati e death 

The presen e of mSltr tion in the $u r unding 
bladder w II changing a pedunculated tumo to th 
8 CS lie t>pe nccross cederaa or bulls abo t the 
margin and sm II nodules b vend the ma n gro vth 
are mdicat ve of carcinoma Ma k d ndur t on of 
the bl dder wall felt either through the abdominal 
wall rectum or ag na pr ct caLly prov $ m h nan 
cy Histologic e iden of can er in an ex is d 
specim n demand radi al measur s Tb author 
bel eves that th info mation obta ned counter 
balances th theoretically i creased risk of meta 
ta IS bj ex is an A sever intract bl evst Ci and 
failur to respond readilv to f Igurati n nd r di m 
point unmistakabl) to c ncer Metastase are 
usually present 10 a arc noma which deeply 1 fil 
trates the bladde wall 

The author concludes that e rly recogmt on and 
reectionof arcinoma re essential fulgur t on and 
rad um ha mg be n pr cd usel ss Re ur en s 
after resection repond \ ell to fulguration j d ra 
d um in th early stages of malign nt papilloma 
Radium has render d mahgnant p pilloma mo r 
spons \ to fulgural on insomeof the uibor s ass 
The development of endovesi al methods fas m d 
poss blc cure in pract call) all cases of pap Uoma 
tosis II \\ P c r Bv 

Brown J P L g V Jcal Cal ulu / Im 1/ 

1 ig 7 1 6S6 

Brovne emo cd by supr pubic cysfotomv m a 
girl of suctcen an mm ns calculus 4 ncles n 
length and 3 inches around sev ral different ar 
canvfercnce which had grown around i hai pm as 
a nucleus The hairpin i as lying in the bladder in 
a adely extended obtus angle and as covered 
with the deposit ti withn about a quarter of an 
inch of each end The patient made an uneventful 
rcco\ery M k orn bxnb 


Young 11 11 and Stone II B The Operati e 
Treatment of Urethror ctal Fistula P esenta 
tion of i Method of Rad cal Cure / u i 
9 7 So 

The authors base their discuss on on a group of 
II cas s of urethrorectal fistula m each of which 
trauma in the nature of a surgical operat on was the 
unde lying facto These operations compnsed 1 
p nneal lithotomy 4 me sions for drainage of 
prostatic abscesses and 6 attempts at perineal 
prostatectomy 

The var ous st p of the operation are amply 
illust ated The uthors describe it as follows 

F rst uprapubic drainage of the bladder is estab 
1 sh d V ith th patient in a dorsal postur The 
pati nt IS tb n sh /ted lo Ibe exaggerated hthotomy 
pos tion A acquet shaped inci on beginm g in 
the midline of the perineum about 3 cm anterior 
to the anal margin 1 earned backward to th s 
margi and th n en ircles it at the mucocutaneous 
juncture Thro gh th circula part of this in ision 
the mu osv of the rectum is dtss cted free all around 
until a yl nder of tb membrane is st ippcd from 
IS att hm nt \ ell above the point at hicb the 
r tal orih of th t stula opens the fistulous tract 
f course bcin div d d tran erselv in this process 
This a end ng d ssect on of the bo vel is earned 
upwarduntils lb le t mucous membrane is loosened 
to permit the pulling of th segment contain ng the 
bst lou 0 1 e well out of the anus theonfeeand 
a small margin of normal mucosa above it and all 
that bcio thin outside th sk n level and later 
b 1 g excised This part f th procedure may be 
d erb d as an agg r tion ot the Uhitehcad 
pr nc pie m operat ng for hsmor ho ds 

\ m n r point of some practical importance coo 
s IS in beg nn n tb d ssection of the mucosa at 
th poteror or dorsal pan of the c rcle Not 
only s t eas r to fi d normal pi nes of cl avage 
her V b re th e s no scarring but th held is less 
obs red bv hwmor h g than wo Id be th case 
f tl e ant or s d s f r t att ck d s blood then 
uns do n ov r the p st ri r h If ol the an s 

Nt t th str ctur s of th perm al b d> are 
divid d th ou h th stra pht in is on in the m dime 
the handle ol ih r quet so as to c pose thor 
ughly th u ethral nhct of th I stula It should 
b ot d here that n the I r t thr c of the cases 
thespkiR te a 1 muscle had been cut nthejmdhne 
ntenorly in prt 0 s attempts t cure of the con 
dit on o that this part of th me ion ctu Uy 
div d d othing but sc r t ssue in th s case 

Th s sc r t ss in s h a cs s d sected aw v 

laterally suffi 1 tiv to e pose the nd of the 

sphincter am m s le th Icvato s ni and t e 

1 sscr muscles of tl e p neal flo r In the rest 
of the c ses w th on e ccption th nta I sph n te 
am nuscle \ s div d d th m dime ntc 0 Iv 
to alio ab tt r posure a d eparoftb u Ural 
open ng and the muscl then repaired as in the first 
thre ca cs In one case t as not considered we es- 
saij to cut the sph ncter at aU 
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The edges of the urethral fistulous opening then 
exposed are freshened and brought together with 
catgut sutures over a sound which has been pre 
viously passed through the urethra These sutures 
do not penetrate the surface of the urethral mucous 
membrane The le\atores fascia and smaller 
muscles are then brought together by interrupted 
catgut sutures across the midline of the perineum in 
several layers reconstructing the perineal body 
much as is done in gynecological operations for 
relaxed vaginal outlet Tinallj the sphincter am 
is restored by uniting its ends tvith a mattress suture 
of catgut and the midhne incision is closed with 
interrupted sutures The last stage in the operation 
consists in the excision of the protruding cuff of 
rectal mucosa in which the fistulous opening lies 
and the union of the lower end of the rectal tube to 
the anal skin margin This is done by interrupted 
silk sutures after four submucous subcutaneous 
sutures of catgut have been placed at quadrant 
points to help anchor the bowel in place 

It will be seen that there are four essential 
principles in this procedure The first is the pro 
tcction of the repair from leakage and muscle 
spasm by diaerting the urine from the urethra 
through the suprapubic drainage This has been 
emphasized in the publication of a previous opera 
tion for the same purpose by ‘koung The second 
principle is the complete ablation of the damaged 
portion of rectal wall and the reposition of per 
fcctU sound mucosa quite to the skin edge The 
third element m the operation is the closure of the 
urethral orifice and the final essential is the inter 
position between rectum and urethra of a sobdly 
built up perineal bod> J D Barney 

GENITAL ORGANS 

Lowsley O S The Embrjology of the Prostate 
and Its Relation to the Surgery of Obstructive 
Conditions Im J Surg 1917 xxxi 276 

The embryology and morphology of the prostate 
is detailed by the author before discussing the 
surgical procedures in attacking pathological con 
ditions 

The principal conclusions arc as follows 

1 An understanding of the embryology and 
morphology of the prostate is essential for its proper 
surgical treatment by any method In \ouDgs 
perineal operation it is essential to make the in 
cision entirely through the posterior lobe into the 
lateral lobe cavities before begmmng the enuclea 
tion otherwise the instrument will be led into the 
capsule of the gland and proper reparation cannot 
be accompbshed The mtra urethral suprapubic 
type of operation is preferable to the method ad 
vocated by Freyer on account of the fact that by 
the former there is less derangement of the anatom 
ical structure 

2 The posterior lobe of the prostate is never 
removed either by 'ioung s perineal method or by 
the suprapubic route 


3 The ejaculatory ducts in practically every 
instance are not removed m a prostatectomy be 
cause of the fact that they are firmly attached 
to the lamella of connective tissue which separates 
the posterior lobe from the rest of the prostate In 
the suprapubic operation the upper portion of 
the verumontanum is usually torn aw ay down to the 
point of entrance of the ejaculatory ducts but on 
account of their structural qualities the orifices 
themselves are usually uninjured 

4 The comparativ ely late and high involvement 
of the rectum in carcinoma of the prostate is due 
to the presence of the fascia of Denonvilher and the 
mtravesicular fascia 

5 The subccrvical group enlargements are of 
frequent occurrence and of great importance on 
account of the position which they occupy Ex 
cision is best done by \ oung s punch or a supra 
pubic cystotomy although the high frequency cur 
rent and Chetwoods galvanocautery method are 
advocated by some adherents 11 G Hamer 

\oung n H Carcinoma of the Prostate an 
Improved Technique for Radical Excision 
with Preservation of Urmary Control J Im 
M I« 1917 hix 1591 

From a large number of collected cases of pros 
tatcctomy it is found that from 15 to $ per cent 
of the specimens removed show definite microscopic 
carcinomatous tissue In 1905 \oung presented 
the technique for the radical removal of the pros 
tatc in clinically diagnosed carcinoma By this 
technique it is demonstrated that such carcinomata 
are radically cured but most of the patients thus 
cured suffer from incontinence of urine thereaher 
For three years Young has been improving on his 
old technique so that now he removes these tumors 
with a radical cure and no resultant incontinence 

Just m front of the anterolateral prostatic fascia 
lies that great plexus of blood vessels the plexus 
of Santorini and the important nerves of the 
perineum the external vesical sphincter and tn 
angular ligament The modification of technique 
consists essentially m protecting this anterolateral 
prostatic fascia while freeing the lateral and anterior 
aspects of the prostate thus obviating dangerous 
haemorrhage as well as keeping intact the inner 
vation and vascularity of the perineal muscles the 
external vesical sphincter and triangular ligament 

The entire prostate with its capsule and the 
prostatic urethra a portion of the membranous 
urethra a cuff of the bladder including most of 
the trigone both seminal vesicles and from six 
to seven cm of each vas deferens with the inter 
vemng and surrounding tissues are removed cn 
masse The anastomosis is made between the blad 
der and remaining portion of the membranous 
urethra 

The wounds heal with no resulting fistula while 
the patients have a good bladder control and prac 
ticaUy normal urination Excellent drawings 
accompany the description Harry Culver 
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Ca t no A II-Bmat c C>st of the Pr stat (K\ t 
h m t que deIapott)/(i I fd I f 
Pa 9 7 6$ 

Castano reports a case of etc tion of ur ne in a 
patient aged 67 jears \ ho was a diabebc with pro 
statich>pcrtroph> Etammationdisclo ed thee is 
tcnce of a tumor as large as an orang wbiilt com 
pletelj blocked the rectum It was mootb nd soft 
but not capabl of depression A diagnosi of ad 
vanced prostat c hjpertroph\ \as made The case 
was treated for fifte ndajs and owing to persi t net 
of urnary and fxcal disturbance the patent was 
then operated upon 

On opening the bl ddt a 1 rg round tumor w s 
found to oc up\ two third of the o gan After 
se\ eral attempts the uthor \ as ble to de orlicatc 
the tumor at us lot er pi t but the turn r b oVe 
and filled the bladd r and wound with bl k h 
blood At th sam time the tumor disippea cd 
After drjing the wound the author could e th 
pro tale its dges \ r some that h d and »n the 
midst was a t ell m rked d press on r iul> 0 cu 
pied b> the fluid The op ration taste minated nd 
the pat ent made an unct ntfulr o t > 

Th author believes that tb ti Iog> of this pro 
cess was undoubtcdlv an ntrjpro tati bxmo rbag 
due to diabetes \\ \ Bs s a 

Sh opshlr C andUjtc rstort C Suprapub 
1 0 t t toni> wUf hlc fan cal Drafn^g 
A 1 V J 0 3 

The authors d u dr nag i s pr pub 
prostatcctom) t th th u e ot Kells drai ige 
machin giving th histor> nd uJts in one 01 

the r case 

Th author stat that \ ithout m lun al dr n 
age t h r th V d pend o pressu e to produ e 
8 phonage iti almost impossibl topr ventl ak ge 
with the intv t bl ult of nf ction i d nec osis 
of t s c but tv th me lun cal dr in ge the bhdd 
is kept dry II the t m Th i c s of an> bhdd 
dninagc Ii s as much in the f rm of drainag tip 
to be used n th bh id r as in the appi atusp oduc 
g the suction and to b of taiu the uct on tp 
must be so arr nged that s fHti nt vj uum is p o 
duced to remov ur ne muc s and bio del tsfrom 
the bladder but not strong enough t pr duce 
enough ta uum ith th b) dder to cause hxm 
orrhage or pa n Anothrobj tion bl feature that 
should b ot rcomc 1 noi 

Th Kells constant dr m ige u h i i suppU d 
vith various szes of drainage t p nd is the ap 


paratus that has proved of greatest value m th r 
hands 

In conclus on the authors say that 

1 M cbanical d amage is of the greatest value 
n suprapubic operations 

2 It must be noiseless and rehable in its work 
ngs 

3 The id al mach ne is one in which the working 
is governed by vacuum and n wh cb a certain fixed 
amount of v cuum s maintained Luis Gross 

MISCELLANEOUS 

Jacobson V C A Case of Multiple Mjelomata 
V Ith Chronic Nephritis Show ng B nc Jones 
Prot n n Ur nc and Bio d Senira / L I 

The author reports a c se of multiple mjelomata 
V th asso at d 1 Je c of advanced nephritis and 
r tent on of a Jarg mcasur ble amount of Bence 
Jo s prot m in the c rculatory blood Thi is 
probably the I st case r ported v ith def nite clinical 

idenc f retention ith an advanced neph it s 
Th cl m nat on of ph nolsulphontphthale n was 
zc o m two ho rs Th 74 hour specimen of unne 
showed 07 per c nt B n e Jon s protein The 
W sserm no test 0) the blood v as negative 

By a compl te s r es of qualitative tests the un 
nary t d blood r s due n as determined to be the same 
substance For th quantitative dctcrminatioa o\ 
the Bn J n s prot in in th blood a mod fication 
of tb Folin D nts m thod fo st mation of the 
ur n rv prote n was s d By th s method the blood 
se um oDi n d from the he rt at autopsy \ as found 
to conta n 16 p r c it of tb Btn e Jones prote a 
The un a y p olei so nd 0 8 per ent ei ht 
and tv 0 day c p t v ly b fore d ath by the 

ord narv Esbach proc dure In these r suits is 

s en a sc m whi h the Bene Jones protein was 
darom d b ck to th bl od str am wh n as a gen 
e al ril th re s m to b 1 s 1 cti act on of 

the renal pith hum 1 ex r ting 4 large amount of 

abnorm I p otem ith a h Id ng ba k n erum 
alb m n 

Th uthor gr c \ th Simon s ew of the origin 
of ih B c Jon p tti n that it is probably 
der V d f om th bio d thr ugh th actio of 
nzyme fr m the abnormal pi sma clls of the 
bo le mar ow Th t I is fore gn p ot n has been 
proven by EU nger Stokv s and Manthes who 
inje ted it into do^s intr enously and per re turn 
findi g I ever ted un hanged fte w rd 

H \\ P A CEUEVE 
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EYE 

Rush G C and Schaeffer J P Supernumcrarj 
Orbital Muscles Arch Op}lh 1917 5 4 

In dissecting an adult orbit a slender but well 
defined supernumerary muscle ^^as found which 
had a common origin with the levator palpebrx 
superioris \t a distance of thirtj mm from its 
origin It spread out into a fan shaped attachment 
the central fibers of which were attached to the 
upper and lower borders of the trochlea one lateral 
expansion was directly continuous with a similar 
expansion from the levator and a lower was at 
tached to the superior border of the rectus mcdiahs 
Traction upon the muscle gave a feeble internal 
movement of the e>ebaU 

The authors discuss the embr>olog> of the orbital 
muscles review the literature and state that the 
probable explanation of their finding is an excessive 
differentiation of the premuscle mass which nor 
mally divides into a definite number of elements 
S S IIOWE 

Shannon J R Aneurism of the Internal Cnrotld 
Artery and Its Effect upon the Vision Irch 
Opllh 9 7 xlvi 5 8 

The case of a woman of fiftj two is reported 
who with an excellent previous historj became 
blind m the right c>e within a short time and four 
months later vision m the left eje had decreased to 
30 $0 There were at no time paralyses or cerebral 
symptoms of any moment She was examined by 
oculists neurologists and surgeons without a 
diagnosis being made A slow growing non 
malignant tumor at the base of the right frontal lobe 
was deemed probable and to save the remaining 
vision in the left eye a decompression operation 
was done with negative findings and result The 
patient recovered from the operation but died two 
and a half months later of cerebral haimorrhagc 
Autopsy showed aneurism of the right internal 
carotid artery near the circle of \\ illis 

The author discusses the studies and reports of 
Beadles Weir Mitchell and Bramwcll and con 
eludes with the statement that the condition is 
entirely unsuspected before the fatal apoplexy m 
almost every case S S Howx 

Bonnefon G and Fromaget H Researches on 
the Histological Evolution of Aseptic Scleral 
Resections tRc he ches sur 1 e olution 1 1 tolo 
R que de sccti ns scleral s aseptiques) I«« 
d ciil 1917 cli 505 

The author has made experimental sclerotic 
operations on rabbits and has made microscopical 
examinations of the cicatricial tissue after operative 


section The conclusions drawn from this expen 
mental research are 

X Scleral tissue follows the general laws of cica 
tnzation 

3 The corneal region losses of substance are 
rapidly obliterated The fibrinous clot of the fir t 
stage gives place after the third day to an organiza 
tioti The agent is the fibroblast cell the origin of 
which IS obscure After two months the continuity 
of the ocular shell is re established by tissue more 
dense and less regular than normal sclera Inclusion 
of foreign tissue can alone stop this proliferation 
When these obturator tissues are impermeable the 
ocular tension is not modified When the tissues are 
permeable by potonia by filtration is produced 

3 In any case the wound does not remain gaping 
there is never a scleral fistula Recent histological 
examination of sclerectomized eyes fully confirms 
the experimental results In even aged glaucoma 
tous patients the sclerotica proliferates very rapidly 
and fills the orifice unless some heterogeneous tissue 
is interposed to prevent proliferation of the scleral 
stumps 

4 Simple regular sclerectomy experimentally 

has only a temporary hypotonic action since it 
rapidly results m a scleral impermeable cicatrix 
It favors the enclosure of the ins and this comphea 
tion IS without doubt at the orgin of acute post 
operative glaucoma W A Brennan 

EAR 

Rozicr 1 Wounds of the Lxterml \uditory 
Canal (Ble sures du conduit auditif xlcrne) Re 
J larMtg I Par 191 x m 361 

Kozicr states that wounds of the auditory appa 
ratu are very frequent in war In the otorhinolaryn 
gologic war section to which he was attached of 
13 000 patients that were treated since the beginning 
of the war nearly 9 000 had ear troubles Such 
injuries are due not alone to direct projectiles but 
also to the effects of explosions The author treats 
cspeaally of stenosis and consecutive atresia of the 
canal The operative treatment depends on whether 
the stenosis or atresia is simple and without any 
neighboring lesion or whether it is complicated 
with lesions of the middle ear old or recent otorrhoca 
or a traumatic mastoiditis In the first case the 
author makes a simple autoplasty of the membra 
nous canal in the second a petromastoidcan open 
ing up IS done followed by the usual plastic pro 
cedure 

Rozicr gives the histones of eight typical war 
cases From their study he finds that in wounds, 
involving the auditory canal a cicatricial tissue is 
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produced so that the canal becomes stenosed or 
atresic either about the meatus the cartilaginous or 
bo > conduit or even along the whole canal Sudi 
a stenosis may be either circular or tubular 

If after as wide excis on s possible of the cvea, 
tncial tissue there is still a tendency to re formation 
of the stenosis it will be necessary to (i) enlarge 
thee ternal uditory canal by ahrad ng its poster or 
•wall as far as the tympanic membrane ( ) make an 
autoplasty of the membranous conduit according 
to Moure s method in order to obta n as I rge a 
meatus as possible (3) attach great mpo tance to 
postope at V dressings By followin" such pro 
cedure the author has obtained definite re overy in 
the ma3oiity of cases of stenos 

W A Bkesnan 

SI ut r R E ISotes on ^\a Injur w of tl e Ca 
M d J I t I g7 67 
The most interesting featu e of th s report is the 
author s theory concerning concussion deaf ess the 
cause of which he suspects hes 1 rgelj f not 
wholly in the middle ear 
He attempts to explain the phenomena observed 
namely a pronounced diminution m acu ty of 
hear ng b> a r conduction for high notes ssociated 
with retention of an e of hearing that is the high 
notes are heard but only if strongly produced on 
the basis of a disarrangement of the m ddte ear 
stnicluies whereby th normal action of the stape 
d us and tensor tympani muscles n accomciodat on 
for sounds of wi k energ> s interfered with or 
annulled Otto \f Rort 

\\ ill G A Mod f atlons n the Operat e T ch 
niqu for tci te M st idlcis (Modti ( <1 

Ithci p t dlratjtc g) 
Rn i( d I id If p g 1 565 
The author thinks that the group of facial inter 
sinusoidal cells is the route of pptoacb of infection 
from the antrum towards the pex In b s own 
procedure he uses the inverse route in order to 
reach the antrum It offers the least resistance 
and IS eas) to reach behind the lower wall oi the 
canal As depth is gained it abuts on the wall 
of the antral cell 

In two cases of penetrat ng w ounds of the masto d 
apophysis the author found that this route had 
been followed bj the projectile which in one of the 
cases was found in the antrum itself 
In operating he uses an 8 mm gouge behind and 
at the level of the lower wall of the canal to uncover 
the cortex then hollows out until a group of cells 
is met wh ch are curetted Thence the biting for 
ceps IS used to resect the posterior w all of the canal 
and the cortex of the region behind the b c ch 
Turning the cutting part of the ed c upward the 
inters nusoidal facial barrier is resect d parallel 
to the canal widening out at the e pense of the 
apophysis and bony conduit and being guided by 
the curette A final touch of the curette breaks 
down the inferior wall of the antrum and the biting 


forceps finishes the work The operation is com 
pleted by exploration and resection of the apex if 
necessary and by seeking secondary infected 
areas R A Brewan 

Durton F A Epltl el oma of the M ddlcEar nd 
Masto d L y g c p 97 x 755 

This article is a review of the hterature on mahg 
nancy of the middle car and masto d with the report 
of a case of epithcl oma of these structures 

Th definite cause of cancer has not been ascec 
tamed although much r search work has been done 
in recent y ars upon this subject Chronic irntat on 
has been lou d to b a fr quent pred spos ng factor 
Cancer may grow in any one of three ways Fust 
with cells m sol d cords and masses this is the most 
characteristic a d usual way second as an adenoma 
or third as a papilloma 

M lign ncy of the middle ear and mastoid is 
extrem 1> rare 1 ss th n fifty casts having been 
reported in the 1 terature Lpithehomi is more 
common m older and sarcoma m you ger ndiv d 
uals 

Malignancy may follow long-continued ear sup 
puration Sebwart c however s quoted as saying 
that It usu Uy Hacks a perfectly he Ithy ear 
Pobtzer says that the most frequent site of origin 
of cpithcl oma of the ear s the aur cle and ext rnal 
meatus B sold n observing 9 000 ear cases found 
carcinoma but four times It s probable that the 
mfrequ ncy of cancer of th ear is duo to the free 
dom of the ear from warts mole ncvi etc 

That the diagoos s of epithelioma should be made 
only after a c r ful con id ration of the clinical 
course as well as the hnd ngs of the m croscope is 
a po nt well mad 

Thcc sc eported IS a femal ged 43 years from 
whose right car th r had be n a d charg for five 
years and mp r d he ring for si weeks ^\^len 
she came fo c amination she so ght relief from 
pa n nd a ral d s ha g There was pam and 
tinnitus but no vert go and no spontaneous nystag 
mus The U be test late alized to the involved 
ear The pa n h d been very s v re for s x or seven 
months and the discharge had increased in amount 
and oflcnsiveness For about the Sara time she 
h d noticed slight impairment n the mov ment 
of th jaw and face muscles some d IT culty m clos 
mg her right eye and a slight pro ress ve loss of 
we gbt Growths simulat g polyp d t ssue filled 
the € temal auditory meatus which bled ccssively 
upon swabbt g 

Micros op c exammat on of this tissue w s made 
nd the pathologist r ported it to be an epitheboma 
The growth clurncd naf wdaysafte its removal 
Eight V c ks of \ ay treatment d d no permanent 
good Sh was then sent to the hosp tal and the 
usual mastoid incision was made a d the growth 
removed The amount of cance fluid was e c ssiv 
and the odor very offen ve In th course of the 
disease th ee abscesses d velop d in the neck two 
of which were opened e ternally and one m the 
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mouth There was complete facial paral>sis 
paralysis of the right vocal band and great difficulty 
in swallowing Hearing was not lost and at no 
time were the ghnds of the neck much enlarged or 
tender The patient grew rapidly worse after 
surgical interference and died this has been the 
usual course followed by most of the cases that 
have been reported m the literature An autopsy 
was made and the tissues re examined confirming 
the antemortem diagnosis 

In such cases cures can only be accomplished by 
an earl} diagnosis followed by an early cTcntcration 
of the cancerous grow th Jasies J King 

Ilovell M Gnstro Intestinal Sepsis a Cause of 
Menifire 8 Symptoms Mtd Press irCtrc 1917 
CIV 408 

In this discussion of Meniere s symptoms the 
author confines himself to those attacks of dizainess 
and tinnitus which occur m patients suffering from 
middle ear disease and which appear without appar 
ent reason in contradistinction to the same symp 
toms produced by true Meniere s disease haimor 
rhage m the labyrinth as well as those due to 
syringing the ear to rotation of the patient to an 
extension of suppuration to the labyrinth to an 
acute disease from inflammation or infective pro 
cesses extending to it to vasomotor disturbances 
which accompany the menopause or to obvious 
causes 

The manner in which gastro intestinal sepsis pro 
duces these symptoms is by the associated conges 
tion of the pharynx and nasophar> ngeal catarrh 
with consequent closure and catarrh of the eusta 
chian tubes 

Treatment is directed to the gastro mtestmal tract 
as well as local measures to the nasopharynx and 
the eustachian tube In addition to inflation the 
author injects into the tubes through the catheter 
a few drops of collosol argentum or collosol lodin 
in the form of a spray The same medicine is 
sprayed into the nasopharyngeal mucosa 

The author states that this method has been most 
successful m relieving tinmtus due to any cause 
even where deafness remains Otto M Ron 


Jones J L Postgrippal Otitis Media J Ark M 
Soc 1917 XU 101 

The gravity of the complications of grippe is 
emphasized by the author There is alwajs un 
certainty regarding just the condition m which the 
disease will leave his patient 

The ear complication of grippe is especially 
dangerous and demands early attention such as 
masion of the drum membrane at the first sign of 
redness pain or bulging After the incision is made 
the treatment consists m maintaining continuous 
drainage and keeping the canal clean bj means of 
irrigations with a saturated boric acid solution 

James J Kjnc 

CalicctI P and Vagllo R The Enterococcus as 
the Cause of Lndocranlal Complications of 
Otitic Origin (I enterococco causa di gravissime 
complicanzc cndocraniche d or gine otitica) 
PoUel n Roma 1917 xxiv se chtr 450 

It is known that the enterococcus described by 
Thiercchn ma> give rise to acute purulent infections 
but It has not been recognized that this agent could 
provoke t>mpanic suppurations and be the cause of 
grave endocranial complications of the otitic region 
The authors give the details of three cases of this 
kind observed in soldiers in all of which the> isolat 
cd an organism which by its cultural and other 
characters ismevcr> way identical with Thiercehn s 
enterococcus 

From the study of these cases and the findings of 
other investigators they conclude 

1 In some cases of purulent meningitis and 
thrombophlebitis of otitic origin a germ identical 
with the enterococcus can be found 

2 The endocranial comphcations due to the en 
terococcus which were constantly observed in the 
authors cases ran a violent course and rapidly 
resulted in death from which it ma> be inferred 
that the microbes are especially virulent 

3 In many tympanic suppurations it is probable 
that the eterococcus cannot be excluded In such 
cases there is a tendency for complications to occur 
which are often grave and fatal 

W A Brennan 
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P tt rson N Op rations on tl e N s 1 Sin ses 
C tried Out Throufel a T mporary Opening 
In tl e Septum B i \[ J 971 } 

The author has cm; toyed several method of 
operating thr u h the s ptum 
The first and s mpl st pi n is by an obi que in 
cision through the t\hol thickness of the s ptum 
beginning bo one baU inch b h nd the n sal 
onhcc and t tend n do n and back to the 1 ngth 
of about thre quirt s of an inch If on eihm d 
only IS to b op atedupon the n tsion through th 
septum IS made slanting so that th opening th ough 
the septal mucosa on the s de to be op it d pon 
occu s shghtly poste lor to th t on the other sid 
If both cthmoids r to b op rated upon the eptal 
inc sions a c mad at r ght a gl s to the anilagt 
The obicciion to this simple m thod i th re st 
ance ofiered by the sept 1 jrtilage 
The second method les r bed cons is n making 
a sw ng door by tno in is ons thr ugh the \ hoi 
thickness of the s ptum tending b cki ard from 
e thcr end of the pr marv n is on 

The third p 0 dur d ribcd and th on pr 
ferred b> the a tl 0 onsists m pc forming a pr 
linunary submucous c c non ten days o mo 
before the ethm id operat 01 At the t me of p r 
forming th p el m nary ubm cous op r t on 
polypi if pre ent a r mo cd as ciJ as the middle 
turbinate 

Th s trans cpCai meth d of ntt eking the 
ethmo ds has th dvant g of bn g ng the ope a 
tiv rea under more dire t insp ct on th n ah n 
operating throuy,b th correspond nj, no iril 
iihether hoaev r the ad\ ntages are sufTci nth 
great to ccommend it r m ins to b decided by 
future reports 0 to M Rott 

StauHe N P T n plantation of the Tib a 
forN sal D formlty P M J 97 16 

The uthor prefer transplantation of the t b a 
to that of the nb b cau c n the latte proc du e 
there is danger of produ ing pleurisy pneumonia 
and c tn of causing death 
A curvil near in sion is made bet vecn the eye 
brows with the convexity d i nward The p n s 
teum IS then ut bighe up than the sk n n sion 
and loosen d ab v c the i turned ba k from the 
noseon the br dg bio The km 1 d ssected ov r 
the nose by means of Freer septal dissc to s and a 
piece of tibial bone is nserted under the sk n to the 
Up of the no c and the upp r end insc ted under 
the upper port on of the pe lostcum ol the fo c 
head to v h ch the periosteum of th trin plant is 


sutur d The skin s closed vith fine horsehair 
st tches and gi ize padd ng plac d over the nose 
Or o M Rott 

THROAT 

Roj D Lpithelloma of the Po te lor Pltarytigeal 
Wall Cur d v 1 th th Elo tr emt ry J/ i 
T m 9 13 3 

The author reports bn flv a e y intcrestm case 
ofcpticlom ot th ph rvn ured bv one applica 
tion of the el tro aut rv The pati nt wa a worn 
an y ar old ith a g ti c previous and family 
listorv She h 1 suff red fo thre months with a 

0 n s nd throbbing in her throat Continuous 
t e tm t V as i thout r ult 

Ex m nat sho ed a rounded ulcer on the 
p t nor pha y g 1 all at the center one half of 
whi h V s hi Id n bv the sou palate it was a dirty 
gf m ppe ran e v th sharply defined edges 
b ut hall n 1 h n d amet r nd ext nded as 
d pa the sup rti al iponeurosi A piece e c sed 
prov d It i be an j ith 1 oma 

Th t tment 01 tei n it remo al with the 

1 tro auii y poi t \ ell outs de the edges No 
reacton and no di comfort tollowed its removal 
The ar heal d p ri ctlv alter ne appl cation 
Thr V a ha laps d since th r mov 1 of the 
epith lorn n I th r h be n no recu re ce 

JvuE J Kl 0 

Mo t mer J D Tl e Probable C u s of Fat liti s 
at the Tons 1 Aden Id Operation P 1 1 
L d 9 4^ 

Th f tjiit m V b du to 

I uUy adm iistrat on of ih aniesthet C 
be ausc of (a) t 1 r to s le t the appropriate 
an® th tic (b) la k of kno viedge so that a deep 
an®sth sia is m taken for a light one (c) failu e 
to mai t in fr air pass ge and to atch the 
Kspiraton and cir ulatun (J) f lire to r gul t 
or h ngc the an® tl et c when c rcum lance 
alter fe) o e dosing absolut Ij 0 rel lively Of 
these cause (a) and fc) ar more common th n (e) 
Respi ato y obstruct on du to the location 
of the operat V held just bovetheai passag 

3 Shock 

4 iI®mor h gc 

Status lymphat u t ns dered as more of an 
tdovnerasy th autho think many r ported 
cas s could ha e been otherwise e pi ned 

\s to tre tm nt the h ad should be lowered the 
face spon d v ith told wate the air passage 
cleared either by swabbin m int nin firm 
inte mitt nt pres ure on the back of the chest by 
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artificial respiration or even tracheotom> Finger 
pressure over the trachea and lar>nx through the 
stm IS also suggested as a feasible means of express 
ing blood clots Massage of the heart may be useful 
Otto M Pott 

Campbell R \ Tonsillectomy Some Indications 
for and Some Observations on the Operation 
J Lane t 1917 X tvii 634 

The generally accepted indications for tonsillec 
tomy are mentioned With regard to the position 
of the patient the author prefers the side position 
for the following reasons 

1 The tongue can be depressed on that side 
The thighs and legs arc flexed as in the silting 
posture 

3 The trunk, and head are in the same relative 
position as while sitting 

4 The head is tipped backward the side of the 
head resting on a sand bag and the operator sitting 
with his head on a level with the patient 

5 This position when properly used affords 
relaxation to the throat muscles so that when the 
tonsil IS grasped it can be moved in any direction 

Otto M Ron 

MOUTH 

Graves S A Case of Adamantinoma Showing 
Epithelial Pearls A/n J U Sc 1917 xUv 313 

The majority of neoplasms arising from cm 
br>onic structures of the teeth are odontomata 
Mallory recognizes three tjpes 

1 The follicular c> st 

2 The adamantinoma branching masses of 
epithehal cells of which some correspond to adaman 
toblasts and others form the enamel pulp Those 
cells in the enamel pulp rarel> form definite epithe 
lial pearls The adamantinomata do not produce 
metastases but often cause much local disturbance 

3 The odontoma produced by the conversion 
of fibroblasts into odontoblasts 

Adamantinoma develops from epiblastic cells 
which normally produce adult enamel while 
odontoma arises from mesoblastic odontoblasts 
which normally differentiate into dental pulp 
dentine and cement 

Between the outer and inner layers of enamel 
cells 15 the enamel pulp consisting of epithelial 


cells whose protoplasmic reticulum sometimes 
accumulates excessive secretion with abnormal 
coalescence of spaces giving rise to cystic tumors 
filled with gelatinous material Larger cysts are 
formed lu the stroma of such tumors surrounded 
with cyhndncal cells These two kinds of cysts 
are characteristic of the cystic adamantoblastoma 
In the microscopic picture of the adamanto 
blastoma the cysts are in the stroma lined with 
cylindrical epithelium whose nuclei are in the 
opposite ends from the cyst 

The author reports the case of a negro boy sixteen 
years old A growth began as a swelling of the 
gum one year before he entered the hospital its 
development was gradual and painless The tumor 
was removed from the superior maxilla and sent 
to the laboratory with the clinical diagnosis of 
osteosarcoma 

The microscopic diagnosis was adamantinoma 
developing from adamantoblasts showing epithelial 
pearls Five months after operation there was no 
sign of recurrence F P Hamuokd 

Amorosi P A Case of Primary Tubercular Ulcer of 
the Tongue Un caso di ulccra tubcrcolarc primi 
liva della lingua) R forma ined 1917 xxxiii 79S 
From the chnical and anatomicopathologic point 
of view lingual tuberculosis may assume one of 
three distinct forms a tubercular ulcer a tuber 
culoma or a cold abscess Of the three forms the 
tubercular ulcer is the most frequent The author 
relates a case m a man of 35 years with a tuberculous 
family history The ulcer was on the left margin of 
the tongue The author excised the left antero 
lateral portion of the tongue containing the ulcer 
The patient made an uneventful recovery and left 
the hospital in perfect condition Pathological ex 
ammation of the ulcer showed that it was lingual 
tuberculosis with a positive finding of Kochs 
bacillus 

The author thinks that the infrequency of tuber 
cular lesions in the tongue is due to two factors 
(i) the particular resistance of the lingual mucosa 
to the direct penetration of the tubercular bacillus 
and (2) the natural resistance which all striated 
mus les offer to bacillary localization Most 
writers find a concomitance of tubercular lesions m 
the respiratory apparatus This was not found m 
the present case A Beennan 
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THE ROENTGEN DIAGNOSIS OF LESIONS OF THE THORAX 

By ADOLPH HARTUVG MD CmcACO 


/VLTHOLGH the roentgen ray has been 
used in the diagnosis of thoracic lesions 
almost since its discovery it was not until 
improvement m technique made possible short 
exposures in the making of roentgenograms that 
much progress nas made The early work relied 
almost entirel) upon the fluoroscopic examina 
tion and Crane (15) was one of the hrst to pub^ 
Iish a comprehensive article on the value of this 
method mthiscountrv In 1899 Riederand Rosen 
thal (57) reported the making of chest plates m 
one second or less with the aid of mtensif>ing 
screens Three > ears later Hulst exhibited plates 
at the annual meetmg of the American Roentgen 
Rav Societ) made with like speed with and with 
out the use of intensifjnng screens Not long after 
ward stereoscopic exposures were produced 
which marked a distinct advance in the useful 
ness of the ra> s in pulmonary disease Since then 
most of the progress made has been in the field of 
interpretation which even now is far from perfect 
or exact and furnishes the mam hope for future 
development 

In this review special stress will be laid on 
lesions of particular interest to the surgeon Con 
sideration will be given to foreign bodies mtro 
duced b> external Violence and aspiration lesions 
of the wall structures lungs and pleura medi 
astinal contents and diaphragm 

The present w ar has brought forth a v oluminous 
literature on the localization of foreign b^ies 
much of which is appbcable to the chest for here 
it is obviously impracticable to use the simple two 
wav right angle method of localization The 


stereoscopic method though valuable has a 
limited field of usefulness because of the time 
work and expense incurred to make it available 
The requisites (2 ) of a practical method are 

1 The apparatus needed must be simple hav e 
few parts and these not likely to be mislaid 

2 Their operation should not involve reading 
fine scales making numerical computations or 
drawing diagrams requiring fine measurement 

$ The measurement of small lengths should 
not be required 

4 The required manipulation of the patient 
should be minimum 

5 The delav incident to the development of 
a photographic plate or film must be avoided 
except where need of a permanent record is. im 
perative 

6 A mmimum number of steps in the process 
IS essential both for speed and to avoid undue 
fatigue of the operator 

7 Methods should when desired be capable 
of use at the operating table 

Most of the methods in use are modifications of 
the triangulation method described by McKenzie 
Davidson (16) consistmgessentiall> of the taking 
of two roentgenograms with a known distance of 
tube from plate shifting the tube a known distance 
and then reconstructing the hnes of the \ ray by 
a special apparatus or detennmmg distances by 
mathematical computations Thus Holland (34) 
uses a table of distances Oram (51) a diagram 
Blame (10) a Fuerstenau caUper and Cole (14) 
special calipers Haznpson s (29) method permits 
of direct readings on a scale during the fiuoro 
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scopic examination Jordan (^%) Slraiiv (63) and 
Aoung (68) use the para//ax fluoroicopic method 
nhcreb> the deptJi is ascertained bv adju ting an 
outside body 0 that it moves at the ameriteof 
speed on the screen as the foreign bodv in the 
ti sues Sutton (6r) Hamme fahr f 8) Barchv 
(2) and \ illeon (4) pass in irumcnt dire tl\ ti 
the foreign bodv under guidance of the fluoro- 
scopic scr cn 

After the determinati m of the I cjtua the 
que tion of removal depend lar^elv on the judg 
ment of individual surgeons Movnihan Ci;©) 
states AAc may sav with contidenc that a 
nfle bullet or a small piece of JieJJ ca in^, mav he 
retained for mmth or vears without caung 
di tress and wilhiut affe ting appretiahlv the 
normal function of the lung in which it he I uried 
But with large or irregular pi ct ol shell the ca e 
is different Re ult thu far have led him to 
believe that it i probablv a safer a it 1 ctr 
tamly tspe dier proceeding to submit all f idem 
tn who e lun s a Urg prjjectilc i rctaincJ t 
operation rather than tile x\e (hem untreated 
The roentgen rav uin give much mformativn 
relative to forei n bodies which mav have been 
a pirated into the lung Chill fij' av 

I An \ ray examination should 1> made m 
every case of uspected foreign bodv m the re 
piratory tract and the foreign bodv it pre ent 
bhould be accurately located before any effort is 
made to remove it After the forei n body has 
been located its removal hould f attempt i bv 
3 skilled bronchoscopi tassoonaspo ible 

A foreign bodv m the rcspiratorv tract mav 
be di placed by tbt deep hreithin incident to 
anaisthesn so if at the time of rj erauon the 
forcignbidv i not found at the place vvhtrul hts 
been previously located another \ rav evimina 
tion should show its new position before further 
exploration is made or before the operation is 
abandoned provided the condition of the patient 
justifies either of these procedures 
3 A foreign bodv w hich does not ci l a shadow 
upon the X ray plate can be accurately Joevted 
bv careful study rf the secondary chan‘»es in the 
lunj, mcid nt to the presence of the forei nbodv 
Leuk (3) u es the stereoscopic method of JocaJi 
ration and states that dunn the ci ht year he 
has u ed it he ha not failed to locate a ingle 
bodv Gncr (a?) states that becau e of la k of 
control over the majority of forei n body cases 
we have not found tereoscopy to be of mu a 
value but prefer two vie vs made at ri htangles 
to each other (anterior and lateral) with the 
shortest po sible exposure The htcral ' 
especially valuable as the inclma iwi of the 


forejmi bodv forward or backward often indicates 
the particular bronchus in which it is located 
In ca es in which the foreign body cannot be 
found bv the bron hoscopist roentgeno raphj 
with the bronchrscofc in position mav be 
helpful 

After locali ation Ingals and Fntdberg (j;) 
have found the roentgen rav of value in directin 
the bronchi cof 1st to find u under guidance of 
the floor copic screen Grier (27) believes tbn 

fluorc c pic br nchoscopv is only indicated in 
tho e ca c where the foreign body cannot be 
1 cntel I \ VI uall ren hoscopv WTien the for 
ei<m bodi 1 i cated in a bronchus orotheiitmc 
ture which is inacce ible to the bronchoscope 
a forcer can be proic ted beyond the end of the 
1 r nch cof c and the foreign body gra ped and 
remov d under the direction of the fluoroscopist 
T dc thi ati lactonly we believe the fluoros 
opv should be carried on m two planes at n ht 
am,Ies to each other 

In mncction vithforejf.n bodies about whose 
location there is doubt is to whether they are in 
the je phagu or jir passages Grier ( 6) quotes 
Jack on to the effect that forei n bodies more or 
less flat whose plane correspond to the lateral 
plane of the body are as a rule in the cesophaf,us 
In tilt Urvnt and upper trachea flat boies are 
il nost mvanablv located with their greater plane 
a iltallv Foreign bodies of only very li hi 
den ifv m tfie cesophagus may sometimes be 
<li cov rei b\ the toppm of a swallowed bis 
muth filled capsule 

r c ardm th bonv iructure of the panetes 
f fhe thorax rv little 0/ imp irtanre hi been 
added within ment vears Frveture and the 
arious bone di ca e can of course be demon Ua 
ted with comj arative ease Beck (6) lays stre s 
n the value of injecting sinu es with his bi muth 
piste and making terco coptc examinations to 
determine the lo ition of possible lesions of bone 
v hict mav have been overlooked 1 ythell (12) 
C1II ittention to the rounded shadow bulging on 
both sides of the middle line associated ' ilh 
Pott s di ea c of the dorsal vertebrm and indicat 
ing pinal ab ce« 

The re o'^nition bv the roentgen ray of gas 
infection of the soft tissues following injury !•> 
bullet or shrapnel is one of the developments 
from the battlefield Davi (17) states that 
in all cises in which the roentgen ray hasshoJti 
a halo like shadow about the mi siJc we have 
found chnicalh at the operating table and m the 
liboratory cv idencc ofan infection caused by gas- 
and pus forming organisms When this 1 di 
covered while cxaminino a patient to locate a 
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mi«;sile it is considered an indication for urgent 
surgical interference Berry (7) describes two 
tj’pes of gas infection from the roentgenologic 
standpoint one in which there are a comparaU\e 
I3 small number of discrete bubbles the other 
with e\tensi\e and diffuse gas infiltration 
Sa\ill (58) warns against errors from lossof tissues 
ecchymoses and abscesses around mi<isi 5 es pro 
ducing similar pictures To this might possibl> be 
added surgical emphy'^ema resulting from perfora 
tion of the lung b\ a splinter from a fractured nb 
In the diagnosis of pulmonary diseases acute 
conditions onh exceptionally gi\ e sufficient 
additional information to v/arrant the roentgen 
examination Moore (47) states that bronchitis 
gives a hne string like 'shadow radiating outward 
from the hilum without reaching the periphery of 
the chest and \ ar\ ing in densiU according to the 
congestion present In the bronchopneumonia 
of adults according to Manges (44) the roent 
gen rays are of little \alue unless the areas of 
infiltration are so large and numerous that they 
ha\e coalesced into large patches The small 
scattered foci of the ordinary bronchopneumonia 
are often too small to produce distinct shadows 
B\thell (12) declares there is no intrinsic pecu 
lianty in the appearance of the mottling (in 
bronchopneumonia) to distinguish it from that 
of tuberculosis consolidations Acute lobar 
pneumonia casts a distinct shadow described by 
Stewart (63) as follows The shadows cast by 
a pneumonic process usually commence at the 
cortex of the lung in the early stage being limited 
to one lobe the most common is the middle right 
The consolidation is generally wedge shaped in 
appearance with the base at the pleural surface 
and the apex toward the root it spreads laterally 
and inward toward the root until finally the 
entire lobe is inaolved There may be an exten 
sion into other portions of the lung but even thi 
extension usually spreads m the same manner a 
the original lesion 

Root pneumonia assumes a somewhat different 
course The consolidation appears as a dense 
fan shaped shadow spreading toward the pt 
ripherv the outer edge being verv irregular It 
extends from the hilus outward involving more 
than one lobe many cases do not reach the 
cortex 

Manges (44) states that the focus of infiltration 
may be localized by the roentgen ray long before 
there are any physical signs to indicate the 
process According to him the indications for 
the use of the \ ra\ in the early stages before 
the diagno is can be made by the phy ical signs 
exists m patients with unexplained fevers or it 


may arise in the later stages when one suspects 
complications such as pleural effusion empyema 
interlobar abscess and abscess or gangrene of the 
lung 

An abscess of the lung can be easily recognized 
with the aid of the roentgen rav according to 
Pirie (56) if jt IS partly filled with pus and partly 
with gas He emphasizes the point that the erect 
position IS necessary for detection and that the 
horizontal ray must pass through the upper level 
of the fluid Pfahlcr (54) states that an abscess 
IS recognized primarily by the evidence of a cavity 
which has been formed This cavity is usually 
surrounded by an area of dense tissue resulting 
from the associated inflammatory process and 
at times we may recognize the level of a fluid 
which has collected in this abscess In gangrene 
of the lung he believes there is found less definite 
cavity formation and more extensive consohda 
tion Manges (44) describes the gangrene shadow 
as more diffuse and less definitely contoured than 
abscess Chronic lung abscess may be the final 
condition of untreated cases with foreign bodies 
(Green and Le W aid 5) 

Regarding bronchiectasis Moore (48) classifies 
It from the roentgenologic standpoint into three 
classes the infiltrative the cylindrical and the 
sacculated The first tape appears as a more or 
less stringy mefease in density along the course 
of the bronchi usually localized in the lower pul 
monary lobes and radiating outward from the 
hilus to the peripherv of the chest and extending 
into the costophremc angle In the cylindrical 
type there is the characteristic mottled increase 
m density extending outward along the course of 
the bronchi producing a more or less fan shaped 
shadow The density is usually greatest near the 
hilus and distributed throughout this density 
one or more small areas of diminished density may 
be located The pseudo cavitations arc pracli 
cally pathognomonic of the condition The 
third type is characterized by the localization of 
distinct pseudo cavitations surrounded by dense 
fibrous tissue It may be so dense and the cavila 
tions so filled with secretion that the shadow m the 
roentgenogram is almost homogeneous and the 
diagnosis difficult However the true condition is 
usually revealed by cmptving the cavities 
Pfahler (54) states that inasmuch as the di ease 
IS now being attacked surgicallv before the 
surgeon can operate intelligently the exact situ 
ation and extent of the disease must be deter 
mined It may consist of a single isolated large 
cavity or of myriads of small cavities connected 
with the bronchial tree It involves the trachea 
the lower jiortion of the lungs and particularly 
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the inner part of the lower bronchial tree Hie 
cavities are distributed in line with the bron 
chi and for this e-ramination stereoscopic e'camma 
tion IS found especiallv valuable Bronchiectasis 
may be associated with a foreign body and this 
constitutes another reason for routine roentgen 
examination in this condition 

Regarding the diagnosis of tuberculosi with 
the roentgen ray much has been wntten Bvthell 
(12) says In no other branch of roentgenologv 
IS It so necessary to combine the \ ray and dim 
cal evndence as in the diagnosi of early hilu tu 
berculosi in children The most frequent seat of 
origin of pulmonary tuberculosis in children is 
at the root of one or both lun^s and in the author 
experience this holds good in practically every 
case 111 defined mottling extending into the lun^ 
substance where normaliv there should be noth 
mg visible except the fine streakv shadows radiat 
mg from the hilus indicates a hilus peribronchial 
tuberculosis 1 he distingui hmg features between 
old and recent foci are the opacity and sharp deh 
mtion of the former as contrasted with the oftcr 
and less opaque mottling caused bv active 
disease GilTin and Sheldon ( 3) stale that 

the \ rav has been the means by which the time 
of on et the location the extension m a word the 
entire course following a primary infection of 
tuberculosis in children has been studied 
Further 

1 That practically everv ca c of pulmonarv 
tuberculosis with tubercle bacilli m tbe sputum 
can be diagno cd independently by the roent 
genolOoist 

2 That in almost all of those cases m which 
a radiolOoic diagnosis was positive when the spu 
turn was negative a review of the histones has 
corroborated the roentgen findings 

3 That there 1 a considerable number of 
patients in whom a diagnosis seems entirely im 
possible by clinical method although the roent 
genolOe,ist reports positive findings These in 
elude so called earlv cases healed case and dif 
fuse tuberculosis 

4 It would seem that a careful study of ster 
eoscopic phtes of the chest will show evidences 
of tuberculosis as early as one can at present be 
positive of Its existence by any other method 

5 That a keener sense of perception 11. devel 
oped through the visualization of lesions and 
that roentgenology has been a stimulus to physi 
cians m perfecting their skill in phy sical diagnosis 

6 That (he information obtained from the 
negative report of a skillful roentgcnolOpi t may 
be of very great assi tancem general medical and 
surgical diagnosis 


7 Finally it should be emphasized that trust 
worthy conclusions can be drawn only by one who 
has had a considerable experience m the readin 
of stereoscopic plates The roentgenologist not 
the radiogram makes the diagnosis 
Dunham (18) has attempted to correlate the 
pathology of pulmonary tuberculosis with the 
roentgen findings He (19) Bissell (8 9) Pan 
“"ist (53) IIul t (36) and many others have 
reported in detail the findings of different types 
and different stages of the disease Sewall and 
Childs (50) endeavored to compare the physical 
ign and roentgen pictures of the chest in early 
tages of tuberculosis Dunham and Rockhill ( 0) 
us^ the roentgen rav as a safeguard in conjunc 
tion with the application of therapeutic pneumo 
thorax With its aid they were able to select 
cases to watch the progress of the disease to 
determine the extent of the lung collapse to note 
the pre ure on the heart and mediastinum to 
exclude pleunl effusion and to safeguard the 
unfilled side Hirsch ) has furnished a similar 
contribution 

Svphilis of the lung giv es fairly definite findings 
I ut these are far from pathognomonic Bauch (3) 
describes two cases in which the mam charges 
were diffuse peribronchial infiltration most mark 
ed at and around the hilum Manges (44) states 
Syphilitic tumors usually show massive homo- 
geneous shadows and are most commonly at the 
base less frequently at the hilus It is erroneous 
however to assume as is usually done that 
gummata arealwavs at the base since they may 
occasionally occur in the upper lobe 
Actinomycosis may involve the lungs by direct 
extension from an external lesion or be primarily 
an intrapulmonary condition Ledoux Lebard 
(40) report three cases statin" that the findin s 
in the primary case were those of a pulmonary 
absce s and igns of sclerosis of pulmonary and 
bronchial li sue Ecchinococcus di ea e of the 

lun s shows itself as a definite rounded tumor mass 

usually sharply outlined by the surrounding nor 
mil lung (Albers Schoenberg i Mollow 46 
and Weber 67) Wad ack (66) describes a ca e 
m which the cyst contents were coughed up 
leaving the capsule clearly visible Pneumonoco- 
nio is produces a diffuse mottling usually spread 
evenly throughout both lungs Entin (21) sum 
marizcd his findings in these cases as resemblin 
miliary tuberculosi except that the spots are 
larger and less sharp Boardman (ii) describes 
another type characterized by diflose and uniform 
thickening of the linear markin s and trunks of 
the bronchial tree 

Tumors of the lung are practically all mail 
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nant Thevma> bepnmar) or secondary iloore 
(47) divides primary malignancies into three 
classes (a) the infiltrative type which is charac 
terized by a massive infiltration at the hilum and 
IS usually unilateral (b) the milnrv form showing 
multiple discrete areas of consolidation scattered 
through both lungs (c) the mixed types having 
some of the findings each of the other He dif 
ferentiates these tumors from inflammatory 
lesions bv the absence of an area of inflammation 
aroimd them and lack of cavitation or pseudo 
cavitation in them Secondary or metastatic 
malignancies are far more common than primarj 
ones 'Moore (49) reaches the following conclu 
sions regarding them 

1 Pulmonary metastatic malignancy is not an 
uncommon condition and mav occur regardless 
of the seat of pnmar> focus 

2 Pulmonary metastasis bears no relationship 
to the extent or duration of the primary focus 

3 The clinical picture in a majorit> of these 
cases IS \er> definite neither the subjective no 
the objective manifestations being characteristic 
of the condition 

4 Metastatic pulmonary malignancv is a 
definite roentgenographic entit> , appearing in the 
roentgenogram as clear cut circumscribed areas 
of increased densitj 

5 In many instances the diagnosis can be 
established only bv the roentgenogram B> 
routine roentgenographic examination of the 
thorax manv patients suffering from malignancy 
wall be saved from usele&s and unwarranted sur 
eery 

Pfahler { 34) •sav s that their surgical importance 
consists m their recognition for (he purpose of 
avoiding extensive operation elsewhere in the 
bodv when this complication exists This is 
particularlv true in sarcoma and sarcomata of the 
lung giv e a V eiy charactenstic appearance m that 
thev consist for the most part of round or spherical 
tumors which ma> be single or multiple but are 
generall> scattered through the lung tissue This 
ev jdence of involvement of the Jung b> metastasis 
from tumors anywhere m the body usually con 
sists in localized consohdation in the lungs and 
the consolidations do not occupj b) preference 
the usual sites of tuberculous disease though in 
other respects carcinoma sometimes giv es an ap 
pearance almost identical with that found in 
tuberculosis LiUenthal (42) states No Umb 
should be amputated for sarcoma no h>per 
nephromatous kidne> should be extirpated with 
out roentgenologic information about the condi 
tion of the lungs If the characteristic arcular 
discs of opacit> are present it indicates a state m 


which palliation alone is justifiable Hodgkin’s 
disease according to Manges (44) also gives 
sharply defined round shadows in the lungs and 
the dxscover> of their presence may clear up an 
unexplained fever 

In pleural complications the roentgen raj fur 
nishes most valuable information both as to 
diagnosis and treatment A simple pleural thick 
emng usually causes a diffuse increased density 
through which the normal lung markings are 
visible At times it maj be sufficiently marked 
to simulate fluid but lacks the well defined limits 
of such accumulations Regarding the findings 
with pleural effusions Stewart (63) vvaites The 
character of the shadows cast b> fluid in the pleu 
ral cavitj depends entirelv on the quantitj and 
the presence or absence of pleuritic adhesions 
The most common finding in a simple pleural 
effusion of moderate amount is a dense shadow 
occupying the entire chest on the involved side 
and extending upward from the diaphragmatic 
line with a cup shaped irregular upper surface 
The size of this shadow depends of course on the 
quantity of fluid present In children however 
even without adhesions we maj have a clear 
area of lung structure between the fluid and the 
root down to the diaphragm This is espcciallj 
so in beginning effusions where the shadow of the 
fluid seems to extend upward on the parietal 
pleura before overshadowing the lung markings 
at the base As the pleural cavity fills and it 
usuall) fills rapidly in children the distinctive 
cup shaped upper border graduallj disappears 
until finaJJj the entire side is occupied b> a dense 
cloud of a consistent character which completely 
overshadows the entire lung This is usually 
associated with some displacement of the medi 
astinal contents to the opposite side although this 
result occurs much more frequently in adults 
than in children 

If adhesions are present the effusion may 
become encapsulated in which ca'^es the dense 
shadow cast bj the fluid usually appears as a 
globular mass encroaching upon thelungstructure 
from the cortex toward the root the base of this 
shadow conforming to the shape of the chest 
This sacculation may occur high up or at the base, 
or It maj be anterior or posterior 

Pfahler (54) believes that empjema generally 
gives a denser shadow than does an ordinary 
serous effusion Exudates associated with pneu 
momc changes in the lung may be difficult to 
diagnosticate on account of the multiplicity of the 
shadows Manges (44) states that interlobar 
exudates produce hanging shadows which extend 
along the fissure Ime from the hilus toward the 
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lateral thoracic wall He also call attention to 
the fact that change m the fluid level with change 
in the po ition of the patient takes place much 
more lowlv than 1 generalh as umcd unle s air 
is pre ent in the pleural cavitv Information de 
rived from the roentgen examination in empvema 
ma\ not onlv determine the site for operation 
but Its nature as well Lilienthal (43) states 
For thelabttwojear I have been dev eloping the 
operation for empvema of the thorax along the 
lines ot rational surgtrv Instead of contenting 
mvself vith the old fa hioned and n n prOj^res 
ive routine nb rc cction with its 20 per cent or 
more of secondarv thoracoplastic operation I do 
not as a rule resect in general empvema but 
make a long intercostal incision spreading the 
ribs wide apart e plonng the entire pleural nc 
and bhapm the operation to fit the case I do 
this operation either in one stage or when the 
patient s condition is too critical in tv o stages 
the first step being nicrch a ninjr intercostal 
thoracotomv fer immediat relief The major 
or second St p some di' later is a^am prccetl d 
bv a radiograjhic examinati n But in enev t d 
or acculatcd empvema it 1 po sible to avoid 
entering the fre cav it\ 1 ht problem i> a differ 
tnt one merelv the dramas'c of the pus collection 
without gen ra) exploration Uith the aid of 
\ ravstheexactlocahrati nofthcpu 1 po ible 
and theinterco tai method of operating i contrv 
indicated In tead ve re eci two or more nbs 
usual!) together \ ith the periosteum and <pcn 
ingthecavitv treat it as an ab ce s firstratkin,s 
witli gauze later drainin*^ a nece sitv a i e 
This elective surgery replacing the blind thora 
cotomv 0 generalh practiced v ould be quiic 
impos ible without the guidance of the radio rim 
Several time I have seen an entap uJaf d m 
pvema mistaken by an expert diagno tiiian fra 
general one By the use of the \ rav the encaf 
sulation was established and a smaller and le & 
dan erous operation substituted for a greater 
and more perilous one 

In regard to pleural tumors Pfahler (54J savs 
These may be primary or econdarv but arc 
generally econdary to carcinoma of the brea t 
This cancerous involvement is usuallv a sociatcd 
with fluid and 1 often difficult to differentiate 
from fluid due to other causes Man«^cs (44) 
states that in nearly everv in tance thev have 
ma sive effusions which constitute the only "V ray 
finding 

Pneumothorax can be readily diagnosticated 
by its increased ndiabiiity and absence of any of 
the characteristic lung markings If fluid is pres 
ent at the same time it moves verv freely ^c 


cording to Manges (44) small pneumothoraces 
are not infrcquentlv found on \ ray examination 
where one has little or no rea on to expect them 
In the past few years I have ob erved this ei ht 
times These small localized air shadows are 
usualh found near the mediastinum and were not 
as oented with anv di placement of the thoracic 
viscera 

Tlicsame author de lares that the development 
of idhe ions and involvement of the diaphrainn 
can only be determined b\ \ rays Lan e (jq) 
tate that adhe 10ns do form and alter the 
hape and restrict the movements of the cha 
phraj^m and mav beopticallv demonstrated Pleu 
ral adhe ton will gravitate into the costophremc 
an les and obliterate them Mace (43) reported 
a numb r of ca in which the \ ray revealed 
an adh ive diaphragmatic pleunsv with symp- 
tom re emi ling ga tnc ulcer The po ifionand 
haj e of the diaphra m may serve as an indica 
ti n tf Ic ions in the thorax or abdomen Some 
altera ti n m the phrenic level is i very constant 
atcomi miment of mtratlioracic tumor (Lange 
jOi In phrenic paralv is the diaphragm stands 
at a high level and n esdurmginspirationandfalis 
during, expiration Eventration of the diaphragm 
can b easilv shown with the aid of the roentgen 
rav e pc laljv if the <itoms,ch or colon are filled 
with 1 1 muth (Stem 62) Likewise diaphra 
malic hernia can b thus shown ca esha ebeen 
r I rted l\ Grmdv (44) and McCJeave (4^) 
bubphrenic al ce s mav be differentiated from 
I ■) ible thoracic k 10ns by notin the hi h po 1 
ti n f ihediaphragm with a normal lungaboveil 
and il gas be { re ent there iv a clear shadow im 
mediatelv btiov the diaphragm (Pfahler 5?) 

Kc irdmg bronchial ''land Overend (? ) 
divide (hem into three groups (a) iracleo- 
I rondiial when the e are di ea ed a shadow 1 
etn out ije and parallel with the sternum oc 
cupvmg the second third and fourth posteno: 
interspaces lor diagno is its intimate relation 
with the trachea and extrapulmonarv bronchus 
1 decisive (b) bifurcation glands tbeseareprac 
ticaily invi ible except m the oblique picture 
lor a po itive diagnosis the two limb of the 
bifurcation must be di cemible with the shadow 
in close connection with one or both (c) hdufi’ 
glands an increased hilum opacity mav be it 
regular in outline and contain deeper shadows 
withm it If the appearance is one of diffuse 
cloudme s with faint external margin mergm 
gradually into the pulmonary field activity 1 
pre tnt . . 

Mediastinal tumors according to Piahler (34) 
are important as 1 surgical complication ue 
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cause It IS often necessarj for the surgeon to 
decide whether the tumor whu-h he is about to 
remo\e from some external organ such as the 
breast the th>roid in connection with goiter 
sarcoma of the cerxical glands etc ma> also 
ha\c invaded the mediastinum In some in 
stances evenapnmarv tumor may be taken into 
consideration for surgical remov al The roent 
gen ra> can offer definite information regarding 
the nature and extent of such tumors Sarcoma 
IS generally primar> usuallj involves the upper 
portion of the mediastinum and extends outward 
most commonlj m the direction of the section 
between the upper and inner lobe of the right lung 
It IS generall> irregular in outline there is no 
expansile pulsation and the characteriilic ex 
tension would serve to make an exact diagnosis 
Lipoma ma> develop to the size of the patient s 
head as I have seen m one case and in which it 
was almost perfectly symmetrical and showed 
no involvement or line of extension to other or 
gans It lacked the m\ olv ement of the septum of 
the lung asiscommonlj true m sarcoma 
Carcinoma is nearlj alwa>s secondar> and 
most commonl> a complication of carcinoma of 
the breast resulting from a direct extension 
through the lymphatic system The tumors are 
usuall> small and commonly produce no direct 
pressure symptoms Occasionally the whole up 
per mediastinal space becomes filled with ma 
iignant tissue Hodgkin s disease frequentlv 
involves the mediastinal glands producing tumors 
of variable size Associated with glandular en 
largement in the neck this is important in the 
differential diagnosis with tuberculous glands 
which rarely involve the mediastinal glands but 
rather the bronchial glands Thymic enlargement 
IS recognized bv an extension of an abnormal 
shadow outward especially to the right but u 
may also extend to the left of the manubrium 
sometimes half an inch sometimes an inch or 
more so as to make a distinct tumor mass 
Generally however this thvmic enlargement is 
recognized by only a faint but definitelv formed 
shadow extending from one half to tlmee quarters 
of an inch to the right of the manubrium Hoxie 
(35) says The fluoroscope should be used to 
verify all ca es where the percussion would indi 
cate thymic enlargement Thoracic goiter mav 
cast a distinct shadow or encroach upon the tra 
chcal shadow producing an hour glass or S shaped 
configuration (Hartung 31) A case of endothe 
Iioma seen by the author produced an enormous 
irregular enlargement Shen (60) has des-enbed 
a fibroma of the mediastinum 

AU of the abov e tumors are non pulsating 


diffcnng m that respect from aneurism of the 
aorta This can be readily diagnosed with the aid 
of the fluoroscopic screen The diagnosis of tlie 
variety of aneurism is important for Hare (30) 
states that wiring with elcctrolvsis for therapeutic 
purposes is contra indicated in the fusiform type 
Atheroma of the aorta is recognized according 
to Pfahler (54) by the evidence of tortuosity and 
consists especially of a sharp projection to the 
left at the beginning of the descending portion of 
the arch more important is the detection of cal 
careous plates in its walls by examining the 
patient in the oblique diameter The discovery 
of the above conditions mav have an important 
bearing on the advisabilitv of performing an 
operation for some other condition 

Relative to heart lesions Hirsch (33) summar 
izes the value of the roentgen examination as 
follows In a general way it may be said that 
this method by permitting the visualization of 
the activities of the heart gives such a definite 
conception of its shape and its relationship to the 
thoracic contents as no amount of percussion can 
give One of the most important contributions 
of the roentgen ray m the examination of the 
heart has been to provide a method for its mcas 
urement This method makes it possible to 
study with considerable accuracy the response of 
the diseased heart to therapeutic agencies to 
foretell impending decompensation and to de 
termine the particular portion of the heart sub 
jeeted to the greatest stress The basis of the 
diagnosis of cardiac valvular lesions bv the 
roentgen ray is the change m form which follows 
disordered function resulting from diseased 
valves Two mam varieties mav be described 
(a) the roUral t\ pe or spherical heart w ilh enlarge 
nicnt of the right below and left above and (b) 
the aortic tvpe or oval heart with increase of the 
left ventricular shadow and of the ascending 
aorta and arcus aortas and violent pulsation of 
the left ventricle In mitral steno is and persist 
ent ductus Botalli the heart is rather small 
and there is an increase of the left auricular 
shadow 

In pericarditis with effusion the exudative 
changes cause an increase in the heart shadow in 
all directions especially to the right so that the 
transverse diameter tends to approach or exceed 
the longitudinal The median shadow assumes 
a rounded broad triangular shape Bythell (12) 
states In pericarditis and pericardial effusions 
an important diagnostic point is the loss of the 
cardiohepatic angle its absence is a perfectly 
reliable indication of the presence of pericardial 
fluid or of great tbickenmg of the pericardium 
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Lehman (41) describes the characteristics of pen 
carditis with adhesions as follows 

I Band like filling in of one or both cardio 
diaphragmatic angles 

Distinct notch formation of the heart 
shadow contour 

3 Indistinct fluttering heart pulsations 
corre ponding to a covering over of the heart 

hadow bv broad adhesions 

4 Le ened motility of the diaphragm due to 
basal Jixation in cases where the lungs are nega 
live 

Comm" within the thorax brief mention will 
1 c made of lesions of the oc ophagus although 
little ne v has been added in the line of roentgen 
diagno 1 within recent vears Diverticula can be 
reidih recognized if lhe> are tilled up with an 
ipaque meal or pa te In the ame wav con tne 
tion whether mall nant or bem"n can be shown 
if the narrowin^ i sufficitntlj marked to cause 
ome ibstruction to th meal In order to cc the 
Innct. bef rt thi 0 tur Stewart (.05) devi ed 
a long hollow cvlind r of oft materiil ^art of 
will h he had the patient wallow H ih n di 
tended thi tube with opaque content and thus 
mapp cl out the entire c oj 1 agu 
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ASEPTIC AND ANTISEPTIC SURGERY 
Gould A P Modem Antiseptics Bnt U J 
19 7 n 677 

Gould reviews the progress made m antiseptics 
The entrance of bacteria into wounds was eaily 
recognized as the damaging factor in wound repair 
and the prevention of wound contamination was 
heralded as a great advance in surgerj 

The question which confronts the surgeon who 
comes in contact with a large number of already 
badly infected wounds is whether antiseptics cannot 
eradicate these same organisms from the tissues in 
which they are already growing and leave the tis 
sues free to heal in the same painless feverless and 
rapid way as when no infection has occurred 
It IS the infiltrated abscess wall which gives rise 
to symptoms When the abscess is opened and the 
dead material is permitted to escape the destructive 
process terminates and healing begins 
When an acute abscess bursts and healing occurs 
the following factors play a part in the process 
(a) autogenous germicide (b) preservation of the 
living surrounding tissue (c) evacuation of all dead 
material and pus 

The author beUe\es that mechanical cleansing 
and draining of the wound is not sufficient for wound 
healing The natural germiadal properties the 
author asserts are slow and inadequate Bone acid 
dressings as commonly employed must not be re 
garded as etternal or heterogeneous antiseptic dress 
mgb They may be of \ aluc onl> m stimulating the 
flow of the natural antiseptics 

Taking the natural method of sterilizing infected 
wounds as the model the following pnnaplcs must 
be observed (a) efficient germicidal agents are to 
be used (b) antiseptic agents must be innocuous to 
living tissue Opposed to natural antiseptics are 
substances like pure carbolic acid or substances 
poisonous when absorbed into the blood stream 
(c) The efficient but harmless antiseptic should 
be apphed continuously to the entire infected sur 
face and shall be so administered as to find its way 
to every spot m the germ laden tissues (d) The 
rapid removal from the wound of all dead and 
dying tissue is necessarj Thi should be accom 
piished earlj and should be neither intermittent 
nor dependent upon such violent measures as 
strong irrigation or a firm pressure 

The author puts the trcitment of infected wound 
into three divisions 


1 The use of an antiseptic which is at once very 
highly gcnnicidal and innocuous to human tissue 
flavine is cited as an example 

2 Frequent gentle apphcation of a potent germi 
cide to the whole surface of the wound until the 
discharge is clinically stenle and closure 

3 Immediate closure of the wound with a suffi 
cient amount of reliable germicide 

Brilliant green and flavine are of some value the 
author asserts but are not new to the surgeon 
The second method n. that introduced b> Carrel 
the third is the Monson treatment 

In commenting on the Carrel method the author 
asserts that he has visited the hospital at Compiegne 
and observed the method as earned out b> Tuffiet 
the results were striking He states that he has seen 
a large number of compound fractures which healed 
without any formation of pus A large number of 
empyemas were treated by free incision and irriga 
tiOD by the Carrel Dakin solution with remarkable 
results The aim of the Carrel treatment is to obtain 
clinical sterilization and then to close the wound 
and secure union No wound shall be closed until 
It has been proved to be practically sterile by three 
repeated bactenologic eTammations He emphasizes 
the importance of carrying out the rules hid down 
by Carrel and a personal observation b> the sur 
gcon himself of the details 

The Monson method consists in first removing 
from the surface of the wound as completely as possi 
ble all dead and dying tissue and tissue detritus and 
all accumulations of discharges and of bacteria as 
well as blood clot and all other foreign matter 
The wound is dried and filled with a paste called 
bipp the paste is rubbed well into the wound and 
then the wound is closed A dressing is then applied 
which IS to remain for twelve days At that time the 
wound IS found healed 

The author discusses this form of treatment it 
length and considers this by far the most efficient 
means of wound disfection The results that he 
oh erved were be>ond belief lie did not come per 
sonally in contact with the cases treated bj Monson 
but his impressions were obtained from eye witnesses 
and from written reports which he read 

He concludes that the methods here advocated 
require a thorough understanding of the principles 
upon which they are founded and must be thorough 
ly studied and scrupulously earned out by the sur 
gcon assisted b> competent nurses 

M A Bernstiis 
,11 
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D kin H D and Dunh m E K T 1 e R lati e 
G rm cldal EfHcjeno of Antisept cs of the 
Chlor n G oup and A rtfla ine nnd Other 
Dyes B f U J y 7 64 

When the unstable chlor ne germicide is added to 
the medium and perm tted to decompose and then 
are added the m cro organi ms it 1 ill be found that 
the organisms Mil gro\ unchecked The authors 
cntici e experimenter for not obse v ng these \ ell 
known principles and assert chat their failure 1 due 
to these errors 

Browning published a ser c ol experiment n 
x\hich the germ cldal potency of va 1 u ant eptics 
of the chlo me group 1 compare! with the va on 
dye stuffs with results indi at ng a nume i al 
superiority for the latter Th the author a ert 
to be untrue and they att ibute the re ults obtained 
by Bro vnmg and hi associates to a wrong tech iqu 
m testing the germicidal potency of the chlorine 
anti eptics 

The lethal c ncentration of chlorine T tested 
against staphylococci m serum \ as taken as unity' 
The lethal concent ati n of hlori e i in se urn as 
stated to be 450 Much lower concentrations 
were published bv oth r bse vers The d sc epanev 
was due to the fact that the at ept c was added 
first to the medium and last to the organ sms No 
indication wa given by Browning of the all im 
portant inter al of time elapsing bet eeen the two 
additions 

The hypochJo tes and antiseptics of the chlo loc 
group pos essprope ties of instab lay and rcacti ity 
They react with p oCe hs peptones and ammo 
acid to furnt h products some of vhicb still possess 
germicidal pr perties 1 e chloramines and otbe s 
which are entirely me t e chlor d s and com 
pounds conts nine chlo 1 e u ited to carbon 
When a relativUy la ge excess of protein acts on 
minimal quantities of hypochlorde no chi ramine 
denvatii es pe si t and the hole of the chlo 1 le 1 
converted into germ cidally inactive forms 

Experiments in wh ch worke 5 have taken pro 
tein rich media then added minute quantities of the 
chlo me antiseptics and afte an unstated interval 
when all or most of the antiseptics have been de 
compo ed the mixtu e wa inoculated ^ ith or 
gan ms surprise \ as expressed at the abil t> togro 
organisms Under such circumstances the obser ed 
e ults depend much more on the rate of reacti n 
bet veen the ant eptic and the pr le n medium 
than upon germicidal act 0 C> eat d l&cult es 
are encountc ed in securing uniform laboratory ex 
periments on the ge mic dal a tion oJ substances 
upon pus largely oving to extreme variat ons in 
its c mposition and physical condition and hether 
the infect n organ ms are free or ingested n the 
leucocytes Se um as a medium has a d tmet 
advantage because of its fa rly constant compo ition 
although many organism a e e y susceptible to 
the act on of blood serum 

In conclusion the author ets forth the folio mg 
(i) Rap d and complete dis nfect on was brought 


about by solutions of members of the chlome '^oap 
of antiseptics of the strength commonly us d w t^t 
treatment of wound when added to heavily m 
fected blood serum muscle extract mixture (1) 
Under similar ci cumstances solutions of acriflavme 
p ofla me br 11 ant green and malachite gr ea 
failed to stenli e in six hour mixtures which tb* 
chlo me ant septics sterlized c mpletely in five 
minutes Jess The author further shows that a 
6co solut n of chi ramine T can sterilize m su 
hour an nfe ted bf od serum musefe extravt which 
w n tsteilizedin ix hours by i i 000 acnllavine 
The er ors in B 0 ning e periments were 
first the add 11 n of the chlorine antiseptics to the 
Wool se um bef> e aiding the o ganisms econ^y 
the e f eak bacterial concentrations m theit 
te t n melv 0 cem of a i 20000 dilution in 
sal ne of a twenty four peptone \ater culture It 
ppears that th use of such small numbers of 
org n m 1 uri uited for the detc minat on of the 
germicd I I e f ul tance for in the fist 
plac s h a lov c n entrat on of organisms in the 
ecrct n )f a 1 ound of long stand ng borders on 
urgical teritv and s therefore not comparable 
V th (he oncentration n acute septic wounds If 
5 per ent <f the organisms in Brownings tests 
urvi cd (hey v ould ha e a good chance of beug 
c tirely el vked and sterlity might thus be 
I f red hen ubleo ganistns ere actually present 
Anothc cau e of the narked diffe ence bet eea 
the author and Bro nngs csults was due to the 
fa t tb t B o n ng allov ed the anti ept cs to set 
for t entv f u r f t> ei ht hour before testing 
hercas m the autbo s exper ment sub ultures 
ere taken at f equent interval which brought 
under ob ervat on the progress of disinfect on 
The Ion er per od natu ally fo ters a favorable 
judgment f the slowly acting dye while sho ter 
pen J e adverse to them M A Beiu.st m 

B uet 11 nry Gutt Percha Ilyperthemi c Dees 
ng (D r p n me l byp rth m qu p 1 
gttp hi B U A d d mid Pa 9 7 
I 6 7 

The autho a gynecologist has e permeated 
f the pa t twenty years in the matter of dre mgs 
He direct attention to the g eat alue of thermo 
therapy n t alone mgvne ol gy but in war ounds 
Older meth d of applying parafTn v seine etc 
r a high temperature e c not ^ tbo t da ge of 
bu n o pa n because they co Id not be insolated 
du in appheat The author employs gutta 
pc eba to pply thi in olat on A mixtu e is maoe 
of a lo grade pa afl n fu ible at from 4 to 45 
th gutta pc cha 1 the pr portion of 50 of gotta 
pe cl a to I 000 pxrafl Th can bt appi ed with 
out burn ng at temperature of o to 9 and 1 
painlcs nd yery pi able It c I t n tin more 
slowly than w te applied at the same (emperat 1 e 
Ithashcensuc essf lly u edinPoz? sCynec lo cal 
Clmcandi y al f the ar ambulances 

W A Brxnn 
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Gould A P and Others A Report on the Carrel 
Dakin Treatment of bounds J Roy Army M 
Corps Lend 1917 x\ix 616 
The Commission headed by Gould recentl> visited 
Carrel s Tufher s Chutro s and other hospitals, 
in France to studj the Carrel Dakm method in 
operation In Carrel s and Tuffier s clinics the 
dressings are reneiied every day In Chutro s the 
inner dressing is. changed daily for three days after 
an operation and subsequently every second day 
The outer dressing is renewed only about once a week 
The Commission could not see that Chutro s less 
costly practice was attended with any disadvan 
tage 

Every dressing was made by the surgeon himself 
under the strictest aseptic He was assisted by a 
large staff of highly trained nurses each charged 
w ith one step only in the preparation of the dressing 
This made the technique elaborate and the process 
rapid The Commission has since found that it is 
possible to carry out the dressings with two or at 
most three trained helpers 

In Carrel s and Tuffier s wards a smear is 
taken every second day When the chart shows a 
count of less than one organism per field on three 
successive occasions the wound is clinically ster 
lie for operative closure The making of these 
bacteriologic observations and counts is essential 
if the surgeon desires to practice secondary closure 
of infected wounds In Chutro s clinic the procedure 
IS simpler In a large number of cases no bacteria 
charts are kept and smears are only examined once 
in ten days Chutro does not secondarily close in 
fected wounds 

The Commission refers to the methods for keeping 
the patient s bed dry 

The u e of Dakin s lluid or eusol sometimes causes 
irritation around the wound This must be guarded 
against In Carrel s and Tuffier s clinic the skin 
for some distance beyond the wound is protected 
by a layer of gauze soaked in sterilized vaseline 
Chutro applies vaseline only when he sees evidence 
of irritation and then he puts it on thickly by means 
of a sterilized wooden spatula The Commission 
thinks that Chutro s plan is the simpler and that it 
IS effective 

In Carrel s Tuffier s and Chutro s clinics only 
Dakm s fluid is used In other hospitals eusol and 
ether were used as well 

The Commi sion says that m estimating the value 
of the Carrel Dakin treatment the method of apply 
ing the antiseptic and the antiseptic employed must 
be appraised quite separately While convinced 
that the use of the Carrel tubes is a very valuable 
means of applying an antiseptic the Commission is 
not satishcd that Dakm s fluid is markedly superior 
to eusol and it is prepared to find that other anti 
septics can be used with advantage by the Carrel 
method 

The results of the Carrel Dakm treatment as seen 
by the Commission in a large senes of unselected 
ca e were strikingly good 


1 The bacteria chart usually show ed a rapid fall 
in the number of bacteria present m the discharge 
Tuffier states that he can sterilize any wound by this 
treatment 

Many wounds rendered clinically sterile were 
then closed and healed by primary union In some 
cases cavities in bone due to comminuted fracture 
or chrome osteomyelitis and necrosis had been 
filled with a subcutaneous fat graft and the skin 
edges sewn over the graft Primary union occurred 
and the bone consolidated Only wounds proved in 
the laboratory to be practically germ free should be 
dealt with in this way This point is insisted upon 

3 In Tuffier s clinic the treatment is most effec 
live m postpneumonic and chronic empvema result 
mg from gunshots 

4 The Commission saw a large number of serious 
gunshot wounds treated by the Carrel Dakin method 
m which there was no suppuration These included 
compound fractures of the pelvis femur tibia and 
humerus etc as well as chronic osteomyelitis of 
various bones In cases of badly uniting fractures 
Chutro does not hesitate to divide the bone to 
obtain proper alignment of the fragments 

5 The wounds granulated well the granulations 
were even and florid and so far as the Commission 
could judge the healing progressed rapidly 

6 The patients looked well and were free from 
fever when the bacteria count was low They made 
no complaints of the method 

7 The most striking evidence of the \aluc of the 
treatment was a printed notice put up by Tuffier m 
his clinic as expressing his opinion after a consider 
able experience with the Carrel Dakm treatment 
This notice reads 

Every patient who suppurates has the right to 
ask his surgeon the reason for it 

The objections raised to the treatment are m 
brief 

1 It requires the personal attention of the sur 
gcon to each individual treatment The number of 
cases that can be treated is therefore limited 

2 The technique is more elaborate than that of 
most wound dressings and causes a heavy strain on 
the staff 

3 It IS alleged that flushing the w ound ev ery two 
hours IS disturbing or painful to the patient 

4 There is difficulty m preparing the antiseptic 
fluids 

The Commission thinks that these objections are 
one and all of small account when compared with 
the proved advantages of the Carrel method 

The Commission is of opinion that the Carrel 
Dakm method of treatment if earned out thoroughly 
is full of promise and believes that it will (i) dimmish 
the dangers incidental to sepsis including secondary 
haemorrhage (2) hasten the patient s convalescence 
(3) lessen the liability to stiff joints and cicatricial 
deformities (4) enable the patients to leav e the hos 
pital with better general health than they otherwise 
might and (5) where secondary operation becomes 
necessary those operations are more likely to be free 
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from septic complications than here some other 
system of prima y treatment has been adopted 
An appendix to the epo t give the full details of 
the preparation of Dakin s solution according to 
Daufresne s technique In France the cost of this 
solution vorks out at about three centimes per liter 
so that the cost of treating an average case per 
tv enty four hours i only about one cent 

\V A BRE 'JAN 

G OSS G and Others P im y Sut r of r 
4\ounds (L t p dv t d pla d g ) 
B It t i S d I d P 97 111 li6 
Tissier has demonstrated that every war wound 
which IS not infected by the streptococcus can be 
primanl> situred after appropri te s rgical treat 
ment and ought to heal The authors h e put this 
into effect Of 7 7 wound d delivered to th ir 
hospital b> ih ambulance 430 hav been sutured 
rimar ly 75 were not ope ated upon i 9 could not 
e sutured for vanous surgical r sons and 3 cases 
were other than w rwounds Thus of those ope ated 
for war w ounds 78 3 per c nt w ere primanl> sutur d 
Of the sutured c es 209 ere sev re fra tures 
In the 43* patients 759 s tures were ct cuted and 
these gave 675 unions b) hrst ntent on Tbcstilches 
were removed by the tenth day and cicairuation 
was perfect There were Itogeiher 3d ihs n the 
cases sutured but the majonty of these deaths w re 
due to abdominal thoracic or other complications 
and the authors saj that n r ality only t sutured 
wounds r suited fatally ou of a total of 9 
sutures 

The author describe the d ta Is of thci bact no 
logical e aminations and surg al treatme t Th > 
think that the tdvartages of p m v sutur n 
war wounds are 1 coni si bk The p iitnls es ape 
the danger of second r> infection which is so fr quent 
when wound ar left open I fresh vou ds tapby 
locotcic infection i> found only in from jo to 
1$ per cent wh Ic in the t ritonal hospit 1 80 per 
cent of the v ounded sho this infecting ag nt 

Besides thes advant gc it s b jond doubt that 
from the economic po nt of lew the r suits ar of 
the h ghesc mport nee Ch re is economy of t m 
and mater al and a considerabl conomy in hosp tal 
nation and iti p nsions Patients with gro sinj ns 
of the soft parts re completely cured about lb 
thirtieth day Th only ondit ons neces y to 
realise the exc Dent res Its obt nabl is to assign 
a competent bactcriolo ist to ork w th comp tent 
urgeons and to alio v them to keep pati nts u til 
cicatri23t on is complete \\ A B 

A l^STHETICS 

Eel ols F S Anaestl es5a and the Anie tl e« t 
t f 1/ 5 in If m 9«7 ** 375 

It 13 the object of tl e author to give to the novice 
the fundamental p inciple of anxsthetics and a 
workin technique for the u e of ether by the 
open d op method He defines su gical anastbes a 


a a cond tion of unconsciousness suffciemly 
complete to allow surgical operations to be per 
formed ithout pain and with as little shock to the 
nervous system as poss ble He claims that in the 
adm nstration of all anxsthetics until the patient 
IS in absolute urg cal anxsthesia there is more or 
less shock 

The th ee stages of anxsthes a are well described 
V th the symptoms and their proper interp elation 
noted The dutie ol the anxsthetist to the patient 
and to the operate are clearly set forth in such a 
manner a to impre upon the anxsthet t that 
he has no t me for close observation of the operative 
tecbniqu it elf He desenbes a fourth stage of 
anxsthc la the tage of too deep anxsthesia the 
danger one The symptoms with their p oper 
nte pretation and netbod to combat th s ua 
desirable tage arc clea ly given 

Cyan© is itself n tl e third stage 1 not neceisanly 
a sign of too deep anxsthesia The author finds 
that some people cannot be anxsthetized suSc enily 
t pe m t f an ope ation unless they are cyanosed 
aU the tii e The re piration must be carciuUy 
atebe 1 Q these cases and as long as the b eathing 
s regular the patient will have 00 difficDlty la 
ca e f apnaa du ing the course of an otherwise 
smooth anxsthes a the author makes several use 
ful suggest ons to force breathing as soon as pos 
ble 

The a tide conclules ith several valuable sug 
gestions Mo t impo tant of all is the warning to 
the anxstheti t not to get excited an exc t ble 
p« son IS much more dange ou than is an absolute 
nov ce bo folio s the prescribed rule and keeps 
hi he d Elus Ii ci et 

Tl mp on J E SnAnatoml landExpermnt 
I Study of Sjcml Anxsthes A n S i 
thi t<) 7 L 8 

Sacr 1 anx thes a is used as a routine p ocedu e 
in the s irgical cl me of the John Sealy Ho p tal in 
all I at ns on the an 1 canal and lower rectum 
n pe ne I ope at ons in e ternal urelhrotoicies 
and m oj e at ons on the body of the peni al 0 when 
comb d vv th ? al nhltraCion of the abdoiriaal 
wallincvsi tome and sup apub prostatectomies 
The olitioD t made by d s ol mg three No A 
tablet m 30 c m of d st lied water and add ng 10 
dr p of so p r cent soluti n of calci n chloride 
The c mposition f the A tablets is nov came 0^5 
gn and sup aren no oooi Sgm 30ccmis ijected 
into the sa al canal As a rule one njection is 
suffic ent and anx th la is complete in half an boa 
inthebanche uppl ed by the sacral nerves 

The eg n of the anu loses ts se i bihtv first 
Even tho gh anxstlc la may be conplete t* 
knife o cautery the patient may resent rough du 
tation of the sphincter It has been found that tne 
greatc t intens ty f act n i sbov n m tl e aie^s 
suppl ed by the sacral ner es from the ccorddo n 
ward but that it e tend n many ca es upward as 
high a tb upper lumbar and lower dorsal ner "es 
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Sometimes the anaisthesia is deep enough to allow 
performance of operations on the scrotum the ingui 
nal region the dorsum of the penis and the suprapu 
bic region of the abdomen The clitoris and labia 
minora do not often lose their sensibility completely 

The author presents charts to show in grapluc 
manner the area of anesthesia the time taken for 
the anesthetic to produce its effect and the spinal 
segments affected 

The injecting needle seldom passes higher than 
the third sacral \ertebra The author conducted a 
series of experiments upon 15 cadavers m which 
staimng fluid was used instead of the anxsthctic 
solution and it was found that the fluid diHuses 
upward to levels varying from the third thoracic 
vertebra in eight bodies to the seventh cervical in 
one bodj In none of the boiies did anj of the m 
jection fluid get inside the dura mater In cverj case 
there was deep staining of both the anterior and the 
posterior branches of the sacral nerves 

In giving the anesthetic the needle enters the 
hiatus sacrali» which can be felt easily in a thin sub 
ject but in obese subjects wherethebony landmarks 
are obscure the needle can be introduced about an 
inch above the end of the sacrum The direction of 
the needle should be upward directly m the middle 
line Some resistance will be felt as the needle pene 
trates the fibrous membrane closing the hiatus and 
It IS not necessary to insert the needle any farther 
than 3 to 4 cm If cerebrospinal fluid flows the 
needle should be withdrawn to a lower level until 
the fluid ceases to flow 

For purposes of making a more complete study 
33 sacra in the dissecting room were examined and 
the author presents a table of the anatomical 
features In 24 of the 33 specimens the probe passed 
along the whole canal In the remaining 9 it passed 
m all except one as high or higher than the second 
sacral foramen In this specimen it passed as high 
as the upper part of the fourth sacral foramen In 
only one ca e was the canal so narrow as to raise 


315 

doubts whether a needle could be passed along it 
In every case the sacral canal was accessible to the 
needle There seems no reason to doubt that if the 
needle penetrates the fibrous membrane that closes 
the hiatus and enters the loose cellular space the 
injected fluid will pass upward around the nerves and 
around the dura mater V C Hunt 

SURGICAL INSTRUMENTS AND APPARATUS 

Marshall II tV An Ortliopcdic Inncrsole for 
Shoes Im J Orthop Sttrg 1917 xv 788 

The device which the author describes is an 
mnersole which is designed to support the longitu 
dinal arch by means of props in the scaphoid region 
and also to relieve calluses in the front pail of the 
foot b> correcting the anterior arch defects 
It consists essentially of two small metal plates 
attached to a flexible leather insole one plate being 
placed at the heel and prolonged forwird on the 
inner side as far as the scaphoid bone and the 
other located just back of the heads of the metatarsal 
bones constituting a base upon which to build 
supports for calluses rigid toes and other troubles 
The device is not adapted for routine use by 
inexperienced persons since careful fitting is neces 
sary especially for the anterior defects otherwise 
the numerous faults and errors arising from the use 
of usual store appliances will be encountered 

R B COflELD 

Myles R C Aspiration or Vacuum Suction 
Apparatus \ \ M J 1917 cvi 629 

The author advocates the use of some t>pc oC 
suction apparatus m cases where the abilit> to 
swallow or cough has been partially or completely 
lost and the patient is being practically drowned 
m his own secretions He cites one case in which 
considerable relief was obtained from the use of 
such an apparatus and two others in which it was 
of life saving value H II I Rriuui 
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Nichols E II Indications for Operation on Trau 
tnatic Head Cases Boston L S J 1917 clxvvu 
50S 

Nichols makes the following observations re 
gardmg operative treatment of traumatic head 
cases 

1 Uncomplicated cedema of the brain almret 
never requires operation 

2 Slight laceration of the brain with persisting 
cedema sometimes requires operation to prevent 
cerebral degeneration The subtemporal method 
IS the best operation 

3 Slight extracerebral haimorrhage seldom re 
quires operation 


4 Extensive extracerebral hasmorrhage from 
rupture of the middle meningeal artery with or 
without focal sjmptoms should always be operated 
upon 

5 Basilar hemorrhage seldom can be cured b> 
operation \\hcn operation is done it should be 
on selected cases for relief of pressure and usually 
by skin bone flap method 

6 Intracerebral hxtnorthage cannot be cured 
by operation although pressure may be relieved 

7 Fracture of the skull bj itself is of little 
importance except when compounded vhen it 
may produce meningitis unless made aseptic All 
depressed fractures involving the entire thickness 
of the skull should be elevate I C M Hociikei 
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MoliniSandL nnois R storatlonofFac alMutlla 
tions by St Ips Taken from the Fr ntal R glon 
{Re tau t n de qudq s m tilal o de la f c 
u moj n d I mb u st&o-p4 t ut 6 e 
pedic Ipl^dnl g f il)£y 
li Q 7 cxx\ $6 

\ transplant to be used in plastic operations on the 
face must posses the stability desired to rccon 
stitute a skeletal part viich an assurance of vitality 
The authors think that the f ontal rc ion is most 
appropriate in every respect Its structu e and 
e tent fulhtls almost all need its t ssue i d plo c 
and highly vascularized and it is n the vicinity of 
the part to be epaired \ bone fragment can be 
removed leaving Us pcriosteo cutaneous co enngs 
adherent and this can be cut n the form of a 
pediculated strip so that it can be placed whe e 
required and st 11 be kept by means of ts ped cle 
in relation with the reg on from which U has been 
extracted and \ hich nourishes it 
Five cases of mutilat on ha e been o treated 
without an> mishap and the csults have been 
excellent A Bre v 

Kaufman A S Late I Sinus Tlir mbosi \ 

i If J 9 7 6 

The author has had five ca e of sinus thrombosis 
under his care which on acc unt of atyp cal symp 
toms were not diagno ed until the operation 
The route of infection of the lateral sinus occur 
in anatomical sequence as folio s ti st di ect 
infect on of the jugul r bulb This condition m v 
complicate suppurati e otitis media without a true 
septic involvement of the mastoid process It 
occurs m children whe e the il or of thetvmpanum 
iswantingo is in the process of ossificat on becond 
IS the invalvement of the ve ns emptyin into the 
sinus particularly the em ssar) veins hich become 
blocked with tb ombi Tht d and most common 
the direct phleb tis follow ng necrosis of the bony 
structures of the mastoid and last the involvement 
from an acute suppurati e otit med a 

The diagno is is not d fllculC m typical case 
There is visually a hi toT> of an acute or ch on c 
suppurative otitis media The patient not e a 
dull heav> sen ation on the affected side of the 
head for a fe days followed by a chill and a n e 
of temperature itb a profuse sveat The tem 
perature may then come down to normal and the 
symptoms subside only to recur after a sho t 
interval ind eating the p csence of gene al sep is 
Thepatholo > of this symptom g o pis explained 
m the following w > As the clat become infected 
a small piece sepa ates from the mam po tion and 
enters the blood stream producing the evidence of 
septic infection Th s shortly overcome by the 
phagocy'tic action of the blood This p ocess is 
continued until there involvement of the v cera 
from metastatic emboli \\ hen the upper part of 
the clot breaks do n the lower remaining firm 
pa ucularly the pa t in th jugular vein the yn p 
toms are ushered in without warning Ea Ij and 


free me sion of the membrana tympaui is the prop.*: 
procedure to follow' m try ing to prev ent an empyema 
or necrosis of the mastoid The difficulty of d ageo 
SIS arises in cases when otorrhcca is appa ently the 
only sign of trouble AAhen a discharge ontmues 
purulent w ith the open ng in the membrana tympam 
poste 1 r and hen there is indication of the mem 
banc becoming fu ther destroyed maslod ex 
enterati ni called f r in order to save the patient s 
heanng and to pre ent comphcations such as the one 
under discus ion 

The author d e not beheve that it is necessary 
to uncove the inus m every mastoid operation as 
vhen the bonv v all appears healthy and the patient 
pre ents i o symptoms of sinus trouble 

In hmm r hagic ma toiditis the d charge f om 
the ear uu lly Moody but m sinus thrombos s the 
bleed ng oc ur only after the operative wo k i 
beg n on the bone 

There i no h rm in exposing a healthy s nus 
f t 5 done ca efully v hile if a d cased condition 
1 reveal d it ill e e to pre ent a subsequent 
ope xti n and pos ibly s ve the pat ent s hfe 
The autho cont nues with the statement that 
the (reatme t of the jugular cm s a debated ques 
ii n lie i m lined to ag ee with those who bebeve 
ID Iigat n IQ ev e y case unless there is some strong 
contra indication to a prolongation of the operat on 
for the follov ng re ns (t) It is possible that a 
small p ece of infected embolus may be ca led 
into the general c rculal on causing further com 
pbtai ns ( ) The th ombus may exte d down 
the jugula and after the clot is removed from the 
s nu and 1 lb free ble ding may come from the 
nferior pet osal sinu giving the appearance of a 
clear smus and ven but later the venous cl t 
b cak do n and the nfecied debn is earned into 
the Cl uKt on by the blood com g from the facal 
ve n and othe veins below it The author prefe s 
Iigat on but belie es that the neck should be opened 
and the flo v through the internal jug lar interrupted 
befo e the sinus is opened and the clot removed 
M \ h STEIN 

Han o k T H Report of a Ca e of Reco ry 
fr m a C mpound Comminuted Dp® “ 
F ctur of the Frontal B ne wlti Lo of 
Bmtn Sub tan e /i / n I J S g ipt 
3S6 

Th ca c here rep rte 1 is of a yo n girl s teen 
years ol age ho v as inj ed in an autom bile 
colli on A\hen examined it was found th t she 
had susta ned a fract e of the skull inv I ing 
aim t all of the perpend cular po tion of the 
frontal bo e The fracture was comminuted and 
dep essed allow ng pa tides of br m matter to 
escape Her fou pper anf lower i c sors were 
knocked out and a compound comm ut d fracture 
of the lo er ma ilia v a d coveref She was in 
eYtreme shock Noanxsthet wasg en fragments 
of bone V e e cm ve I a d th surface v as cleansed 
w th ster le te The laceration in the du a as 
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not closed but a rubber dram three eighths of an 
inch was inserted so that both ends protruded from 
the uound The skin uas closed uith silkworm 
suture The patient was given supportive treat 
raent such as enemas a dose of one fourth of a 
gram of morphine sulphate calomel on the fifth day 
and arg>Tol was applied to the eyes 

\ temperature of 100 4 F developed on the 
fourth day which was the result of an infection of 
the jaw This was opened and drained Consaous 
ness returned on the third da> On the tenth day 
the fractured jaw was reduced under antesthesia 
The dram was removed on the fifth daj and the 
patient from that time made an uneventful re 
cover> 

In commenting on the case the author asserts 
that the loss of bone was extensive and that it was 
unwise to replace it with foreign material The 
fracture was not over the motor area so that the 
likelihood of paraljsis or cpilcps> was not feared 
No attempt was theieiore made to protect the 
cortex as was suggested bj Nicolson who used 
celluloid plates in place of the removed bone of the 
skull The introduction of foreign matenaU is 
contra indicated m compound fractures m an> 
ocality for fear of introducing infection 

M A BeicnSteis 

Real P and Gauthier L Prosthetic Treatment 
of Lower Jaw Fractures (Cu a pro teiica dcHe 
fratture della mandibolo) ln« Jt odonl Roma 
1917 u 479 

In the treatment of fracture of the bod> of the 
mandible if the fracture is recent and the loss of 
substance not more than i 5 cm the authors use 
% bridge or double arch If the posterior fragment 
has no teeth the reduction appbance consists of a 
spUnt cemented on the anterior fragment m notraal 
occlusion With the upper teeth and in a sort of 
saddle connected with the anterior spUnt by two 
pivots This saddle leans against the posterior 
fragment pushing it into normal position 

If the loss of substance is more than 15 cm but 
not exceeding 3 cm the posterior fragment » 
pulled forward m cases where the loss exceeds 3 
cm the fragments arc immobilized m normal 
position by a double arch and bands 

Fractures of the ramus generally heal without 
treatment but in some cases there is a vertical 
displacement which must be corrected 
\\ hen the loss of substance exceeds 3 cm the 
fracture cannot heal and pseudarthrosis is almost 
certain osteosynthesis or bone grafting must then 
be tried and if this fails prosthetics maj give some 
benefit \\ \ Brennan 

Blchclonnc II Cran aH\ounds(BIe vuresdu crane) 
Irc/i d n fd ct ph rt f I Par iq J^ii 61 

In the military hospital of which the author has 
charge 1910 patients with cranial injuries were 
received between Febtuatv and August 1916 


Of these 967 had been operated upon at the front 
The other 963 had apparently only scalp wounds 
Ihese q6 scalp wounds were systematically ex 
plorcd by the surgeons at the base hospital and 207 
or 21 93 per cent gave positive results This large 
percentage shows the necessity of the systematic 
exploration of all cranial w ounds m w ar 

\\ \ Brfnnan 

Monprofit and Courty Cranial Gunshot ounds 
in ^^a^ Surgery (Blcssiires du crane par projec 
tiles de guerre dans la chirurgie de 1 avant) Arch 
dentid et pliarm tntl Par 1017 Ixvi 790 

Of 900 wounded treated in the authors ambu 
lance 299 were cranial injuries 144 of these so ex 
tensive that they were inoperable 131 were 
trepanned Of the 131 the dura mater was non 
perforated in 50 and perforated in Si The figures 
show that the proportion of perforated to non 
perforated m the whole series was about four to one 
There arc vanous factors which enter into the 
prognosis as regards life and functional preservation 
m cranial wounds viz the state of the dura the 
type of fracture its position the presence or 
absence of projectiles the extent of cerebral lesions 
and their position Of these the more important 
as regards life are the state of the dura and the 
presence of projectile particles If these latter are 
large the dura is always more or less extensively 
ruptured The real gravity of cranial lesions can 
oniy be judged by the study of collected statistics 
of cases extending ov er a long period 
The authors 131 trepanned cases resulted as 
follows (a) with intact dura mater trepanned 49 
evacuated 44 dead 4 m course of treatment i 
(b) with perforated dura mater trepanned 82 
dead 4 evacuated 3 in course of treatment 9 
These figures show the value of the condition of 
the dura with regard to prognosis 
With regard to intracranial projectiles until 
recently their presence was considered fatal but 
recent viewb have shown that wounded men with 
a retained projectile have no higher mortality than 
those cases in which the projectile has passed 
through and that the mortality m cases where a 
projectile has been immediately extracted does not 
seem less than m similar injuries where the pro 
jectile was not extracted 

Mane has stated that he observed 31 old cases 
with intracranial projectiles in 29 of which there 
was absolute tolerance and m only 2 cases were there 
epileptiform crises W \ Brevvav 

Harr s C T and Nissen 11 A A Scries of Frac 
tured Skulls from the Surgical Records of the 
Boston City Hospital 1902-1917 Bosl n M br 
S J 191 clxxvii S o 

The stall tics of the Boston City Hospital here 
given arc from lOO to 1917 

\ diagno 1 of fracture of the skull was made 5to 
time 
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The paper deal with the del n tely p oved cases 
which comp ise 334 The cause as gi en in the 
histo les were a follows acc dent 71 ca es 
alcohol 60 cases suic de 8 cases assault 15 and 
unknown i case 

The type of mju y as as follows simple frac 
tures 1S6 case compound f actures 14 depressed 
fractures 114 

The number of oper ti e cases were 4S 7 per 
cent non operat e cases s 3 per cent Of 123 
operated ca es 60 wee cl evcd and 03 d cd Of 
the 207 non operated cases those elieved 3C e 14 
while 93 died The deaths hich resulted from one 
to se\eral eeks after operation verc due to septic 
meningiti e ys pelas pneumonia brain abscess 
and deliriun t enens The compound f actures 
equired mmediate operation at least wilhm 
twenty four or thirty s r hours after the time of the 
injury The simple fracture unie s dehnite de 
press on as made out were operated upon from 
thirty s X hours to ten days after injury 

The ope atue indications \ e e (a) ncreasmg 
intracranial p cs ur (b) nausea \oroiting 
choked disk 0 focal signs 

Fracture f the temporal bones occur ed in 
fifty ca es or 5 per cent Fracture through the 
bony wall of the audito y canal was found in many 
Bleed ng from one or both ears was not c side cd 
a diagnostic sign 

Fracture f the occ p tal b e ccurrcd n thirty 
five ca es 0 07 per cent The ope att e e ult 

iQ thirteen compo nd fr ctures e e tb ee re 
cover es 

Fractu e of the ba e occurred n ixtv four cases 
or 0 4 per cent 

The percentage f c e r I e ed wa n%e ely 
pfoport onal to the cli nge from the n mal me til 
condition Inthoecase h there tied dilated 
or f ted I up 1 th p og osis as unfa or ble 
In those case mwheha mall po t n of bon » as 
removed the dura be ng left inta t the pte c 
symptoms did n t clear up Thu th autbo c n 
eludes fra complete decompre sion 1 1 neces ary 
not only to open the bone st u ture but I the 
dura s well Suture of the lacerated dura w not 
successf I be ause of the i ab hty to appro im t 
Its edges There i as n advantage mu nc a mb 
ber d am ince immeliate closu of the dura lol 
lowei \ th as good result In tl ose cases whe e a 
rubber dram \ as u ed infection folio ed 1 th a 
fatal tenwnalion 

In conclus on the author emphasizes the f 1 
lowing points 

1 Rout ne two hour bl od p essure readings 
for the first t enty fou to forty eight hour 

2 Lumbar puncture m all c es 

3 Fundus examination at entr nee 

4 \ ray examination of all head mjur es 

5 Withholding of morphine until a dehnite 
diagn SI 1 made 

6 Thorough neurological exam nation 

AI A B R TETN 


L^p jT N 
W r InJ rl 
po pi c d 
Pa Q17 


End Results of Tr o natio s 
(R^s Itats lo ^ a t pa t 
B ) Bill t tnim S c d kr d 
1 2 4S 


Lapajres report includes 20 ca es of craoul 
injury \ thout dura mater lesions Allhaverecover 
ed after trepanning The condition 1 10 years later 
shows that 2 have returned to military duty There 
V e e 40 cranial encephalic v ounds 27 of which d ed 
of 1 feet on within ffty days after operation hone 
died later so that the prognosis of definite recovery 
after an nte val of sixty daysisverv probable 
No plastic ope ations have been done on the sur 
VIVO s Two required a secondary operation one 
for hern a a d the other for epileptiform seuu es 
Only two of the thirteen can be said to be definiteh 
cured The others have a greater or ]e s de ee of 
cephalalgia an! vertigo Marked aphasia in t 0 
cases has almost di appeared as have sight motor 
sensory di turbances in three other cases However 
complete pa alys 1 1 one case remains 
Complete recove y the efore is very rare in pene 
trat ng c aoial wounds but \ hen the lesion 1 in the 
rohnd c one the subsequent troubles are sli ht 
and are con pat ble with anactivelife 
The er cs of case has shot n that the factor of 
senousne n a ce b al lesion is its depth rather 
than Its extent which follows fr m the difficulty or 
iinposs b I tv of complete dis nfection 
Derache ecently repo ted the psycholog cal 
e am nati n of 4 old ope ated easeS Four were 
normal jsubn mal and 7 mtellectuallydefiaeat 
The futur f trepanned ca es must be considered 
from t 0 poi ts of ic \ \s regards sur ival n 
feet e c mplicati become more rare the more 
reno I thecae I f om the time of injury Iro i 
ihepsv he tanlpomtthepro nosis is very poor 
In 1 u mg th rep t luffier said that the 
que tton ftheac dent c nsecutive to cranioce e 
b I ou Is h d been taken up at the Interalled 
S rg al C nfere ce The facts showed that grave 
infect! n c an oc ebr I ound 1 s much more 
r eth n as upp cd 

I m re than 6 00 cas reported there ere 676 
partial ep Icpti e 04 late c reb al absces es 

32 a t of late m n ngiti nd S4 cases of late cere 
bral her n U A Bk '^a^ 


El b I, O \ Cl onic Int mal Ilyd oc ph 1 s 

tl e N Methods for Its R cofiniton and 

T eatm nt / / 1 1 / / 07 14 

The name hydroceph lu orgnatel th the 
c li t med 1 auth 5 \ ho included u der th s 

te m a I ge ar ttv ot pathol gical c d t ons 

a ving f om hxmitoma of the sc Ip to d tension 
of the vent clesoflhebr n 

I vesHqalonsha esho nthatth mainifnotthe 
only our c of the ccrebrosp al fl d a c the cho 
Old pi X s f the entr 1 h ch Mott calls 
choodgh 1 that the sec ction aim st co 

stant nd that ts rate va les and 1 fl e ced by 

a number of factors The rate of flow n animal 1 
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increased b> asphyxia by anesthesia and by many 
drugs and organ extracts especially by extracts 
of choroid plexus or brain tissue The onl> glandular 
substance known to haie a specific inhibitory effect 
on the secretory acti\ ity of the choroid plexus is 
thyroid extract 

Under normal conditions the cerebrospinal fluid 
leaves the ventricles and is absorbed from the sub 
arachnoid space of the brain and spinal cord directly 
into the blood stream Investigators have shown 
that no fluid is absorbed by the nails of the ventn 
cles that perhaps a little may enter the blood stream 
by the veins of Calen but that the greater part is 
absorbed by the viUi of the arachnoid membrane 
over the convexities of the brain 

Experimental and clinical e\idence shows that 
there is a circulation of cerebrospinal fluid and that 
It follows a tegular course passing from its source in 
the lateral ventricles into the third and through the 
Iter into the fourth ventricle leaving the fourth 
\ entncle bj the foramina of Magendie and Luschka 
the greater part of the fluid passing downward in the 
spinal canal on the posterior aspect of the spinal 
cord There is be!ie\ ed to be a steady flow of fluid 
downward behind the spinal cord and upward on Us 
anterior surfaces spreading over the convexities of 
the hemispheres where it is absorbed into the blood 
stream 

This scheme of circulation shows wh> snma bifida 
IS so apt to be complicated by hydrocephalus and 
why the hydrocephalus is so apt to become aggravated 
after operative treatment of the spinal condition 
In spina bifida there is an obstruction to the down 
ward passage of fluid in the spinal canal and hence 
a retention of fluid in the \ cntricles 
The amount of fluid in the ventricles and m the 
subarachnoid space is kept within normal bounds 
by the proper balance between the amount secreted 
by the choroid plexus and the amount absorbed by 
the arachnoid viUi If the secretion is retained in 
the ventricles by an obstruction in the aqueduct of 
Sylvius or in the foramina of hlagendie and Luschka 
then the fluid collects in the ventricles the latter 
becomes distended and the typical obstructive inter 
nal hydrocephalus results 

If there is either a hypersecretion of fluid so that 
more is secreted than can be taken care of by the 
arachnoid villi oriftheabsorptivepowerofthearach 
noid is diminished or a combination of these two 
conditions obtains the secretion collects and distends 
the ventricles producing the non obstructive hydro 
cephalus which is divided into that due to hyper 
secretion and that due to diminished absorption 
The term hydrocephalus almost always means 
internal hydrocephalus no matter whether the 
retention of fluid is due to obstruction diminished 
ab orption or hypersecretion A slight increase of 
fluid in the subarachnoid space over the hemi 
spheres is sometimes met with but considerable 
fluid worthy of the name of external hydrocephalus 
IS exceedingly rare 

To the three different types of hydrocephalus 


that due to obstruction that due to diminished 
absorption and that due to hypersecretion Frazier 
adds a fourth type which he calls occult hydro 
cephalus the accumulation of fluid m this variety 
being due to lack of balance between the secretion 
and absorption of the cerebrospinal fluid 

Tot the differentiation of these various types 
a method has been devised using phenolsulphone 
phthalemasanindicator Normally phenolsulphone 
phthalem introduced into the ventricles appeared 
in the urine in from ten to tw elve minutes and during 
two hours 12 to 2opcr cent was excreted Introduced 
into the subarachnoid space the dye appeared in the 
urine m from six to eight minutes and 35 to 60 per 
cent was excreted in two hours The dye passed 
readily from the ventricles to the subarachnoid space 
and appeared in the spinal fluid m from one to 
three minutes 

A lumbar puncture is done a cubic centimeter of 
fluid is withdrawn and one cem of sterile neutral 
phenol ulphonephthalem is injected If less than 30 
pet cent of thedyc is excreted in the next two hours 
there IS dimimshed absorption from the subarachnoid 
space In several of the patients not a trace of dye 
appeared in the urine in four to six hours 

in a few the ventricular mjertion was made In 
infants the v entncle is punctured through the lateral 
angle of the anterior fontanelle one cem of fluid 
withdrawn and one ccra of phenolsulphoncphthalein 
injected A spinal puncture is then made and if the 
dye fads to appear in the spinal fluid within ten 
minutes the case is one of obstructive hydrocepha 
lus 

lo determine whether or not there is hypersecre 
tion of the cerebrospinal fluid a spmal puncture is 
done every day or every other day When the 
secretion is normal the quantity and pressure of the 
fluid becomes steadily less after the first two or three 
punctures In hypersecretion however the amount 
of fluid obtained and the pressure under which it 
escapes remains constant for long periods 

Unilateral obstructive hydrocephalus from obstruc 
tion of the foramen of Monro undoubtedly occurs 

The forty patients with chrome hydrocephalus 
were divided as follows obstructive hydrocephalus 
10 cases non obstructive hydrocephalus 30 cases 
non obstructiv e diminished absorption 18 cases 
non obstructive hypersecretion 6 cases non 
obstructive diminished absorption and hyper 
secretion 6 case 

Many methods of treatment have been tried 
many attempts have been made to dram the fluid 
from the ventricles to the pleural cavity to the 
retroperitoneal cellular tissue to the venous circu 
lation to the subdural space and to the subcuta 
neous tissues of the scalp but all failed regularly 
Drainage to the outside of the body is in old method 
which Henschen in 1911 concluded after an ex 
haustivc study is fatal m 90 per cent of patients 

In hydrocephalus due to obstruction puncture of 
the corpus callosum has given very satisfactory 
results and a complete cure may be effected 
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In patients with hjdrocephalus due to h>per 
secretion a lumbar puncture should be done everj 
few davs and the pati nt g \eti thjroid extract in 
increasing doses up to the ph>s ol gcal limit The 
author considers the th>roid treatment of great 
value and has seen a number of \er> sati facto > 
results in this type of hyd ocephalus from the com 
bined treatment of thy o J feeding and repeated 
lumbar puncture 

The cases of hydrocephalus lue to d minisbed 
absorption are the most unfavorablccases for treat 
ment and there arc no sati lactory method of 
gaining relief 

In those who ha e ha I a chron c hvd ocephalu 
the size of the head will al vays remain la ger than 
normal although its circumfe ence may dimini h 
cons derablv if the t catment s succe s/ul Lnde 
successful treatment pap llcedemata i ill ub le 
rapidlv and i nprovement in the eye ground and 
vision occurs Ata la f long standing require 
years for its complete di appea ance \ c Ifu x 

\alab eftar M Pr mar> Pn um c c Cc b al 

c s ( r hr 1 I m 1 ; m 

0 ) P J t p Wa j (J 4 

A child of seven years had an ttack of ja ks man 
cpiiep y predominating in the left pp r limb 
sccompani d by hcadi h nd vomii n Th r 
was neither par ly sis nor f er The sp nal flu d vas 
normal The h Id suddenly b came omat se 
with rgidity ot the n k CheyneSt kes r pin 
tion Keniigs sign and done orttr to s n th 
right hand and died aft r i fe hours 

Autopsy show d adh lois of the d rj malcr 
about the left fr ntal lob r gion O s panting 
thes an abscess was t and oc upy n the left 
frontal lobe and conta n n abo t oo gr f pus 
Pneumococci were found in th pus Th r vas no 
apparent otitis nor nv pulmon ty p o s The 
cerebral absce s was appar ntly prim ry and du to 
the pneumococcu \\ A Bre v v 

Besu C Etl er Narcos! n Cer bnl 'y und 
IN re 14 It 1 ) I i, dp 
d ch Ml 0 19 

Besta r f rs to some singular phenom na ob 
seraed in soldiers operat d for ter bral injuries 
du mg ether narco is 

It IS already known that in ca es of cerebral lesion 
dunng chloroform tarcosis the patellar r flex an 
persist as atll as contra tur of th bmb due to the 
cerebral lesion But during ether narcosis n 
pat ents affected v itb cortical ksions there s the 
occurrence of more or less int nse ontracturcs 
a sociated yvith a sharp augmentation of reflex 
e citab lity to mechanical stimub in detennmed 
muscle groups and which are not shown nben the 
individual is ayvake These facts arc stnctly 
related to the cerebr 1 zone injured and occur 
exclusively in cases of injury to the rolandic zone 
not being observed in mjun s to other regions 
There is also an undoubted relal on between the 


location of the functional lesion and that of the 
contractures 

The author refrains from a discussion until o 

obser ations have been made and the chmcal eff ts 

comptr d nd discussed \\ A Been i 

Sen e T J sperJin ntal Regional Obi t rat on of 
Cerebral V ssels (L hi t a n pe m i i 
rfco Id c baJj^ (firtc/\pl 
19 7 X & 

Sciuse gives a historical review of the yap m 
meth ds adopted for the experimental study ol the 
funct ns of the nervous system especially of the 
brain namely methods of destruction methods of 
stimulation method of inh bition and methods ol 
compression 

He propo es a new meth d the expenmentil 
regional oblite ation of ce ebral vessel or the 
expe imental anaimia of a selected cereb al tern 
lory He s gge ts opening the cranium of a higher 
mammal at a given point with the trepan or scalpel 
and under rigorous asepsi to ligate the artery^or 
arte i le c responding to the selected t epanned 
point hich irrigate a certain held or cerebral tern 
tory anl then to observe the consecuti e nervo s 
di lurlaocc He bnds in literature that \ulpian 
and othe s tudted the effects of anemia on the 
b am by injection of air or lycopodium powder into 
the carotid but h s proposal cl ffer from thi and 
has hetbnk i any advantages U \ Uxiv 

NECK 

N\ol 1 M O Cardnonaa of Lnttxal Aberrant 
Thvrotd I f / J 97 44 

By an berr u thyr id 1 unJe tood thyroid 
ti sueth tj n rmaiorabno mal and not connected 
vv tb the thy oid gland itself occurrin along the 
path occup cd bv the gland during its embryonal 
de el pment This definit on excludes thyrod 
I sue f un j m the pleura 0 in the bone and the 
abd m n 1 ca ity Thvroid cell may bee me dis 
lodged and re vain along the duct giving n e to the 
m fan aberrant thyroid des goited superior or 
nfe lor a cordi ^ to the 1 cat on above or belo 
the h> Id bone 

The 0 igm of lateral aber ant thy r id 1 a matter 
of spe ulatioji s nee the ab Iity of the lateral anlage 
to p oduce thyroid t s ue has been refuted The 
mo t plau ibte e planation for its occurrence is 
that dur n fusion of the ultimo branchial bodies 
with the median anlage 1 lands of cells become 
detached f m the lateral po tions of the med an 
anlage and remain dormant until late in hie when 
for some ea on they commence to grow and initiate 
pathologic proces es 

The author report the case of a female aged ig 
who noticed tvo year previous a mall lump on 
the ngbt side of the neck There was no pain 
The tumo had grown a little lately Physicalexam 
mat on showed a small hard roundish tumor just 
beneath the anter or ed^e of the right ste noiras oid 
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muscle on a le\el with the hjoid bone It was not 
quite as large as a small bantam egg The tumor 
had a cartilage like feel it was freely mo\able from 
side to side and also up and down The thjroid 
gland was apparently normal When removed the 
specimen consisted of five nodules varying m size 
from a pea to a pecan encapsulated and mtercon 
nected by connective tissue bands Microscopic ex 
amination revealed papillary adenocarcinoma of the 
thyroid tissue 

The author states that carcinomatous prohfera 
tion of the lateral aberrant thyroid is very rare 
there being only five such cases reported m the 
literature His own patient was the youngest case 
ever recorded The preponderance of the female 
sex over the male is fi\ e to one 

The surgeon should bear m mind in the differen 
tial diagnosis of tumors of the neck the possibility 
of a lateral aberrant thyroid especially if the patient 
is a female and the tumor has a tendency to fluctuate 
during menstruation Before the turnons removed 
unless carcinomatous as shown by rapid growth 
and infiltration of neighboring tissues the presence 
of a normal thyroid should be ascertained as the 
aberrant thryoid may be the only one that the 
patient has P G SKrtixnn Jr 

Miller C S Exophthalmic Goiter \ 1 if 

J tg 7 cvi 13 0 

Statistical deductions made by Miller stale that 
deaths from diseases of the thyroid gland m Phila 
delphia from 1906 to 1915 inclusive show that the 
proportion of exophthalmic goiter to other diseases 
of the thyroid was three to one He further asserts 
that disease of the thyroid gland is increasing 
Hardihcka of the United States National Museum 
has shown that in certain portions of the Indian 
tribes goiter exists at the rate of 3 per i 000 while 
in portions of the negroes it exists at the rate of 
61 per I 000 The statistics which Hardihcka cites 
are those from the United States England andl\ ales 

The greatest number of deaths from goiter occur 
between the ages of forty and forty nine The 
explanation for the deaths occurring at this period 
of life the author believes are due to the menial 
and phy sical strain incident to active adult life 

The death rate from goiter is higher in cities 
which can be explained by the fact that city life is 
associated with a greater strain The idea that in 
fected water or water nch in certain minerals is 
a direct cause of goiter has notbeen proved tobc true 
and the density of population has little or no effect 
on the prevalence of goiter 

The author concludes w ith the following summary 
Inasmuch as it develops in persons subject to 
nervous strain possibly due to the influences of 
their environment and at a period of life when this 
strain is most acute and from the indications of 
overactivity of this gland as presented normally m 
certain states of health such as pregnancy and men 
struation it is reasonable to infer that all causes 
point to the development of some poison within the 
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body due to faulty metabolism In turn this faulty 
metabobsm of the body is influenced by the habits 
and life of the individual Therefore the theory 
that nervous enervation or nervous control is direct 
ly responsible for the development of goiter m its 
various forms and the nerv ous symptoms manifest 
ed in a well developed case are in turn secondary to 
the reflex effect of the goiter constitutes a vicious 
circle M A Bernstfin 

Dunliill T P Discussion of the Surgery of 
Exophthalmic Goiter Laiicel Lond 1917 exem 
883 

Dunbill has performed the operation for removal 
of thyroid tissue m fifteen hundred cases In his 
paper he discusses the theories which are maintained 
regarding hyoerthy rotdism and the removal of thy 
roid tissue for its relief 

Mackenzie is quoted as saying that it it were ccr 
tarn that the cause of the disease is hypertrophy and 
overactivity of the thyroid gland removal of the 
gland would be the most rational treatment 

McGarnson maintains that Graves disease is not 
essentially due to thy roid gland aettv ity 
Tarrant says that if hyperthyroidism were re 
cognized and treated from one to three years earlier 
Graves disease would cease to exist 
Kocher the Mayos Crile and the author believe 
that the disease can be practically cured by removal 
of sufllcicnt thyroid tissue when there has not been 
visceral degeneration and that it can be greatly 
ameliorated in cases when this has occurred 
The author also say s that w li le the cause of Graves 
disease is yet not known it cannot be denied that 
the disease is a manifestation of excessive and dis 
ordered functional activity of the thyroid glands 
By removal of a sufficient amount of the gland its 
hypcrsccreiing action is overcome Sufficient gland 
tissue can be left to continue the physiological 
requirements of the body 

The author was converted to the surgical treat 
ment of exophthalmic goiter eleven years ago He 
had had six cases under observation They were 
treated medically with no benefit One case was 
operated upon and the right lobe was removed 
The patient made a remarkable recovery The 
other five were immediately operated upon with 
good results All these cases were operated upon 
under local amcsthesia The author later became 
convinced that if sufficient gland tissue is removed 
the symptoms disappear and the patient is restored 
to health 

Roclicns quoted as sayingmi907 that it is rarely 
necessary to resect a part of the remaining gland after 
excision of one side and he has cured 83 per cent of 
all his cases The author did not find this true m 
his practice While the patients showed general 
improvement and an amelioration of all symptoms 
resulted they were not definitely cured It was 
found necessary m some cases to remove sufficient 
gland tissue to place the patient on an industrial 
plane 
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The author la of the opinion that tt is hardly 
possible to estimate the size of the gland during the 
operation since the gland does not perm t free ex 
ploration being anatomically so situated that its 
proportions cannot be definitely dete mined It 
was found that after removal of one lobe symptoms 
would St U persist indicating tone abso ptioo It 
then became necessary to perform a second opera 
tion to relieve the remaining symptoms In one 
case where two operations were performed and the 
patient made a fairly good recovery there vas 
nevertheless a rema mng tremor and a rapidity of 
the heart She nas aga n operated upon and a por 
tion of gland ti sueremovedf ombehind tbetrachea 


this tongue like process from the middle lobe 
previously described by the author 

In conclusion theauthorstates that he basal ays 
found the removal of one lobe and the isthmus suffi 
cient to give unquestionable improvement The 
emoval of rather more than half the rema mng lobe 
almost always places a patient in a state of health 
vhich enables her to work and play and to feel well 
vhile doing so Occasionall> a third operation is 
necessary 

The author cites se\ eral interesting and instruc 
tise ciKes demonstrating unusual symptoms of 
emaciat on extreme propto is and marked dis 
abil ty M A Bernsteiv 
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CHEST WALL AND BREAST 

G sk G E and ^^illJnson K D P netr ting 
Gunshot Wounds of tl Chest and The r 
T eattnent B i M J 9 u 78 

This paper i conce ned especiall> \ th the treat 
meat and cau e of death of 36 ca e of che i m 
juries coxering a pc lod of eighty fi\e day of 
diffe eat pha es of warfare All ase of penetrating 
vounds of the che t coming t the casualty clea mg 
station are ncluded no matter how er us the 
complicat on The case ha\e been foil ed to the 
base 0 to England so that ba e mo tality in 
eluded 

Disrega ding complicat ng wounds the causes of 
death a e classified as folio s 11) death m a few 
hours from e>eteni\ead evere mjune ihich 
can seldom be a ded su gically 1 ) de th in the 
casualt) clearing station afte a fe d v u all> 
from local sepsis (3) death at the base from cp is 
Prolonged illness s al 0 almost always due to cpsis 
Treatment should the efore be directed to n d 
eliramatton of infection in che t wound as in any 
other wound 

The infection is carried in b> the mi ile cloth 
and sphnters of bone by air sucked m or by e ten 
Sion m an open ound If the c is a J ge open 
wound through vhich air is sucked immediate icm 
porary skin suture is attempted without anasthes a 
All other cases are alio ed t rest for one or ti o 
hours to recover f om shock The patient then 
examined and if the mi s le i retained an \ ra> 
IS taken 

The indications for early operation a e (i) a 
ragged wound of the soft parts ( ) compound fnic 
ture of the ribs (3) bleeding f om a parietal wound 
(4) suction of air into the pleural cavity (s) rcten 
tion of a large foreign body in an accessible position 
(6) pain often from splinters of a b scratching the 
lung (7) rapidly increasing hmmothorax complicat 
ng pneumothorax 

Small clean wound including those w th small 


retained mi s les are treated on general med cal 
print pies Hemothorax if large is aspirated 
If clinical sign of infection develop i e rising puLe 
fever increase n effusion or pneumothorax a 
sample of blood 1 removed fo bacter ologic exami 
nation Cyano is is treated by the lahalatioo of 
oxvgen for live or ten minutes e er> half hour 
\alve pneumothorax 1 t eated by ea Jy suture 
Surgeal emph>sema often present requires no 
treatment \ir in the anterior mediastinum may 
cause an ab cnee of precordial murmurs which may 
closely simulate pericarditi Massive collapse of 
one lobe of the lung without known cause may 
ccur 

Ope ation s performed as soon a possbie after 
ec ery fr m shock Mounds of the soft parts 
unle $ pe fectly clean arc etc ed 6plmters of bone 
a e removed and sharp ed es of none trimmed 
The che 1 1 do ed in lave s If part of the pleura is 
mi ng muscle 1 used to bridge the gap or if 
ncce sary a skin flap from elsewhere The chest 
mu t be close i 

Fore gn bod c n t including rifle ball are usually 
hell f agment ne inch by one and one half as a 
ulc assoc ated with p eces of rib and clothing 
The choice of route for the removal of a foreign body 
depend n its pos l on relat e to the wound of 
entry When possible thoracotomy through the 
wound prefe red o by fre h intercostal thoracot 
orayo V itb removal of the ib The ea est route i 
p obably the fifth r b in m d or anterior axillary I ne 
If the foreign body 1 not visible the hand 1 totro 
ducedtofeeiforit Lungtissuei incised and sutured 
as necessary The blood of a hemothorax is ev acuat 
ed Bleed ng does not recur even as early as twelve 
hours after njury 

Repair of the d aphragm 1 be t done from above 
then any necessa y repair of an injury to hollow 
V scera is e ecuted from below With mult pie in 
]u ICS of the chest and abdomen it 1 probably better 
to deal w th the abdomen first but the che t should 
if possible be attended to it the same ope ation 
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Infected hsemothorax can be pre\ented m some 
cases by careful excision of the wound Infection 
with anaerobic bacilli is. the most benign muted 
infection is alv.a>s severe streptococcic espeaally 
if bxmolytic is most dangerous A diagnosis of m 
fection is rarely made before the third day The 
only positive evidence is a foul smelling fluid and 
positiv e cultures Clinical signs may appear before 
a culture can be obtained from the fluid Treatment 
calls for ample incision washing the cavity with 
eusol then closing the chest in layers If closure is 
effected it ma> remain closed and become sterile 
The lung expands and adhesions form to hold it 
out Respiratorj distress is also much less If 
infection persists as determined by postoperative 
exarmnation it should be opened and drained 
Any patient on whom an mtrathoracic operation 
is to be performed should have general anesthesia 
Chloroform is generally used in these cases 

Contra indications to operation are (i) shod, 
and collapse if persistent and marked (2) small 
clean wounds without evidence of serious injury 
(3) retention of a small body m the lung or mediasti 
nura (4) collapse of the opposite lung as indicated 
by inspiratory retraction of the chest wall on the 
other side 

The usual operative technique is a six inch incis 
ion over the wound or at a site more favorable 
with the resection of four inches of rib An alternate 
method is intercostal incision with a rib spreader 
The pleural cavity is palpated and cleansed b> 
inserting the whole hand The wound m the lung 
IS next explored and the wound sutured If ncces 
8ar> a w edge of lung tissue is first excised 
The total number of cases was 365 and of these 
76 or 08 per cent died and 289 recovered 
Deaths from complications of the chest wrounds 
were as follows head 6 abdomen 14 spine 4 
heart 4 large systemic vessels 2 multiple wounds 
14 lethal gas i making a total of 45 cases 
Causes of death from chest injuries were as 
follows shock and hsmorthage 19 sep is 10 
bronchitis 2 making a total of 31 cases or 9 6 
per cent 

General results may be summarized as follows 
There were 104 cases operated upon of which 83 
recovered and 21 or 20 2 per cent died The nura 
ber of cases not operated upon were 61 of which 
206 recovered and 53 or 21 07 percent died 

C A Heoblou 

Hathawaj F J The Early Operative Treatment 
of Penetrating Gunshot Wounds of the Chest 
B i M J 1917 1 582 

Prompt recognition of suitable cases and early 
operation m chest injunes saves many lives and 
shortens convalescence Clean through and through 
wounds caused bj rifle bullet or shrapnel may re 
quire aspiration of the hemothorax but not early 
operation Large exit w ounds caused by such 
mi siJcs striking bone should be sewn up if pos ible 
after removing all loose fragments and excising the 


wound edges Tangential wounds w ith fragments of 
rib and pleura driven into the pleura lung and 
sometimes penetrating the diaphragm must be 
cleared of damaged tissue cleansed and the dia 
phragm closed Damaged tissues in large through 
and through wounds caused by shrapnel or high 
explosives must be excised and the wounds closed 
if possible by sutures Rifle bullets or shrapnel balls 
retained in the chest may be left unless sepsis ensues 
Large jagged pieces of shell causing much laceration 
and carrying m fragments of clothing must be ex 
cised if accessible 

Accurate ray locabzation is essential Novo 
came is the best anaisthetic No intratracheal 
pressure apparatus is necessarj Wide exposure 15 
essential If there is already a large opening with 
pneumothorax the hand is introduced and the 
foreign body remov ed If the opening in the pleura 
is small with but little sucking of air a small incision 
is made and the lung grasped with toothed forceps 
and pulled into the incision The haimothorax can 
then be evacuated and any metal fragments seen 
or felt can be removed If imbedded in the lung 
the track of the missile is followed up with a hmfe 
or cautery or the finger is inserted Any h^mor 
thage IS controlled and the wound m the lung if 
large is sutured The pleural cavity is washed out 
with Dakin s solution or flavine If possible the 
pleura is then completely closed leaving any infec 
tion to be dealt with by the natural power of the 
pleura to dispose of infection which has been 
shown to be very strong If there is a gap in the 
panetal pleura it may be stitched to the lung and 
visceral pleura Where skm edges cannot be brought 
together the wound is firmly packed 

In general treatment of wounds of the chest 
follows the same line as those of the abdomen 
head knee or other joints they require just as 
early operation and it will be found that results 
are just as good C A IIedblou 

Rosinl L Cancer of the Male Breast (Canero della 
mammeila dell uomo) Ga m d di Foma 1917 
xliii 261 

Rosim reports a case of carcinoma of the breast in 
a man forty yeai-s old Examination showed the 
left breast increased to the size of a small melon 
The skin showed large veins radiating from the 
mammary areola The tumor was only slightly 
mobile hard on palpation but fluctuant m a point 
toward the apex about the size of a $ centesimi 
piece The surface of the skin here wa bluish in 
color Two hard glands v ere noted in the axilla 
There was a bloody discharge from the nipple The 
symptoms and the history of the case suggested 
carcinoma and radical removal was done 

Microscopic examination of the tumor shov cd 
infiltrated epithelial cords in the atrophied acini of 
the mammary gland and the presence of fibrous 
connective tissue with numerous epithelial columns 
m the lymphatic space The man remained veil 
for some months but died with the phenomena of 
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pulmonary metastases The author th uLs it is 
probable that thi case or gmated n a I gbt trauma 
Tncom found that among 751 tumor of the male 
breast 640 we e carcinomata W \ B* nn%n 

Fay O J Tnumatl Inj r s to tie Tlonicc 
Duct I t 1 U T 0 55 

Reviewing the 1 teratu e ot this subject the au 
thor takes up the mechani m of the injuries their 
site and character symptomatology diagnosi 
prognosis and treatme t by suture mplantat on 
iigat on tampon ng a d ac pressu e 

Regardic treatm nt suture of the duct is the 
procedu e of cho ce Uhere suture s impossible 
the duct should be lig tei 0 clamped with fo ceps 
\\ here neither of the ep cedu es can bcsucces-sfully 
earned out because f the gener 1 conJition of the 
patient or the d fticuUv en nlc cd in locating 
the inju y to the duct the w und should I e h mly 
tamponed 

In the treatm nt of njur e to the duct \ thin 
the thorar e po u e with sutu e or iig Uon of the 
duct IS imp acticable con ervat ve treatment a 
matter not of cho e but of necessity The first 
aspiration usu IIv p ecede diagnosi bother it 
be undertaken purely for d g 0 t c pu p sc 
for the elef ofdvspnceaani therdistre mg ymp 
toms of an ntrathoracic cQus n Repeated a pra 
tions are nece arv hene er this incr a cd p es ure 
threatens life but only then ior lollo mg a p ra 
tioa the flu d is usually replac d with great rapid ly 
the negative pressu e Mthin the thorax favo mg it 
escape and the body s thus dep 1 ed ot an ec no n 
jcally valuable fluid capable of being afs rbed 
without any compensati g mechanical el el It 
may al 0 be assumed that the pre su c exert d by 
the escaped fluid upon the thoracic duct scr e m 
some measu e as a tampon thus favo mg the 
development of a collateral circulat on belo the 
point of mjur> 

To combat the los of nut icnt chyle the pat ent s 
strength must be maiata ed by generous feeding 
P O b 1 1.EIL Jr 

Larrald A One TI 00 nd AppUcait n of 

Art fi lal Pn um th a (L m U r de j pi 

t dip ml tfl)<7 tnU d 

t- (fc 9 1 

Larralde gi es his personal e pencncc \ith the 
Forlaliru method of artifcial pneumothorax ince 
Match igi4 He made a thou and insufflation 
m about one hund ed j at ents 

The indications for pneumothorax a e ch efly 
two (i) in acute forms such as those of caseous 
fibrocaseous ulcerous cavitary caseous pneumonia 
and tuberculous bronchopneumonia ( ) in pul 
monary hemorrhages It is contra indicated id 
hyperacute generalized forms and lu bilateral 
lesion 

Radiography should be used ( ) before applying 
pneumotho ax to kn w if t is ind cated and to 


sho where the puncture should be made (;) to 
folloi il e pr gress of the pneumothorax and to 
f tl et me of renewing nsufllations (j) to diagnose 
pleural adhesions 

Of the 00 patients treatc 1 by Larralde dS have 
been follov ed In all cases vbe e pneumothorar 
has be n applied io hTmopty 1 the result has 
im riably been g atifying \\hen the insufQation 
vas suflic ent hemorrhage eased immediately 
When a Ihes cau cd dift culty in the penet ation 
of the gi tl e n ufflat on was repeated about four 
hou s later The ccond administration is gen 
er lly e le and permit a larger an oont of gas to 
be introduced 

In all cases of lubctculosis prtamo hoiax 
ha al ay been eflecti e in cting upor the ft tt 
dige t ve Ji tu bances and the general state hen 
the quant ty of gas introduced has been sufficient 
to ca e c p c ion 

Of th cv es foJJo ed 18 have been for I 0 
anJ e half yea s vuhout any symptom of the 
ccur cnce of the di ease Eighteen case have 
h n improvement 4 cases ha e been itbout 
re uU In o cases it vas inpo sible to real zt the 
pneum thorax or useless to contipue it owing 
t> tbe patient tate In 8 cases there was a pro- 
i ng.iti n of life but the patient uJtunate]/ died 
from tbe di ease In all these cases the patient had 
de cd n benefit f om hygienic and medical 
t eatmc t 

The autho gi e his opinion that there 1 so 
oth r method v hicb in acute febrile progress e 
n&l T t g and cave nous tuberculosis can give 
u h re uUs as those inJ cated and he therefore 
thmL that the To lalm method 1$ the mo t effective 
mclh d vailable for the treatment of pulmonary 
(uberculosi WAS w 

P^l u nd D guet Clinic I nJ Rad copic 

R e rcl e o tl e Rem t S qu I'e f PI al 
EH on Tr umnllc or Sp ntan ou (1 hr 
I 1 I l d l I q Iks 

I ( dp heme t pi u u t mil 
lltC)! d (d r 9 43 

Very 1 ttl wo k has been done in tbe rad olo 
st dy of the end r suits of pleural effusions espc 
daily t aum tic Du ing the var the authors had 
cc Sion to observe and tudy both spo ta ecus 
nd tr umat c effusions and they dcsi e esp c ally 
tomakecompansonsb tween the different arieties 

Alto th r th authors studied I52 cases of 
pi ural effusio s by radios opy These ere cases 
of haemothorax or purulent pleurisy due to penetr t 
ing war wound of the chest emphy cma consecu 
tive to acute lob r pneumonia or spontaueous 
serobbnno s pleuri es of almost certain lufaerculat 
nature Theydesr d to ascertain what traces of the 
condition r mained n the pleura or in the lung after 

a consider bl inter al vary ing from a few months to 

few years the effu ion ha ng ceased to evol e 
The conclusi ns to which th study of their cases 
led (hem a ethusfo mulat d 
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1 Simple haimothora^ due to war ^vounds which 
have not suppurated leaves in general no persistent 
traces either on the pleura on the diaphragm or on 
the lung Extensive h$mothorax however which 
has persisted despite several punctures may m 
undergoing organization after the manner of hjcma 
lomata of the dura mater produce extensive ad 
hesions between the two folds of the pleura but this 
is exceptional 

2 Cases of purulent pleurisy consecutive to 
pyothorax after penetrating wounds of the chest 
even if accompanied bj prolonged or fistulous sup 
puration leave behind a condition of limited adhc 
sions between the pleural folds such adhesions as a 
rule graduali> becoming attenuated It must how 
ever be observed that if intervention is earned out 
early and the site of incision well chosen the pleural 
cicatrix will be less extensive The same applies to 
purulent pleurisy consecutive to acute lobar pneu 
monia 

3 Spontaneous serofibnnous pleuri y of tuber 
cular origin either alone or associated with pulmo 
nary lesions leaves behind extensive adhesions which 
are sometimes generalized over the entire sur 
face and which disappear very slowly Their 
persistence is much greater than the previous ^a 
nety 

4 The existence of these various kinds of ad 
hesions may be clinically manifested By radio 
scopy alone their extent and their influence on the 
respiratory function can be demonstrated 

Of the 152 cases reported loS were spontaneous 
pleurisies of tubercular nature 3 were metapneu 
monic purulent pleurisies and 41 were traumatic 
pleural effusions W A BaeNMAv 

TRACHEA AND LUNGS 

McCnnnel A D Bronchoscopy and CEsophT 
fioscopy J Lancet 1917 xxxvii 704 

The instruments in use today for bronchoscopy 
and cesophagoscopy are of two kinds those with 
out lighting apparatus the light being projected 
from without into a tube and those in which the 
light is part of the instrument the latter are pref 
erable Bronchoscopy and cesophagoscopy ate 
done for diagnostic and therapeutic purposes 
usually under cocaine amesthesia in adults and 
preferably under general amesthesia in small 
children 

The diagnosis of a foreign body in the air passage 
usually depends on the symptoms of cough usually 
paroxysmal and constant dyspnoea usually in 
spiratory but sometimes expiratory or both and 
always worse during paroxysms of coughing elcvi 
tion of temperature from irntion and later from 
septic absorption from a localized inflammatoiy 
area or from such complications as pneumonia 
Pam IS often noted but is apt to be vaguely local 
ized 

\ ray examination is of great value if the foreign 
body shows opacity to the ray Ihvsical signs if 


present are valuable often in indicating the side 
the foreign body is on especially in the case of 
negative roentgenograms H II rRciLicii 

Olivier R Fifteen Late I xtractions of Intra 
pulmonary Irojectiles (A propos cle quinze ex 
tractions de projectiles inlia pulmonaires chez 
danctens blessis) Bull el mini Soc de cl tr de 
Par tgi7 xliii 2080 

In the IS cases operated upon by Olivier the 
extraction was made at least five months after 
wounding Local anassthesia was employed in all 
cases Three of the cases were operated upon by the 
Duval method by the transpleural route with 
pneumothorax Two of these cases recovered only 
after a purulent pleurisy and the third after a 
serous pleurisy The author thinks this method 
should be accepted only as a necessity where 
a wide field of vision is indispensable Marion s 
method has been employed in 8 cases In this the 
projectile is directly extracted after a prior fixation 
of the lung to the thoracic wall All these patients 
recovered in from ten to fifteen days In a few 
cases Olivier employed the method of Petit de la 
Villeon m which the extraction is made by the 
forceps under radiologic control This method is 
rapid and Jessjbloody than others as the muscuhr 
and bony tissues are scarcely involved surgically 
speaking 

For projectiles situated m the hilum region Du 
vals method is applicable For projectiles outside 
the hilum region and accompanied by suppuration 
h«moptysis abscess etc Marion s fixation method 
should be employed Petit de la VUleon s procedure 
IS excellent on condition that the hilum is not 
approached and that there is neither inilamma 
tion of the lung hsemoptysis nor pus in the spu 
turn 

As regards the end results the first two methods 
showed always the existence of pleunl reaction 
even when the postoperative course was apparently 
otherwise excellent Such reaction may be demon 
strated radiographically by marked obscurity of the 
pleural cul de sacs and immobility of the corre 
spending hemidiaphragm Such end results are 
entirely lacking when Petit de la ViUcons method 
IS followed and this method has therefore in this 
respect great supenoity over the others 

W A Brennvn 


HEART AND VASCULAR SYSTEM 

Escande F and Brocq P Two Cases of Pro 
Jectiles Bell Tolerated in the Balls of the 
Heart (Deux cas de projectiles 1 clus dans Ics 
parois du coeur et bien toISrfs) Rcj de chir Par 
1Q17 111 268 

The author reports two cases of projectiles found 
lodged m the wall of the heart and well tolerated 
In one case the projectile a rifle bullet was radio 
logically fixed in the lower narrow part of the 
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left ventricle In the second case a fragment of 
shell \ as similarly demonstrated in the anterior 
wall of the heart 

bince the begmn ng of the war 14 cases of thi 
kind have been published In 7 of these the pro 
jcctile V as lodged in the heart wall and in it nas 
more or less free in a cavitj In 5 of these 14 cases 
the tolerance vas almost pe feet Seven were 
operated upon of vhich 4 recovered and 3 died 
after operation In one case there was later migra 


tion V ith recover) one died without interven 
tion 

In 1809 Loison collected 14 cases of foreign bodies 
in the heart In all these cases with one etception 
death followed rap dly Jud;, ng from the number 
of cases which show after a long interval that the 
heart an tolerate the presence of a foreign body 
the author share the opinion of Delbet and U alter 
that n such cases abstention from operation should 
be the rule A Breitnav 


ST_R(ER\ or THE \BDOi\ICK 


ABDOMINAL WALL AND PERITONEUM 

Raedcl us E Th P top tf c Tre fnicnr of 
D ffuse Per ton t s Dll e>l n cl I 

iq 7 d N 

The author tl nk tl l no surgi al dis asc calls 
for such skillful md prud nt tre tment as d Hus 
periton t s e peci llv po top rat ve He g ves a 
detail d descrption oi the nous m asurcs ob 
ser ed n h s p act ce hich i gen r I are nelab 
orat on of th fundamental prncipl s of the sur 
goal treatment of per tonitis n m 1) 0 clu ion of 
the source 0! infe tion emptying of e i ting pus 
and providing an outlet for that vhch forms Th 
further tre tm t p rt f om the v ounl on 1 t in 
the pr ntion f covic v akemng of th heart and 
of pulmon-irv ompi cat ons id th d it cr Inch 
threaten the gj tro ntesc nal tract 

Among the ar ous means is d b> Ro del us 
maj be ment on J lavage accord ng to Kehns 
method systematic int a no $ nfusi n of $ 1 oe 
solution dur ng op r tion add ng d cnaJin 0 
d g talin After ope ation the pat ent 1 w apped 
in w rm cov rings nothing 1 given b> mouth 
during the f st fifteen hour th n cold ti not 
iced s given every h If hour sulT 1 nt nou isb 
vent is introduced subcutaneously intravenously 
or per tectum soastoobv at omitmg calhcteriza 
tion IS done after twelv or eigbte n hours f the 
patient has not ur nated spontancou ly morphin 
combined v ith atropine is u d durn,, the early 
days when nccc sary 

The author describe his method ot draining the 
wound he h s never s en visceral prolapse He 
c s no advantage n the 0 call d op n t atm nt of 
vounds IV hen th p ti nt is able to stand a 
flannel band is fir d around the abdomen Such a 
banda e does not pre ent li rnia but the uthor 
ha not generallv found that they o cur But n 
any case 1 c docs not operate upon a po top rativc 
hern a till from n nc to tw" 1 months have passed 
0th r procedures adopt d by the aulho are ab 
dominal massage appi ation of htat to the abdo 
men rectal glycerine my ct on et 


Vargas M P r Umhll c I Cutan ous Ag ne la 
Append! ectomy Tv eh H 11 s Vfte Birth 
Re o ry ( tg tJ p ml 1 J apemi 

t m p t d i 1 Jc p c del 
me t c r ) b g! W M d d 917 b 
» o 

The infant reported showed a malformation 
desc ibcd bv B \lanty ne as gastroteral or gastro 
s h $1$ in h h the abdominal v all 1 lacking and 
the vi ccr ontained in the cavity herniate The 
umb I cal and p mb li I regions ere covered 
not by' sk n as normally but by a hit sh gelatinous 
substan e id nti al \ ith that forming the umbilical 
0 d Ther as no other malformation 
The infant s b ought to the author chnic 
t velve hou aft r birth Vargas proceeded to 
op rate n nediat 1> aft r mak ng sure of bemosta 
sis n the umbili al cord He attempted to diaw 
the skin edg s together over the defect by sutures 
ithout d tu b ng th gelatinous coverio but 
fte iving e al sutures rupture occurred and 
the intestinal organs herniat d The author had 
mu b diff ullv educing them and was obliged 
to ut Ills pre lous stitch s Th herniated intestine 
reveal d th pj end c 3 cm long in accordan e 
Uh h usual r le t r move a presenting appendit 
appendvc tomv was done and the stump invagi 
nat 1 The author then repla ed the organs in the 
c V ty cut a ay the gelat nous abdominal covering 
and proc cd d to suture The peritoneum wis first 
sutured tl e the muscular and cutanco s coats 
dra n together leav ng a cicatr x 7 cm long The 
operat on was performed under chio ofo m and 
ether narco s Aft r t n days the child ' as 10 
norn al condition 

The author gi es a 1 stor cal sketch of congen lai 
tn formation of this type Ballantyne me tions 
only 6 but th author h si mself se ns of wh cb 
he gi cs sho t dcscnpl ons The e include the 
present ase On other case n wh ch he op 
resulted s cssfully althoigh the child succumbed 
later to bron hopneumoma The only tr alment is 
in med ate operation koeber has pubh hed a hst 
of 24 perated cases itli recovery 

The author r macks that this s the only reported 
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case oJ a successful apperidicectom> in an infant so 
joung Hallet has pubhshed a hst of 5S cases in 
nbich infants were operated upon nithm thittj six 
hours of birth 15 deaths resulting 

M A Brenvan 

\eau Hernia and Appendicitis in the Child 
(Hermes et appendicite chez 1 enfant) Bull mid 
Par 1917 TTMii 492 

Veau has found so many cases of concomitant 
appendicitis in children with inguinal herma that 
he non sjstematicallj examines the appendix m 
such cases M here both are found to co exist the 
question arise as to n hat operativ e technique ought 
to be followed 

In 30 cases \ eau did the double operation and 
in 12 he remoied the appendix through the hernial 
ina ion This latter method has inconxeniences as 
the appendix is difficult to reach Veau has aban 
doned it except m children abo\e four jears old 
because the appendix is then easily reached and 
removed 

In man\ of his cases \ cau found adhe:vions be 
tween the appendix and the herniated intestinal 
loop \\ A Brewas 

Murray L M and Morgan J D Diaphragmatic 
Hernia with Report of a Case of the So Catlod 
Acquired Condition Lancti Lend 1917 cxciii 
8s7 

The case reported is of a Canadian private serv 
mg m the British army who was completely buried 
by the caving in of a trench following the explosion 
of a shell \\ hen he was dug out he complained of 
severe pain which was referred to the rceion of the 
eighth and ninth \ettebts The diagnosis of 
hsmothorax was made 

Exaimnation however revealed the following 
signs and symptoms which led to the diagnosis of 
diaphragmatic hernia Sudden exertion caused 
marked dyspnoea no symptoms were manifested 
when he was quiet On percussion of the left lung 
a dull tympany was elicited the type differing 
wnth various examinations On auscultation of the 
same lung m front below the third rib a metallic 
tmUmg was heard a sign which first led the ex 
ammer to suspect the presence of the stomach m 
the left chest The com test was present The 
heart examination revealed a diastohc murmur at 
the second right costal cartilage The intensity 
of the murmur varied wnth the position of the patient 
and al 0 varied on different days A bismuth 
meal and \ ray examination was made at the 
Canadian hospital and the diaphagmatic hernia 
confirmed 

In commenting upon the subject the contributors 
as ert that such a hernia may occur either on the 
right or left side On the right side it usually con 
sists of a knob of hver ti sue On the left side the 
contents are nearly always the stomach Other 
organs may be earned into this hernial protrusion 


such sis the intestine pancreas kidney etc On 
the other hand lung tissue may make its way 
downward through the deficiency in the dia 
phragm 

Diaphragmatic hermje may be either congenital 
or acquired Many of the congenital cases may 
show no syTwpioms during hfe until some complica 
tions develop such as intestinal obstruction In 
the acquired cases a sudden intra abdominal 
pressure will cause a rupture of the diaphragm 
The symptoms complained of in almost all of the 
reported cases have been dyspnoea pain orsomem 
defimte gastnc complaint 

In conclusion the important diagnostic symp 
toms are 

I Displacement of the heart to the right 

A metallic tmUing heard high up in the chest 
having relation to the peristaltic movements of the 
stomach and not especially corresponding in time 
to the respiratory movement 

3 Tympany of some degree high up in the left 
chest 

4 Absence over the left chest of the dull note 

indicating fluid or of the hyper resonant note of 
pneumothorax M A Besnstzts 

Moschcowitz A V Epigastric Ilemia Mithout 
Palpable Swelling Iwr Sur( Phila 1917 Ixvi 
300 

The term hernia has come to mean a protrusion 
of a peritoneal sac In epigastric herma a pen 
toncal sac is a rarely In most cases the bulk 
of the protruding mass is not omentum but a pro 
longation of the fat enclosed between the two pen 
toneal layers forming the falciform ligament of the 
liver 

Epij^astnc herma has a distinct symptom com 
plex the patients usually complain of eructations 
nausea periodic attacks of pam m the epigastrium 
which do not bear constant relation to ingestion 
of food as 1 the case m gastric ulcer y et there is a 
striking similarity between the symptoms of the 
two 

Upon physical examination a mass is sometimes 
palpable in the median line of the abdomen be 
tween the umbilicus and the xiphoid appendix 
The size when present vanes greatlv the majority 
are rarely larger than a marble while many are 
no larger than a small pea and in the obese either 
are very difficult to palpate Irreducibihty is 
characteristic of epigastric herma 

A constant physical sign is tenderness this is so 
characteristic that in the very smallest hernias the 
diagnosis can be made by finding an extremely ten 
der point m the midline of the abdomen 

Moschcowitz reported two cases which he op 
erated upon that had no palpable mass but about 
two inches above the umbilicus there was a very 
small opening with a vessel emerging and no other 
protruding mass ligation of the ve sel and closure 
of the opening resulted in recovery 

F P HAMlfOX-D 
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Dcngolea A J A New Technique for the Radical 
Treatm nt of Umbilical II mla in the Adult 
(^oV c Uhnap 1 ardal 

d 1 h rn mb 1 cal I d It ) If A 
id g 1 B \ t g j 49 

Bengoiea s treatment of umbil cal hernia n the 
adult 1 as follows 

I Incision of the skin and subcutaneous tissues 
The inci ion is trans\ e se being modified b> a cur\ 
ed 0 double crescentic (cut when it i desired to 
pre or theumJ hcaJ icat it 

Isoiati n of the sac and cl sure of the he n al 
orihce Uhen there a e no ntestinal or other ad 
he ions in xtraj er toneal operation i prefc eJ 
1 lating th ac and do mg the her lal ific itb 
sep ate njn perfo atm uture When the onl e 
large tl c a luminou and omph at 1 b> 
adhe ions the ac i esected and the o ihcc losed 
tran erselybvsut e i one plane 
3 Utili al on of the ante r sheath of the reclu 
\n clhpt cal shaped piece of the anterior rectus 
heath i nc t inc e 1 arounJ the hernal o fic 
varsin in size acco i ng t the neeJ of the ca e 
The ute edge f thi are then freeJ anj tur eJ 
ver 0 as to vc 1 p the herniaj orfic a J the 
dg are united b> c ntinuju ul e 11 flap 
g e a e f rcement to the I ed he i I o fi e 
Ihen the remain ng t o ut edge ol th rcct s 
heath arc brought t> ther a I lurel c th 
pre lou suture] la}e g i g fu thcr rei f rc 
ment to the origi alo itice 
The uthor ha treated tc c sue c fuU\ 1 ) 
thistechnque U \ D 

GASTPO mrESTINAL TRACT 

Aland 1 M 'ind G bs n U S Cl n c I Man 
f tat ons ind Tr atmetir cf Gj Po oning 
/ 1 « t/ 1 0 1 9 

The authors d c s the symptomatology and 
treatment of po oning b> the Ge man mustard 
gas 

The ymptom appear bet een four and si t c 
bouts after exposure be ng ushe ed in b> pi a tr 
pa n and vomiting Later tJiere a severe con 
yunctivit s aad a pe si tent cough that i p r j mal 
m char cter and woe e at n ght The espir t y 
tractsuFe { omanimtative non feb il inflamma 
tion The expo eJ parts of th body sh \ burn 
which in omi, instances are of the econd degree 
Bronchopneumon a i the most common com 
plication and sometimes ends fatalU from a super 
imposed pulmonary cedema not ol carl ac origin 
In the treatment the \ ct m h uld be pr ded 
with dry cl the a 1 qu rte a soo poss ble 
as the gas de npo e on e j o ure t mo tu e the 
symptoms result from the a tion of the dccom 
position products In the severe case ith pul 
monary cedema phlebotomy hould be pe f med 
There are no specnl i dicat ons in the treatment of 
the burns or of the conjuncti tis 

J us \\ T IK P 


Crol n B B and Reiss J Studies In Fractio 1 
f t motions of Stomach Contents A j i{ 
5 9 7 1 8s7 

In th I How ng studies the authors ha e at 
tempted to afply the method of fractional e tima 
t on of g St 1C content to patients su/fenug from 
abl mm 1 vnptoms and to ascertain to what 
extent and m hat deg ee pathological processes 
anl abn rm 1 t muli alter the cycle of digestion 
the empty i g t me of the stomach the factor of 
duodc jl rcfcu gUat on etc 

Ifacir tud e are based upon over 200 cunes 
pre ntmg all ph ses and \a leties of abdominal 
da In a large percentage of cases the climcaj 
d at I 1 as coni med by pe ation Throu h 
ut the attempt ha been made conscientiou ly to 
c n 1 r only a e m hich the symptoms haie 
been lea cut iid defimtely indicative of patho 
i gi I ndic 

The teclnque empl ved ha been to requ e the 
pnti It t all n the I ehfuss tube at 8 am all 
th r f Jo drink ha mg been proscribed since 
the n t n e 1 I the pre lous day Fetch ng is 
a 0 ded t the greate t possible degree The 
t I h pirafcd in severaJ positions unfiJ ao 
furthe mater 1 obta n ble the amount with 
J a n fr m the fa ting tomach vuyin from 
nothing to (40 cem It a ely happens that noth ng 
I th I a n The fast ng ontents we e u u'lUy 
clcn ai V or sli htlv turbid mapjearance In 
bout one qm t ot the ca es b le as pre eot la 
m amounts ind cat ng a patent pylo us 
Tic amount e u e ed in chi sene we e as 
f ilo ga cre neur e 2 to 60 cem averaging 
cen g t 1C o Juo Jenj] uJee 20 to 140 ccai 
e K ng ^4 c m c es of chron c appendiciti 
10 cn Ma ke 1 ubai ciity or achyl a cases ere 
title enjiy r ho ed t a ma imum 10 to 25 
ccni fuictional hyper ecr ti n 50 to 7 cem 

C hn and Pei s le e unable al any time to du 
plicate tl e la ge amount f und by Rchfuss and bis 
CO vorker n n rnal m les or of Fo ler and 
Zentm e n norm 1 or app ox matcly normal 
f male 

L ery pec n eii was 1 1 ated for f ee and toU) 
acid nd th re lit ng amount c pressed in cubic 
centimeter f decino mal sod um hydrate per 
cem fstom h contents A Cur e based on the 
re ult as then plotted The appearance of bile 
n the a p ated fr ct on la ca cfully noted 
The en pty ng time f the organ wa cst mated by 
the d app a ance of the sta ch reaction as d 
te mine I bv the d iii on of tincture of odin u 
e c of e ch tube The p estnee { mucu as 
ca fill n t 1 t t e e made for rem usd 
pep lie s I a a id ty nd the W olff J 
ha tc t pe 1 meJ in ca suspected of cara 
noma 

The pure ga trie neu ose and the so called nor 
m 1 case h iv d free acid at the bei, rni of he 
te t maximum total ac dity asreachedatabo.it 
one hour The stomach emptel tself Hy iQ 
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ttto or two and one half hours No relationship 
could be traced between the degree of bihary 
regurgitation and the fall of acidity toward the end 
of digestion The presence of mucus has not been 
constantly proportionate to the fluctuations of 
aciditj or to the fall of acidity at the end of diges 
tion In cases free from organic or secretory de 
rangements the height of digestion took place at 
one hour 

In cases of hyperchlorhydria the total acidity 
rose rapidly and higher than in normal cases al 
though the emptjing took place in the usual time 
The hyperacidity ranged between 80 and no per 
cent and often reached 130 and 140 per cent or 
exceptionally higher 

In cases of hj^persecretion the secretion of gaslnc 
juice maj continue for hours after the normal period 
of digestion In cases of anacidity there was a lack 
of free h>drochlonc acid throughout though the 
total acid may ha\e risen to 20 or 30 per cent at 
some time of the digestion Ferment strengths 
were maintained fasting contents were usuall> 
absent or of rmmmal quantity and the stomach 
emptied itself within two hours In the achylia 
cases free acid was consistently absent throughout 
total acid fluctuated between 8 and 10 or at most 14 
per cent The emptying time was shortened to 
one and one half or one and three fourths hours 
ferments were absent 

The authors beheve that ulcer cases are associated 
with a curve of audity that rises rapidly and is 
sustained if not throughout the cycle of digestion 
at least to within a short time of its end A steady 
prolonged rise and sustained plateau are seen con 
sistently m ulcer cases Acidity if it fall at all 
does so just before the flnal emptying of the stom 
ach A delay ed motility w as frequently a factor and 
indicated pyloric involvement The regurgitation 
of bile is commonly absent or when present takes 
place at the very last phase of the digestion The 
pte ence of mucus was not associated with ulcer 
Blood was ab ent throughout \ cry little trauma 
was associated with this method of the test meal 
and the presence of blood had therefore all the more 
significance The highest acidity m the e cases 
took place in from one and three fourths to three 
hours after giving the test breakfast Chole 
lithiasis and chronic appendicitis curves have not 
been differentiated by the authors from those of 
ulcer cases 

In po tenor gastro enterostomy cases the curves 
were characterized by a drop m the acidity which 
took place at the end of the first hour This drop was 
associated with regurgitation of intestinal contents 
and w as followed by a secondary rise of acid The 
regurgitation of intestinal contents once bej,un 
continued to the end of digestion 

Incase of cancer the curves are those of marked 
subacidity and occasionally of anacidity The 
gastric ferments reimm and pepsin were retained in 
all the cases Blood was a very common occurrence 
toward the end of digestion AIucus was frequently 


abundant The authors were unable to draw 
diagnostic conclusions from estimates of soluble 
albumin performed by the Wolff Junghans method 
They conclude that the following information 
may be gained from the estimation of stomach 
contents by the utilization of this method (i) 
regarding fasting contents the amount presence of 
food residue presence of regurgitated bile mucus 
or blood (2) the type of secretory activity as regards 
free and total acid 1 e the acid curve (3) the dura 
tion of secretory activity whether ceasing with the 
exit of the food or maintained as a hypersecretion 
thereafter (4) the time of emptying of the stomach 
le Its motUity (5) the presence of mucus and time 
of occurrence (6) the presence of bile as indica 
tive of pyloric relaxation and duodenal regurgi 
tatiOD 

While this method does not give a finished 
diagnosis It gives a number of facts which when 
properly interpreted may be recognized and 
indicated as functional disturbance of the stomach 
associated with a particular disease A disadvantage 
of the method u the time required for its completion 
E C RonrrsnsE 

Balfour D C Restoration of Gastro Intestinal 
Continuity by Means of Anticolic Gastro 
JeJunostomy Following Partial Gastrectomy 
for Cancer of the Pyloric End of the Stomach 
Surg Gynec vObst 1917 xxv 473 
The resection is earned out in the ordinary man 
ner with espeaal attention to such important points 
as the wide removal of gland bearing tissue the 
avoidance of injury to the middle colic blood supply 
of the transverse colon the resection made well 
beyond the cancer limits the cauterization of all 
cut mucous surfaces to prevent cancer cell trans 
plantation and the secure inversion and burial of 
the duodenal stump The operative field is inspected 
and carefully isolated by fresh packs The second 
stage IS earned out as follows 
The first loop of jejunum is procured and a point 
about 14 to 18 inches from the duodenojejunal angle 
IS marked The jejunum is then carried up m front 
of the transv erse colon and omentum and a segment 
of suitable size is chosen at the point already marked 
This section of jejunum is lightly grasped with 
rubber covered forceps and directed so that the 
proximal end of the loop will be approximated to 
the lesser curvature of the stomach A senes of 
interrupted silk sutures in the serosa is used for the 
first line posteriorly beginning at the greater 
curvature All these sutures ate placed before any 
are tied and the ends of the top and bottom sutures 
may be conveniently left as guides 
The first suture line is about half an inch below 
the clamp on the cut end of the stomach and on the 
side of the jejunum about three fourths of an inch 
from the summit of the loop The jejunum is now 
incised on the hne and the crushing clamp removed 
from the stomach Any actively bleeding vessels 
are hgaled The posterior row of the anastomosis 
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uniting the posterior ' all of the stomach to the 
inner cut edge of the jejunum is of ch omic catgut 
The stitches on the gastric side should be taken after 
the edge which has been crushed b\ the damp has 
lyeen trimmed \ ith the scissors \ second row of 
liner catgut ma> be used to advantage in the pos 
tenor line The first chromic catgut suture i con 
tuiued in front in the usual vay to complete the 
closure An interrupted silk suture line imilar to 
that used posteriorly i placed anteriorly particu 
lar car being taken to rcinfo c th angle of anasto 
mosi at the Icssc curaaturc A fc interrupted 
silk sutures arc pi ced i h nec ssary fu ther to 
protect the anterior suture line and the suture at 
the lesser curv ture the tump of gastrohepatic 
omentum which conta ns the I gated gastr c artery 
be ng utihz d a support to the gastrojejunal 
angl at this po nt 

That the operation is of less risk than oth 
methods is \er\ definit Ij shown by the opera! e 
mortality statisti s From January 1007 to 
August 16 iqi in 31S re ect ons b\ th Billroth 
No method th re \ as an operative mortality of 
13 per cent in 104 c c by the Polya method 
a mortality of 14 4 per c nt hil in 8 cas s ilb 
the method des ibed the mo tality as onh 5 i 
per cent This compa son of op all e roort ln> 
IS quite fair nasmu h as the operation rrer done 
by the same surgeons m th same dime i th 
s mill surgical indicat ons Co r L C rn l 

Cl LG The \ R y n P pt c UI er \ I 
SI J M d 97 S 4 

By peptic ulce the auth n eans not only ulcer 
in the stomach p ope but al 0 in the Tr c or a c nd 
ing portion f the duodenum Morpholo cally the 
entire tl 1 knes of the wall 1 nv I ed either b\ 
ulceration or surrounding ndurati n and the may 
be m addition c catnc 1 contraction or dh 1 n 
to adjoining v ccra Gr s deformities such as 
a e produced by ad%anced /esions are so easily 
recognizable by the roentgen method th t me 
mention 1 made of them 

Regard ng the small round ulcer ith the up 
ficial crater in its early tage the author ma nt ins 
that It should be just as accurately detected and 
diagnosed as the gro le ion lo quote him 
The small early ulcer can be diagnosed tb as 
g eat a degree of accuracy by serial oentgenog apby 
as a fracture of the long bones can be d gn sed n a 
plain roentgenogram He state that the car 
emomatous ulcer can be diagnosed just as accurately 
as the other types 

Diagnoses made on the basis of symptoms and 
laboratory findm s alone can hardly be used to 
base statistics upon relative to the results of treat 
ment These should be founded on ab olute facts 
as revealed by the oentgen ray or surgery and 
ult mate results checked up by re e amination 
This method is not u ed by some surgeons and most 
gastro enterologists to the e tent it deser\es to be 


D av J B Pept Ulcer \ i Si J il d a , 

5 9 

Pepuc ulcer s an ulcer of that portion of the 
gastro inte tmal tract in \ hich gastric juice is 
normally found Peptic ulcers may be acute or 
chronic and ether type may be present without 
giving ri e to symptoms but ire alvays a menace 
since they nay gi e as much troubJe as nhen symp 
tons arc c nstantly present 

The e no parallel m bet veen the g oss charac 
ter of ul er anl the symptoms to \ hich it pi es 
r e a the symptom in respect t or gm fall m 
f r group a f llo V ( ) s\ mptoms due to mfec 
ton f ) y mptoms due to disturbed function (3) 
yraptom due to haemorrhage (4I symptoms due 
to pe for t on 

Dcavc felie es in the la g major ty of cases 
ulcer duet ec ni y infection most frequently 
f om the append 0 gall bladde Because of this 
hcexamin thee rgan Ike 1 e the pancreas and 
f thei appearance i u p cious be remo c the 
append X and if necessary the gallbladder at 
op r tl I 

The tvp )f ulce mo t f equently ob ened by 
the su gc n a e the ch on c non perforat and the 
ac te pe f rating Of the 1 tier Dea er has had 
about to io per tent The frequency of chrome 
ulcer ha b n three in the duodenum to one m the 
St macb 

For di gn s he rcl es on careful h tory periodi 
ct\ of attack vMthremi ions rel ef on takin food 
nd a Ic character! tic gas e uctations nausea 
\omit ng and hxm hage Of the labo ato^ 
n th d he favo s the stonacb tube mot He 
u I th (he te t meal and motor meal analysis 
He al o uilme the stomach by inflation with a r 
nd b\ I lling ith water 

r It c \ ray 1 ndi gs a e of value ne^at e 
h d ng are n t el ble 

Diffe e l at ng peptic ulcer f om appendieiti 
I a| pendic (i thee s d comfort even during 
per d I rem sion from acute pa n the pain is not 
0 cv e and ad ate d nward There ten 
dc ne evidc ced on deep palpation over the 
ppen hx 

D fferentiating it from gall stone the p n in 
gall tones s colic like sudden in its on et and 
sub idence 

The pam in chronic pancreatiti has no relation 
to the food intake 

The tine relation of pain to the takin of food 
s of impo tance in dille cntiating stomach and 
duodenal ulcer 

The operation of choice is exci ion of the ulcer 
followed by posterior gastro enterostomy only when 
the mecham m of the stomach has been left de 
feet ve by e a ion 

Poste lor gastro enterostomy alone 1 only of 
value when the ul e is situated in the pylorus and 
causes obstruct on and in this case Denver favo 
pylorectomy 

It has been h practice in every case of operation 
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for peptic ulcer to remove the appendix and to cxa 
mine the gall bladder and remove it i! anj signs 
of pathology are presented I E Bisiikow 

rinney J M T and Friedenwald J Gnstric 
Polyposis Am IMS 1Q17 cliv 683 
The author reports two cases of gastric polyposis 
The first case presented symptoms of anaemia 
absence of hydrochloric acid in the gastric contents 
a large filling defect on the greater cun ature near 
the pylorus and blood m the stool and stomach 
content A diagnosis was made of gastric carcinoma 
which proved on operation to be a papiffadenoma 
with malignant degeneration Excision of this was 
followed by a continuanceof the anxmiaand melxna 
A second operation revealed a mass posterior 
to the duodenum so definitely malignant and ad 
herent that removal was inadvisable 

The second case presented definite findings on 
test meal and roentgen ray examination of annu 
lar pylonc carcinoma with retention Operation 
revealed a papillomatous pylonc mass Excision 
of this region and posterior gastro enterostomy 
resulted in recovery 

Chronic gastritis is cited as the chief factor in 
the production of gastric papilladenomata Males 
over forty are predisposed They usually arc py 
lone and may be pedunculated or broad based 
Their gross and histologic formation depend upon 
the portion of the glandular area that is rendered 
hypertrophic or iiyperplastic 

The microscopic picture is given in detail 
These polypi are usually benign and may be 
devoid of symptoms for a long time or may have 
severe symptoms 

The finding of polypi on lavage the character 
istic picture by \ ray and the constant presence 
of free blood m the gastric content combined with 
achylia gastn a are important diagnostic factors 
V E Dodmvn 

Triollet L The Treatment of Gastro Intestinal 
lIxmOTThages of the Newborn (Du Uaitcmcnt 
des h£mor agies gastro-intestmales du nomcann£) 
Arch mens d abst d de gynfc Par 1917 v 354 
The author makes a subcutaneous injection m 
the scapular region of 20 cem of sterilized gelatinous 
serum This is renewed each day that hxmorrhage 
occurs One to two grains of calcium chloride is 
given each twenty four hours This quantity is. 
made into a potion of i 50 and admimstered every 
two hours 

The treatment is continued while the hxmor 
rhage persists but the calcium chloride may be 
continued one or two days longer Ahmcntation is 
restricted during the crises the thirst only being 
relieved The infant is kept warm in a room at con 
slant temperature Six cases treated at the Tarmer 
Clinic in this way by the author have given perma 
nent recoveries Other methods have been aban 
doned Sterilization prevents the comphcations 
which were formerly observed in the use of gelati 
nous serum \\ a Drevnvn 


Snphir J F Quinine and Urea Hydrochloride 
A I If / 1917 cvi irfii 
Local anxsthesia is desirable in rectal ailments 
because of the fact that many needed operations 
would thus be performed that would be deferred 
if general anxsthesia were suggested This form of 
anxsthesia is indicated particularly in (i) pa 
tients suffering from pulmonary nephritic or 
cardiac diseases {2) patients who are not in good 
Condition because of neglect of a devitalizing op 
crative condition (3) patients to whom time is an 
important factor because of business or social de 
mands and (4) patients who fear to take a general 
anxsthetic 

Many substances have been used as local an 
xstbetics including cocsiae in solutions of varying 
strength beta eucame stovaine novocaine alypin 
chloretone and even salt solution and sterile water 
Each of the abov e has certain objectionable features 
the one in common being the peculiar foxicity that 
IS evident when any of these local anxsthetics are 
us^ in the rectal region This feature is avoided 
by the use of quinine and urea hydrochloride 
The author gives specific directions as to the 
preparation of this substance 
The advantages of quinine and urea hy drochlonde 
as a local anxsthetic are (i) its non toxicity when 
given m unlimited doses ( ) its prolonged an 
xsthetic effect lasting from three days to two 
weeks dependent upon the strength of solution 
used and (3) the fact that a fibrinous exudate out 
pours m the tissues immediately following injection 
this exudate serving as a hxmostatic agent This 
last action lasts from three to ten days which is a 
very apparent advantage over the transient hxmo 
static action of adrenalin 
The chief objection advanced against the use 
of this local anxsthetic namely delayed union or 
sloughing has been occasioned by use of too strong 
a solution This is obviated by using 0125 per 
cent to o 5 per cent and no higher How ever in 
certain conditions as in ulcerative hxmorrhoids a 
high per cent solution is desirable because of in 
creas^ bxraostatic action 
The author recommends a syringe of his own de 
vice for this type of anxsthesia He advises against 
elaborate local preparation or previous catharsis 
maintaining that much of the postoperative pain 
foUowingoperative procedures in this region results 
from purging and from too violent sphincter dilata 
tion or rough drainage 

He warns against the use of local anxsthesia un 
less the operator has accurate knowledge of what 
IS to be done 

For thrombotic hxmorrhoids injection of the clot 
bearing area and complete excision can be accom 
plished without inconvenience to the patient 

External hxmorrhoids are treated in a similar 
manner no suture being necessary 
This anxsthetic can be used in correcting in 
ternal hemorrhoids a 05 per cent solution being 
used and the tissues thoroughly injected before 
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being handled B> this means dilatation of the 
sphincter can be avoided and the patient need not 
be confined to bed It al o unneces ar) to ad 
mmi ter opium as the bo el are permitted to mo\e 
the folloi ng da> 

The author caution gainst ligati g several 
haimorrhoids n the same plane becau e of danger of 
fetr cture and condemn the u e of anal plugs in the 
form of gauze d am He doc not fa or the use of 
the clamp and cauteri no the Whitehead opera 
tion 

For relief of fissura ni a pposed to divul ion 
or stretching of the sphincter he advises the use of a 
local anesthetic f a o 3 per cent ol tion of qu nme 
urea hydrochlor de and d 1 on of the ph ncter 
He summar zes the advantai,e f qu nme urea 
as follows (1) the lack of pain at t me of operat on 
( ) the durat on of th ee to ten da\s folio ing 
operation (3) the lack of to iceflects (4) its heino 
static act on (j) its solubil tv in x alcr (6) the 
fact that a eak solution can be usid to p omote 
moderate fibrinous exudate for hsmosta is and 
that (7) St onger solutions can be uttbzed m areas 
where sloughing 1 the des red cult 

\ E D DU ^ 

D font Ine L A Metl od of Gasc ost m> (I 
pc>4 ddglim)BHi t S d 
/ dp 19 7 1 19S 

Defonta ne s methoi of ga tr tomy comp 1 es 
I \ median upra umbilical laparotom> for 
etploration of the stomach 
a FttatiOD and opening of the stomach wall 
brin ing it to the outside bv 1 forceps through the 
abdominal wall in the neighborhooa of the rect s 
muscle 

The supra umbilical met ion permits appr ach t 
the best po nt in the stomach \all nea e t to the 
cardia and furthest from a neoplasm if ut-h erist 
and no harmful d ag ng 1 nece sary It al 0 su 
tains the abdominal wall while the forceps travc es 
the rectus and perforates the pe itoneum it pro 
tects the viscera against any wound which the for 
ceps might cause when u penet ate the abdominal 
cavity 

A small ncision IS made m the abdominal all in 
the vicinity of the rectus on the left side at a point 
corre ponding to that po nt of the stomach wh ch 
to be seized the anterior she th of the ectus 1 sht 
by the bistoury Thr ugh this orifice a Terner o 
a Deiageniere forcep is passed closed and pushed 
through the muscle with the a d of the finger and 
then into the per toneum The forceps is then open 
ed and the stomach wall 1 sei ed n its ent re thick 
ne s It is slo %ly drawn to the e tenor through the 
abdomi lal w all or fice 

Four stitches fiT the gastr c muscular serosa to 
the musculo aponeu otic wall of the abdomen 
then with the ga tnc ca\it> pe ed four more 
stitche fix the whole tbickne s of the stomach wall 
including the mucosa to the skin The abdominal 
incision i then closed 


As the fibers of the rectus muscle have neither 
been dissected nor d agged but onlv sepirat i 
at a limited point they help in rendenng the open 
ing in the stomach patent Because the abdortiL 1 
V all has not been div ided m the vicinity of the new 
orilice t need not be closed b> suture and the 
chance of disunion is avoided 

The author u ed this method an a cb Id of thr 
and one half years following the swallowing of some 
acid t o months before The opening remained 
patent W \ Brzvnv. 

C rte 11 S Th Medical Aspect of Gastr 
Ente ostomy Im / V Sc 9 7 cli 85 

In the di cussion of gastro enterostomy its rela 
t on to chrome gastric or duodenal ulcer alone is 
unde con iderati n 

The author belie e that the e cases are med cal 
befo e they a e su gical because they should all 
be given the benefit of a thor ugh painstaking 
med cal cure or even tv o medical cues before 
u gerv 1 conside ed The rea on for th insistence 
IS because a fair p op tion of cases do get perma 
nently ell on th s plan of treatment and are spa ed 
the peratvenks as Carte attempts to sho by 
stall tic 

The ndication f r operation provided that medi 
cal cu e ha fa led or is inadvi ame are (1} ebron 
1C tv of the ymploms in spite of med cal treatme t 
( ) r peated haem r hage or very severe hcemo 
rhage (3)pyl ncstenosi 

The re ult of gastro ente ostomy on the symptoms 
as fa as the immed ate elTect 1 concerned 1 usually 
a bappv on afte the postoperat ve di omfort » 
o the change in secretions following thi opera 
ti n c ften ms gnificant and in general the 
author claims it may be sa d that the acid al e» 
h n bv gasirc anaivsi are all somewhat lo er 
but the case that \ as hyperac d before operation s 
apt to remain 0 following operation although the 
ac d alue c less The cases with normal pre 
ope at eacduvar cen to have the acidity mo e 
0 les educed but often how little chan e while 
othe ca e p omptly how an achylia Certai 
case emain ith a hypersec etion while m others 
It ccurs for the fi time folio v mg operation 

Operation on th stomach v ith a normal e re 
t on and notility often result n st s or hyper 
ecret on or both and operat e t e tment on a 
tomach ith delaved motil t> and hypersec etion 
usally hr ngs mot lity to n rmal and lowers ac d ty 
The modibc tion of the symptoms and ecretion 
Ca ter believe undoubt dly do to (i) the refiel 
of pylo ospasm wh h folio s the operation (r) 
theinflov ig of alkal ne jejunal contents (3) lessen 
ed emptying time of the tomach provided the pylo* 
nis ha n t been occluded In generally weak pa 
tients the e 11 be atony and delayed mptymB 
If vgor s pr mptly resto ed and the pylorus u 
patent ga tnc motility s better and the emptying 
time sho ter than normal The cha acter f the 
stook is apt to be und ly copiou m compa son 
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with the meals eaten and this is probably due to 
poor fat absorption 

The remote result of gastro enterostomy in regard 
to the sjmptoms is the permanent relief of these 
provided no complication exists and the ulcer heals 
The secretions graduall> become normal showing 
lower acid \alues than before or immediately follow 
mg operation The late results m motility are the 
same as the early results when there is no atony 
f. \\ hen one looks at the surgical statistics rej^arding 
the end results of gastro enterostomy it will be 
seen that in comparison with the medical result the 
percentage of cures is higher apparently increasinglj 
so as the cases are properly selected the operation 
performed by a competent surf eon and the patient 
judiciously cared for and fed after the operation 
Up to the present time most surgeons ha\c been 
extremely careless in the matter of diet After 
operation the ulcer is still present and potent for 
evil It IS also possible to produce an ulcer on the 
jejunal wall opposite the new stoma bj constant 
trauma of rough food plus a hyperacid gastric juice 

All cases of gastro enterostomy should be given 
a regular ulcer diet giving the old ulcer the most 
favorable opportumtv to heal and preventing food 
irritation elsewhere E C Robitsrek 

Mayo C II Jejunostomy Its Indications and 
Methods J Latcct 1917 xxxvn 793 

The author advises jejunostomy for the relief of 
obstruction and for purposes of nutrition In the 
first group are cases of obstruction following opera 
tion and cases of acute obstruction from some un 
known cause In the second group are those cases 
of widespread cancer of the stomach obstructing 
the catdia and leaving little room for gastrostomy 
cases of extensive laceration of a cancer of the 
stomach made accidentally during exploration and 
extreme cases of nervous vomiting of girls from 
eighteen to twenty fiv e years of age 

The operation for purposes of nutrition is per 
formed through a midlmc or left lateral inasion 
for the rehef of obstruction it is best to re open the 
former incision unless it is infected In cases of 
obstruction the operation should be performed as 
soon as the evening of the third day or on the 
fourth day If there is no general peritonitis and 
the obstructive condition is recognized early the 
operator may explore the region of the primary 
operation separating bands of adhesions or kinks 
and rehevmg the obstruction 

If jejunostomy 1 considered necessary a No 10 
Enghsh catheter is inserted a few inches into the 
lining of the selected gut and is fixed to the bowel 
by a purse string suture of chromic catgut or silk 
The catheter is then depressed into the wall of the 
bowel which is sutured over it for an inch and a 
half It is passed through a perforation m the 
omentum and brought out through the incision 
sutures being pas ed through the peritoneum the 
omentum and the intestine on each side of the 
tube to hold It in position John U Tubner 


Ruggles H E Right Sided Position of the Stom 
ach in Inflammatory Conditions in the Ileo 
c-TBcal Region 1»« J Roenlgenol 1917 i\ 577 
The author s attention having been called to the 
nght sided position of the stomach in a case of 
extensive adhesions involving the ascending colon 
and omentum he subsequently noted a similar 
displacement in several cases where operation failed 
to discover sufficient evidence to account for it 
In a scries of 24 cases 12 of which were operated 
upon and found to have adhesions or disease m the 
ileocxcal region 6 had their incisura annularis 
shifted well over to the right side In the other 12 
cases 6 of them individuals in whom operation 
revealed no ileocxcal adhesions and the others being 
free from clinical and roentgenological evidence of 
appendiceal disease the incisura was to the left of 
the median hne 

In view of the e findings the author believes that 
where right sided displacement of the stomach is 
noted the ileocxcal region should be subjected to 
an unu ually thorough examination for other evi 
dence of pathology Adolpu Hvrtunc 


Beekman P Smith M K and Everingham S 
Acute Appendicitis an Vnalysis of 500 Cases 
Am J U Se 1917 cliv 490 
The authors base their paper on a study of the 
cases of acute appendicitis admitted to liellevue 
Hospital duimg the years ipti to 19x6 on the ser 
vices of different surgeons 
It was their experience that if the gross appear 
ance of the appendix was not evidently that of 
acute disease there was seldom other sufficient 
evidence to so regard it They quote Moschcowitz s 
statement that m 90 per cent of the cases the 
diagnosis of a present or previous appendicitis 
may be easily recognized by the naked eye 1 hey 
report a mortality of 6 8 per cent The mortality 
IS reduced to only i per cent if operation is done 
within the first twenty four hours By the end of 
the second day the mortality is quadrupled and by 
the end of the third day the mortality is far abov e 
the general average 

The lesson to be drawn from this u that m the 
presence of virulent infections and low resistance 
a delay of seventy two hours seriously compromises 
the hope of recovery Operations done later than 
twenty four hours after the onset of symptoms can 
not be considered early They found that twice 
as many died who were operated upon the third day 
after the onset of symptoms as on any other day 
of the illness Another factor influencing the 
mortality is the age of the patient the very young 
and the elderly often succumb In their series the 
mortihty of those under ten years and over fifty 
1 23 per cent as opposed to a mortality of 4 7 per 
cent for those betw ecn 

They believ e the mortality figure may be greatly 
improved by making an early diagnosi followed by 
immediate operation Death was ascribed to intra 
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abdominal suppuration in 83 per cent of their 34 
fatal cases of which 62 per cent was due to diffuse 
peritonitis A temperature over J04 is usual!} 
indicative of diffu e peritonitis \bsce e were 
found in 2t per cent Fa'cal fistula and postopera 
tiv e pneumonia w ere the most common sequehc the 
former in 5 per cent the latter in 2 5 per cent of the 
cases 

In conclusion they emphasize the fact that op 
eration should be performed as soon as the diagno is 
of appendicit s is made because the shorter the 
period between the on et of the di ca e and urgi al 
interference the better the p ognos the death 
rate being lo er few c mpliatons and sequebc 
developing and the stay in the ho p tal shortened 
G W llo uiai 

Rou hier Append cit in ti c ar ' Ap've J t 
a I3 gu ) B II t mint S c dec! d Pa g 
xl U 1846 

Roudiier ends that appendiciti i more frequent 
m the army than in civil life This 1 probably due 
tofat gueandexpo ureto etandcold whiebrendes 
a latent infection acute by lowerin the resistance 
or It may even gi e origin to p imary acute appen 
dicjtis The c i es are particularly severe but it 
happens that men who are t u ed to hard hips 
endure these crises often vitbout scekir ax) and 
such cases arn e at ho pitals itb fully established 
diffuse peritonitis and perfo aced appendice 

Rouchier thinks that when the diagnosi f ap 
pendicitb is made the patient should at once oe 
sent to a auigical center v here he can be orve ated 
upon if necessary The ope ation should be earned 
out at the surgical post 1 ith n at least thi tv it 
hours and if ih % interv I i c ceeded Rouchier 
thinks that operation should be delayed until after 
the acute attack 

W ben the diagnosis is made early the pat enl can 
generally be transported so as to am e at the sur 
gical station in sufficient time to benefit bv an early 
operation 

The important points tbcreiore are ea ly diagnos 
and immediate transport e en in cases where the e 
are only su picious symptoms >\ \ BiaisN n 

Baird R and Klndley G C llirsclisp ung 
Disc s R port of a Case Sau/A M J 19 7 x 
841) 

The patient was a g rl sir years of ge w tb a 
negative family and previous m d cal history The 
illness began with pa n in the abdomen followed by 
diarrbcea about two and one half years before she 
was seen Th s attacks occurred every t 0 or 
three weeks for about one ye r TTic appetite was 
fairly good but as the disease pre^ressed there was 
nausea in the morning She si pt well at n gbt but 
was drowsy during the day Diarrhtta alternated 
with constipation The urine was scanty 

At physical examination the patient though very 
pale showed no emaciation Her face was oedema 


tous and the skin rough and dry There nas en 
thema of the back of the forearms and over tPu [• 
of the body The tongue i as badly coated tie 
tons I large and cryptic and there was a soft svs 
toll mu mur at the base of the heart with wmt 
ardac d latation The spleen was not palpable 
and there vas no glandular enlargement Tie 
abdomen as distended and tympanic A mass 
the size of a small orange was palpable at the ua 
bilical area while a larger mass ettended from tie 
right hvpo hondrium dov n to the pelvis ano tnen 
up ard to th 1 ft hypochondnum 
BlooJ ount shov cd I 315 000 reds Sdoowhtes 
hxmogi bin o per cent polymorphonuclear 6S 
pe It color index 04 p r cent with one nor 
mobki t slight pcccilocytosis marked amsocy toss 
and mepolvchrom toph ha The stool contained 
occult blood otherwise It wa negative 

V examvr tion following a banara meal to 
brmed th diagnos s of mcgacolon The patient 
died the th rd day after adm ssion h.o necropsy 
wasp rn ltd Cass, P ted-h 

Mayo M J A Study of the Rectos gmoid 5 j 
O Ob t g ^ 6 6 

The ecto igmoid is the narro vest part of the 
large intestine It consists of 3 inches of the in 
te- tiraj t act ml includes the terminal 1 1 hes 
the sitmoid and the pro imal nches of the 
ectum It ha a del n te tnech ni m for the purpo e 
of retarding the fica! current and pre e tin con 
unuou p og ess ol the intestinal contents into the 
ectum The ectum proper begins at the middle of 
the th rd ac al e tewa and anatomically speak 
mg end at the level of the apex of the p estate 
n the malt and at the upper le el of the per neal 
body 1 tbo fen ale sites \ hicb mark the be loaing 
of the so c lied econd porti n f the rectum or 
more co rectly the anal canal 
The anal canal has its origin in the p octodJum 
or sk n inf Id It is 1 ned itli pavement epitbe 
lum ha no mucous glands and is m no way a part 
of the ectum but is rather a retentiv me ham m 
extra irdinanly well adapt d to temporary ectal 
retention The nal canal i bout 3 cm m len tn 
and pa ses upward and forv ard at such an angle 
m relation lo the musculature of the rectum as to 
relieve the strain on the sphinctc muscle 
The rectum is a si glc organ a e ag ng i cm m 
length with a protecti e s gtuoid mechan sm above 
and the sphincter apparatus of the anal canal 
below 

This interp elation of the anatomy of the rectum 
13 in harmony with its embryologc origin Tre 
rectum prope s der ved f om the cloaca a bigh!/ 
differentiated part of the hand gut f om wh ch als 
the bladder i de ived Definite anatomic changes 
are to be found n the epithelial layers of the mucous 
memb ane at the rectos gm id juncture and pos 
sibly a tis ue weakness worthy of note 

The more or less ci cular folds of the irucous 
membrane of the s gmoid in this terra ral portion 
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take on a longitudinal arrangement with much the 
appearance of the columns of Morgagni and the 
rectal sinuses and end in a rudimentary sphincter 
apparatus at the very beginning of the rectum 
This hint of a sigmoid sphincter at the rectosigmoid 
union forms a well marked resisting constriction 
to the readily dilatable sigmoid above and the 
rectum below 

This circular band at the termination of the 
sigmoid contains considerable non striated muscle 
fiber and was found in eight> per cent of 46 cases 
and in 2 of the 46 it amounted to a definite narrow 
mg which reduced the caliber to a considerable 
extent 

The impression is gained that ordinarily the 
rectosigmoid is an arrangement for retention of 
contents in the sigmoid proper and that under 
certain circumstances the controlling mechanism 
ma> subject the parts to undue stress 

The terminal sigmoid as held b\ its mesenter> 
has considerable play and curves from its rectal 
attachment The longitudinal muscle bands are 
well developed and bj spreading out grasp the en 
tire rectum It is probable that contraction of these 
bands from the fixed point of the rectum under 
proper stimulation enables the sigmoid to straighten 
and pour its contents into the rectum while under 
ordmar> circumstances the angulation is co effec 
tive m retention Investigation shows that the 
emptying of the large intestine from the splenic 
flexure is accomplished largely by syphonage 
The hardened head of the fiecal current rests at the 
rectosigmoid and the syphon is established when 
this mass which can be compared to the piston of a 
syringe moves onward 

The difficulty of guiding tubes and instruments 
from the rectum into the sigmoid is due to the recto 
sigmoid mechanism and ordinarily it is futile to 
use the so called colonic tube the passage of which 
out of sight into the rectum where it remains coiled 
leads to the supposition that it has passed into the 
sigmoid Single or several polypi which are so 
frequently found m the ampulla of the rectum and 
which on straining are grasped in the sphincter 
apparatus and rendered pedunculated have their 
counterpart in the single or at most two or three 
polypi which are so often found in the terminal 
sigmoid and which for the same reasons have be 
come pedunculated into the rectum Hirschsprung b 
disease or giant colon as a rule has it origin m the 
rectosigmoid mechanism Diverticuhti and other 
infections are frequent in thi locality 

With the exception of the pyloric end of the 
stomach carcinoma is to be found more frequently 
in this 3 inches than in any corresponding part of 
the gastro intestinal tract In an investigation of 
the last 100 specimens of cancer of the rectum and 
rectosigmoid remoxed consecutnely at St Mary s 
Hospital Rochester Minnesota it was found that 
2S were located m the rectosigmoid juncture ex 
tending as much on the rectal as on the sigmoid 
side I involved the juncture but extended more 


on the rectal than on the sigmoid side 14 involved 
the juncture but extended more on the sigmoid 
than on the rectal side Thus 63 per cent involved 
the rectosigmoid 30 per cent the rectum only and 
7 per cent the anal canal 

Pennington J R Anal and Rectal Fistula J Am 
M Ijf 1917 Ixix 1501 

The author emphasizes the importance of consid 
enng the sinuses and diverticula of the lower bowel 
as prominent etiological factors from an embryo 
logical standpoint in the causation of fistul® and 
abscesses He also cites traumatic causes and 
pathological conditions favoring the invasion of 
pathogenic bacteria which 1 the essential exciting 
factor 

The development of fistul$ resolves itself into 
(r) the prefistula stage ( ) the stage of infection 
(3) the«,bscess stage and (4) the fistula stage 

The position of the internal fistular opening is the 
point of chief prognostic import Accurate deter 
mination of the cause of the tract is often difficult 
though this may be solved by use of the roentgen 
ray 

Careful rectal hygiene is advocated as prophv 
lactic treatment Conservative drainage in the 
abscess stage and injection with bismuth subnitrate 
ointment is advanced as an abortive measure this 
treatment 1 eSectiv c also in some cases after hav mg 
reached the fistula stage 

He recommends m particular that :n the opera 
tive treatment of fistula the entire tract including 
the surrounding pyogenic membrane be dissected 
out thoroughly and having been assured of entire 
cessation of hsmorrhage that the wound be entirely 
closed by suture using catgut for the mucous mem 
brane and sphincter and silkworm gut for skin and 
fascia V E Dudmvn 

Brav II A The Pathology Diagnosis and Treat 
ment of Interml Hjemorrholds A I / 
1917 cvi 1118 

Internal htemorrhoida are varicosities of the middle 
and superior hemorrhoidal veins sometimes asso 
ciated with eversion of the rectal mucous membrane 
AlUngham de cribes three varieties of internal 
haemorrhoids capillary arterial and venous which 
the author considers the first second and third 
stages respcctivelv of hsemorrhoidal development 
the V enoub ty pe consisting of a mass of large dilated 
veins beneath the mucous membrane which has 
become thickened by repeated irritation producing 
a large bluish tumor which protrudes during defe 
cation 

The diagno i of internal haunorrhoids is apt to be 
confounded with cancer of the rectum polypus and 
prolapse of the rectum The difficulty arises m the 
early stage of haimorrhoidal development when 
there is no external evidence of internal piles and 
bleeding is the only symptom The diagnosis is 
also more difficult when hcemorrhoids are complicat 
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ed by a fissure or ulcer of there turn An eTanuna 
tion m a case of internal hxniorrhoids should ne\er 
terminate at the evidence of hxmorrhoidal tumors 
for It often happens that hi^^he up a stricture 
exists hich nanife ts no other signs of its presence 
except the h-cmo hoids 

The treatment of mte nal hxmor Iio ds is gener 
ally considered under t vo heads nameh palliative 
measures and radical cure bv operation Pc manent 
cures cannot be cffe ted with palliative measures m 
the thi d sta|,e of hxmo rhoidal development 
Internal hemorrhoids seconda y to st ictute of the 
ureth a enlarged p estate vesical calculus preg 
nanej or neoplasm will completely disappea v hen 
these allect ons a e cured Constipation the most 
common cause of internal hemorrhoids should be 
treated by egulation of the diet injection of oh e 
oil or n obstinate cases saline cathartics are lodi 
cated 

Hsmorrhage is most efT cientlv relieved by the 
use of astringents and cold Hemorrhage from a 
spurting essel can be stopped by a ligature 

The injection of a moderately strong solution of 
carbolic acid into the center of the p le results in a 
hardening and diminution m the s :e of the hemor 
rhoid 1 he author uses a solution consist ng of one 
part pure carbol c acid to tw'o parts of glycerine and 
two pa ts of water injecting < to lo drops into a 
hemorrhoid 

Strangulated piles if an operation is refused 
should be treated by local applicatt n of I ad wate 
and laudanum lotion appl ed ice cold which often 
reduces the s elling so that reduction by taxis may 
be accomplished 

Of the operative methods fo radical cure of nte 
nal hemo rhoid the author prefe s the li atu e or 
Salnon 8 operation Aftc the ligature has been t ed 
he does not cut ofl the p le unles it i very large but 
replaces it within the b cl He also m c Is into 
the rectum a fi m piece of rubber tubing y inches 
long and i inch in diameter around which stenie 
absorbent cotton is \ apped The tube se ves to 
alio the escape of flatus the po sible detection of 
bleeding and the pas age of a call eterfor the giving 
of enemas ihennecessa y 

The clamp and caute v ope ation has on an 
enviable reputation and the author prefers it ne t 
to the ligature operation 

From the autho s experience in the t catment of 
internal hxmo rboids he has arr ved at Ihe/ollowing 
conclusions 

1 In the treatment it is m portant to determine 
whether the disease is primary or secondary to some 
affect on of the pelvic organs 

2 In the first stage of himorrhoidal disease no 
treatment is ind cated 

3 The true value of non operative treatment is 
frequently underestimated in the second stage of 
hxmorrhoidal d sease 

4 ^one but operative treatment should be 

resorted to in the third stage of hxmo rhoidal 
d sease \ C II t 


LIVER PANCREAS AND SPLEEN 


Carcinoma of the Gall Bl dd r 

. .. j. . .. j ^ ^ 
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Manzone s patient was a i oman of 6j years who 
was diagnosed and treated for cholehthans 
h p rotomv sho ved a tumor invol in the neck of 
the gall bladder and th first part of the cyst c d ci 
The bltdder duct tumor and liver formed a con 
glome at mass which had lost all anatomic rek 
Uo 5 On mcis ng the gall bladder a Urge s 
cal ul s as found and easily extract d There 
V re no signs of superfi al ulceration 
O ing to the cond tions a radical operation could 
ot be performed n 1 intervention was confi cd to 
cholecystostomv The b ha y colic ceased after 
op ation but the general stat did not im 
prov 

Although there v s no histological confi matoo 
yet bv reason of the !es ons observed dun g opera 
t on and of the prog cs of the case after operat on 
th author b 1 s this \ as a case of primary 
care nom t th gallbladder s ociat d with 
1th ass an! th t th Iithi si preceded the neo 
plasm \V A Brzwva 


Dueml ng JI K Cholecy te tomy Versus Cho 
1 cy t tomy J / J 1/ J 19 r jt 466 

The author eporcs 0 cases of cbolecystotomies 
and 4 2 cases of ch leevst ctomy In this group there 
were deaths one ach from pulmonary embolisffl 
cholecvstit Charcots feve cholangitis chole 
htbia 1 a d t o f om sepsi due to gang ene 

Gall stone have been removed for the past three 
hu dedycar in the folio vin 1 ays 

T Ibc e charoi c n ethod bv wh ch preparations 
were sp ead on the gall bladder region u tiJ firm 
adhes on v ere f rmed bet een the parietal pento- 
neum and th gall bladder 

1 The attachment i the gall bladder to the 
parietal pe toneum by sutu e 

3 Cystend 1 opening the gall bladder sutur 
ng and return ng it to the abdominal cavity Many 

of the cease de eloped penlonili 

4 P ppert s aterpr of tube d ainage 

5 Removal ot the gall bladder 

6 Choledo h t n y and the use of the T tube 

for drainage , 

Theauth r ays that st nes can be d agnosticated 
posm ely on!) h n stones have been fo nd in the 
fxces o ha e been vom ted Stones do not con 
st tute th d sease of the gall bladder but are the 
re ult The emo al of a stone wiU not cure the 
di ease unie mething is done t remove the 
cause 

The folio' n are the indications for cholecyslec 
tomy () phlegmonous cholecystitis (2) empyema 
of the gallbhdde (3) chron c cholecystit witn 
shrunken a d thickened gall bladder wall Ul 
hyd ops {3) e tensi e jury of the gallbladder 
(6) carcinon 1 f lim ted to the gall bladder 
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Ma>o sa>s that cholecystotomy and the re 
moval of stones v.i\\ cure 5 >mptom 5 of mecharncal 
obstruction but uill not cure chronic cholecystitis 
and cannot restore the destrojed uall of the gall 
bladder m freeing it from adhesions 

The contra indications to cholccj stcctomies are 
(i) mabiUt> to get a clear field for operation espe 
cially m the \ ery obese (2) stenosis of the common 
duct (3) pancreatic disease 

The author in doing a cholecystectomy gets a 
clear field starts his dissection from the fundus of 
the gall bladder ligates the cystic artery separately 
and provides drainage C Bowers 

A M Cholecystectomy ^\lthoutDram^fic 

/ All If Ass 1917 Ixi^ 1943 
The author gi\ es the results m 549 gall bladder 
operations and describes the technique followed by 
him m cbolecj stectomy 

A right rectus incision curt mg tort ard the xiphoid 
at the upper end is used An incision is made into 
the hepatoduodenal ligament and the pelvis of 
the gall bladder is grasped and pulled upward while 
a right angle clamp seizes the cy Stic duct and artery 
The author believes that this method of securing 
the duct and artery absolutely obviates the danger 
of injuring the common duct in the procedure A 
ligature is then put around the cystic duct close 
up to Its junction with the common duct and a 
second ligature is placed around the cystic duct 
and artery and the two are cut the gall bladder 
being dissected out from below upward The 
stump of the cystic duct is secured m the ligament 
by means of a crown suture passing through both 
layers ol peritoneum and around the stump The 
raw surface is covered with peritoneum and the 
abdomen closed without drainage 
In the author s senes of 549 operations there were 
398 cholecystostomies with a mortality of 1 7 per 
cent 107 cholecystectomies with a mortality of 09 
per cent and 44 choledocfaotomies with a mortality 
of 9 o per cent There were 26 secondary opera 
tions 21 following cholccystostomy' and five follow 
mg cholcdochotomy The death occurring xn the 
cholecystectomy group was m the case of a woman 
aged 66 with a simple case ol cholelithiasis The 
gall bladder was ruptured during removal and the 
abdomen was closed without drainage The pa 
tient suffered urinary suppte sion and died three 
days after operation At necropsy a small abscess 
was found between the hver and transverse colon 
and an acute nephritis was revealed 

Joiiv Turner 

Vincent G Malignancy of the Biliary Ap 
paratus Med Rcc 1917 xcu 933 

From October 1914 to March 10x7 about 
22000 patients have been admitted to the New 
York I ostgraduate Hospital During this same 
period there have been 15 cases m which malignant 
tumor of the liver was such an outstanding feature 


of the pathologic condition as to be made the 
principal diagnostic heading on the discharge 
card and the same applies to 10 cases of malignancy 
of the gall bladder and one case of carcinoma of the 
papilK of \ ater •< 

Pnmary carcinoma of the hvtr is rare It may 
occur at any age but it is comparatively rarely 
seen before the age of forty Castle finds that 42 
cases of primary carcinoma ol the liver in individuals 
up to the age of sixteen have been reported While 
carcinoma of the gall bladder occurs more fre 
quently m women than in men the opposite con 
dition obtains as regards pnmary cancer of the liver 
The secondary involvement is much more common 
in women than m men 

Primary carcinoma of the liver may be single or 
multiple and usually originates in the region of the 
gall bladder the hilus of the liver or the bile ducts 
rarely from the parenchy ma cells Many hold that 
cirrhosis or syphilitic cicatrization is the primary 
affection and carcinoma dev elopment second 
ary 

The description of the three forms of primary 
carcinomatosis of the liver as outlined by /eigler 
follows 

The symptoms depend largely upon the site 
size and histologic character of the growth and 
degree of involvement of the surrounding structures 

Early diagnosis cannot be positively made with 
out exploratory laparotomy The prognosis is very 
bad and as for treatment early radical operation 
offers the onlv opportunitv and in a few instances 
this has been obtained 

Primary sarcoma of the liver is very rare but 
many metastatic cases have been reported The 
symptoms are similar to those of hepatic carcinoma 
The treatment is hopeless Carcinoma of the gall 
bladder is much more common then carcinoma of the 
liver The primary etiological factor is gall stones 
The growth takes the form of a papillary or fungous 
tumor or a cancerous ulcer 

Primary carcinoma of the gall bladder is ex 
tremely rare Symptoms are very similar to those 
of carcinoma of the liver but there is m addition 
usually a history of gall stones Unless the con 
diUon IS recognized very early operation offers 
practically no cure 

Primary carcinoma of the bile ducts differs from 
carcinoma of the gall bladder m a number of par 
ticulars First it is more frequent in men than in 
women second usually the first symptom that 
calls attention to the biliary apparatus is jaundice 
Mo t of the cases occur in the common duct or at 
Its junction with the cvstic and hepatic ducts 
The growth is of the annular type or occurs as a 
papillary outgrowth into the lumen The symp 
toms are jaundice which generally begms in 
sidiously and gradually increases m intensity and 
which once established is permanent cachexia and 
rapid loss of strength pain m the epigastric or gall 
bladder region usually of dull aching character 
but occasionally colic like when the gallbladder 
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attempts to empty itself and enlargement of the 
gall bladder 

The principal condition from which carcinonui of 
the ducts must be difle entiated is stone m the com 
mon duct In this latter condition the jaundice 
usually occurs suddenly is alwajs intermittent 
and the entrance of bile into the intestine is never 
permanently blocked 

\\ ith carcinoma on the contrarj once the 
passage of biie is blocked achol a is permanent un 
less connect on with the gastro intestinal tract s 
restored by ope ati e means The pain in calculous 
obstruction i sudden and seve e and apt to radiate 
ihile that of malignant disease i usuaU> dull 
dragging and persistent Cachexia and apid 
loss of strength would al o point to malignant 
rather than to calculous di ease The tre tment is 
the prophylactic early removal of gall stones 

Care noma of the papilla of \ate i a r e con 
dition The ymptoms arc those of inte fcrence with 
the flow of pancre tic fluid and the ble together 
with symptom of obstruction in the luodenum 
The treatment is b> exci ion if possible together 
with provision for the e cstal 1 hment of the flo 
of bile into the gast o inte tinal tract In mo i 
cases gast o ente ostomy is also required 

E C RO ITS ICK 

Grey EG Tl e Dive on of tl e Tanc eatic 
Juice f om tl c Ouod num nto tl St m cli 
Its Effects upo th L cl f Gt t ic \cdity 
and upon the Pancr as J £ f it d 97 
8 S 

Recent work has shown the important part 
played by the alkaline duodenal contents (he pan 
crcatic juice in part cular in the maintenance f a 
UQifo m le\el of gastric acidity The author also 
comments on the met that it has been demonstrated 
experimentally that a regurgtaton of duodenal 
juices after the ingestion of certain food tuff is of 
such regular occurrence that the process has been 
regarded as an accompan ment of normal gastr c 
digestion and furthermore that ncut al alkal ne 
or feebly acid fluid provoke a secretion of acd 
juice m order that the gastric acid ty may be b ought 
to the normal le el There is but Iittfe c ide ce 
hov ever to show h w the level of gastric a idily 
IS affected when alkaline solutions a e introduced 
into the stomach more or les continu uslj th ough 
out the period of dige tion 

The present repo t 1 based upon th csults ob 
tamed from experiments carr ed out on seven dogs 
Inasmuch as the princ pal pu pose of the in estiga 
tioQ was to folio the clia t,e n the acid ty level 
of the stomach it eemed bo t to the autho to 
analyze specimen of the lest meals n lead of 
studying the pure gastric juice which as the 
method en ployed n pre lous e periment For 
this pu pose the gastr c fstula as devi ed bv 
Janeway proved to be ve y satisfactory to the 
author All the an mal e e anssthetized with 
ether 


\ small three sided piece of stomach wall was 
turned dot n toward the greater curvature Tlus 
constituted a rectangular flap v uh its blood supply 
intact By scwi g the lateral margins togethe and 
dosmg the opening in the gastric wall a smaQ tube 
was formed vhich was lined throughout by mucous 
membrane The distal end was then sewed into tbs 
abdom nal wall ca c being taken to anchor it to 
the peritoneum fascia and skin The mucosa 
an f skin of course we e sutured together 
In experimenting with the reconstruction a very 
important feature v as noted During the first 
wc k ubsequent to the operation there as a 
marked retraction of the nev tube toward the 
penton al c ity th a defi ite cont action of the 
£ ternal pemng The effects of these changes 
ho ever ( ev found could be g catJy minimjZfd 
if care v as e c ciscl during the operative procedure 
to ch the lube in the abdominal parietes so that 
it prot uJcdf e cral centimeters above the level 
of the sk n which could be done w thout emb rrass 
mg the I lood supply 

I pccti n of one of the fstulor three or four 
month s I sequent to ts construction sho ed a 
lead penc I like tube a or 5 cm n length extending 
through the pc it neal c vity from the abdominal 
all to the stomach which the author found to 
interfere but httle with the no mal gastric mo e 
ments 

\ standard mi ture f 0 gm of ground ra lea 
beef and 5 cem of tap vater v as used as a te t 
m al se e al do en me 1 be ng given 1 each case 
The d gs ec ved the same diet each day Water 
vasviihir n alter the te t meal had been given 
but (h oughout the balance of tl e day the an mals 
e e pcrmiit ! to take as much water as they 
dc 1 ed Samples ere withdrawn for analysis 
t a J th ee hou s after the ingestion of the 
meal 

The e per ment reported in thi paper Grey 
tales ere arr ed ut for the purpose of asce lam 
ing ho the st mach wo Id react 1 as lar as the 
sec el n f hy ir chlor c acid 1 concerned to a 
more or i cont nuo mflu of rclati cly 
alkal ne llu d prolonged thr ughout the cy le 01 
ligcstio Vume ou tudies have sho n that anv 
ser ous nte ference itli the p ocess of regurg tation 
lead to a i e n tl e ac d tv level of the stonaca 
le to a state of hyper ci lity but there Jiltie 
c nde cc to nd catc vhether the acidity level 
ill be dep e d temporal ly r perm nently 
when alk line m ter 1 in cons deraWe amounts 
cont nues to ente the lomach 

The influx of alkal e fluid as provided fo bv 
t an planting the larger pancreat c duct nto the 
all of tl e stem h after 1 j,ating and div d ng the 
lesse d t Spe imen of test meals fo analys 
were v ithd a n through ga tr c fi tul-e made aUe 
the method of Ja e ay 

Animal pep elintli manner er ed al 0 to 
furmhaddit ml nformati n egad gthepo ble 
relation of the hyd ochio i 3 d of t! gast c ju ce 
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to certain acute inflammatory and chronic sclerotic 
changes in the pancreas 

From the results of his experiments it appeared 
to the author that the presence of a considerable 
amount of pancreatic juice m the stomach through 
out the period of digestion led only to a moderate 
decrease in the acidity level of the inoCsta in the 
later stages of digestion Earlier in the process 
there was no constant alteration of the acidity 
level m either direction The findings served not 
only to corroborate the Mews of BoId>reff but also 
to demonstrate the remarkable compensatory 
activity of the gastric glands under conditions 
which entailed an unusual quantity of alkali in the 
stomach 

In addition the author s worl has shown that 
when the larger pancreatic duct was properly 
transplanted into the wall of the stomach it might 
remain patent for months In animals m which this 
operative procedure was earned out the pancreas 
was found to undergo no inflammatory or other 
degenerative changes Thi finding he regards as 
evidence against the postulate of Hlava that gastric 
juice IS probably responsible for the occurrence of 
certain ca es of acute hamorrhagic pancreatitis 
Georcc L Beilby 

Maunzi M Acute Pancreatitis (Be pancreatiti 
acute) Ga d osp ed chn Milino 1917 x xviu 
1091 

Maunzi thinks that acute pancreatitis is more 
frequent than is believed Its diSerentuI diagnosis 
from acute peritonitis intestinal occlusion acute 
appendicitis and cholecystitis 1 \ery difBcuIt 
In such cases urgent iater%ention is indicated and 
the operator in addition to finding the pancreas 
swollen and marbled will find round spots the size 
of a two centesimi piece disseminated in the omen 
turn in the mesentery and m the parietal peritoneum 
These spots are characteristic of acute pancreatitis 
and are due to a true intracellular digestion of fat 
\S A Brennan 

Goto K The Relation of the Spleen to Blood 
Destruction and Regeneration and to Hmmo 
Ijtic Jaundice the Influence of Splenectomy 
and of Blood Disintegration upon the Pro 
duction of Bile Pigment J Cxp Med 191, 
TX 1 7 S 

The elimination of bile pigment and the changes 
following the administration of a haimolvtic agent 
were studied both before and after splenectomy 
in dogs with a bile duct ureter anastomosis at 
the same time studie were made of the red cell and 
biemoglobm content of the blood 

Four dogs of approximately the same size were 
used They were fed on a standard diet containing 
o 4 gm of nitrogen per kUo and 70 calories per kilo 
of bod> weight The diet consisted of beef heart 
lard bread crumbs sugar a little salt and some 
bone ash The daily intake of water was alwaxs the 
same 


The importance of keeping the test animals on a 
constant diet for bile pigment determination is 
obvious from the obseraations of Hooper and 
\Vhipple who have shown that carbohydrates, tend 
to increase considerably the secretion of bile pig 
meat m dogs with bile fistula and also that on a 
stnet meat diet the bile pij,ment curve is at its 
lowest level 

Instead of the u ual external bile fistula the 
bile duct ureter fistula of Pearce and Eisenbrey 
was employed The method consisted m diverting 
the bile from the intestine to the urinary bladder 
by anastomosing the common bile duct and the 
right ureter after removal of the corresponding 
kidney It had several advantages for long con 
tmued observations and avoided some of the 
troubles of the external fistula such as obstruction 
infection and losses due to accident in collecting 
The mixture of urine and bile in the absence of 
jaundice offered no difficulties for the quantitative 
determination of bile pigments 

Several days after this operation a preliminary 
blood examination was made and if ansraia was 
absent and there was no evidence of obstruction 
of flow of bde to the bladder the urine was collected 
from the cage every morning for one week and the 
several lots were combined for quantitative estima 
tion of bile pigment The animals were not cathe 
tenzed the urine being collected daily and preserved 
m cold storage until the quantitative determination 
of bile pigment was made 

The general outcome of these experiments is 
shown by the author in a senes of four tables and 
from these he summarizes the obtained results as 
follows 

In four animal with a bile duct ureter anastomo 
SIS and without disturbance due to obstruction or 
absorption the total quantity of bile pigment out 
put dunng a day under normal conditions varied 
from 00618 to 00678 gm These figures were 
practically identical with those of Stadelman but 
lower than those given by Hooper and Whipple 
who found that the average bile pigment excretion 
amounted to about i mg per pound of body weight 
per 6 hours 

In all the experiments there was defimte evidence 
of a decrease in bile pigment elimination after 
splenectomy This was true not only of the elimina 
tion when no haimolytic agent was administered 
but also when excessiv e blood destruction was 
caused Under the latter circumstances the amount 
of bile pit,ment was greatly increased but never 
reached the high level of blood destruction before 
splenectomy 

These observations appeared to the author to 
show conclusively that the absence of the spleen 
influenced the formation of bile pigment To what 
extent the influence was mechanical le the change 
in the course of the blood to the liver and to what 
extent due to anamna the author is unable to say 
from the present experiment 


George E Beilby 
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MISCELLANEOUS 

Beal ^\ M TheR latlon of Il-imor 1 idalD 
ase to tl e He 1th D 1 nc T int P cl I 
S Ne \ k 9 7 J 

The author discusses the rel t onship of haunor 
rhoidal d ase to the health balance as marked by 
the following factor 

I Th del ter o s effect upon the patient s 
mmd b\ mere s ng his r tability and m k ng him 
an ous nd moro e 


2 The many reflexes coincident uith ulcerated 
large or small tapes of hemorrhoids 

3 The influence upon the so called vegetatve 
f nctions of the body and intimate association 
with dscas s of the heart lungs Iner and kid 
neys 

4 The ref actory or retro acti e relation hip m 
most case ole nst pation 

5 The t ndenev of neglected cases toward in 
f ctions nd cance 


SlRGERl or THE EXTREMITIES 


DISEASES OF THE BONES JOINTS MUSCLES 
TENDONS CONDITIONS COMMONLk 
FOUND IN THE EXTREMITIES 

Bay r \ F 11 ng f Infected B ne Ca It s If 
h d \\ I h 97N 9 

When there a mechanical obstacle to the out 
flo of pus f om an infected bone cavity recovery 
IS much delayed and may n t ecu The most un 
favorable site for uch c t es 1 the upper part 
of the t b a 

The author n such case make an n ide pe 
foration of the tib a and effect a discha ge of pus 
through the calf musculature The procedure 1 
anal gous to the d a nage of the knee jo nt to ad 
the back Compa cd lb other method the op 
erations show that rea d amage 1 apid and much 
mo e effect e Shutting oiT the tibiai ca iiy may 
be dt ge ou Filling of the cavity bv the organi m 
Itself rather than by the u ual ub tances was con 
side ed be t ad thi is p omoted by fav ing 
the p oliferation of granula tissue a much 
possible Such granulat on develops best n m t 
su round ngs ihe author therefore keeps the 
cavity irrigated by fluid wb ch con tantly d ip 
The pus washed out f om all crevices by a str ng 
jet every twelve hour 

The author after te tmg the alue of se e al 
soluti ns f r the proliferation of g anuiar bone 
tissue find that distilled water hen not too c Id 
IS be t There was more suppu ation when other 
fluid were used The pr gress of granulation may 
be observed almost from day to day Bone ca ties 
are generally cured m a few weeks lea nng a smooth 
surface v ithout either anfractuosity or fissu e 

W A Brennan 

Cav n G Penetrating Gui I ot Wound of tb 
Kne (L f t d m d f c p t te 1 

goh)P/; Rm 9 7 i f I 

441 

The author treated 104 knee v ounds in all of 
which the joint was involved The e vere only 8 
deaths The other rec ered with 3 thigh amputa 
tions and 4 re ect on 

In treatment the author thinks complete im 


mob lizat on of the 1 mb from the f ot to the pelvis 
nclus e IS of prima y importance When there is 
infection the t eatment of choice is arthrotomy 
and in very g ave ca e re ection 

W A Brenna. 

Pau I et \ TicTr atmentofHJpW nds (PI s 
d I h h t t m t) P e nld Pa 9 7 

r 

lauchet summari es the actual treatment of hip 
lesions in the v ar The operative indications areas 
follows 

1 In recent mcra articular fractures six to twelve 
hou sold a throtomy surg cal clearance removalof 
deb 1 regular zation of the cervical stump ether 
lav'age and D) form drainage 

2 In int a articular infected fractures the same 
t eatment f Unwed by the Carrelmethod 

3 In recent extra a ticular fractu es the same 
t eatment a a compheated f acture with the 
re al of fo cign bodies and any loose fragments 

4 In ecent infected extra articular fractu es 
the same treatment a in the preceding case withthe 
Carrel method 

5 In nfected extra articular fractures if the 
patient sho s httle resistance subperiosteal resec 
t n 

6 In extra a ticular infected fractures fifteen to 
t enty days old subperiosle 1 resection with 
Oil e s rug ne 

Thete hniques followed are 

1 For ntra articular fractures Bernhard tech 
tuque This in olves incision foUowing the axis ol 
the femo al head and neck exposure of the joint 
mcision of the capsula resection tnmming the 
edges of the wounded soft parts drainage 

2 Fo e tra articular fractures Alquier and 
Tanton s technique which prov des e temal vert^i 
cal me Sion commencing on the external face of the 
trochanter e posure of the great trochanter un 
cover g the capsula and spl tting it surgical 
dearancewith therugine curette and osteotome 

The post petal ve care is as important as the 
operat on itself Immediate orthoped c treatment 
consists of (a) immobilization (b) position Immo 
bilizat on is effected by a plaster ca t four articula 
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tions being included namelj the tuo hip one Lnce 
and one foot The limb is placed in abduction and 
shght external rotation In cases of intra articular 
resection the thigh should be in slight flexion on the 
pelvis In extra articular resections the complete 
thi^h will be put m extension 

1 or intracapsular fractures immobilization xviU 
last tv.0 to three months and m the case of extra 
capsular three to six months 

Later orthopedic treatment provides for the re 
placing of the plaster apparatus by a celluloid nalk 
ing apparatus with a Reclus stirrup and the use of 
crutches for a time 

The article Is nell illustrated \\ A Brevnan 

Tcrada M Mjositis Purulenta Acuta Caused by 
Bacillus Typhosus Report of a Case J Am \I 
Ass 1917 liix 101 

A ca«e m which the tj'phoid bacillus produced 
pua IS reported The lesion occurred in the nght 
upper arm from the elbow to the deltoid insertion 
bcginmng as a painful reddish swelling about 
two weeUs after the onset of chilU and fever In 
osion brought forth a seropurulent discharge from 
the wound from which an organism was cultivated 
and found to be identical with one cultured from the 
blood of the patient This organism showed the 
cultural characteristics and responded to the 
immunological test of bacillus typhosus 
The patient had a negative \\ idal reaction rune 
and fourteen days after the onset of the fe\er but 
autopsy findings and the clinical course of the 
disease including rose spots a temperature of 
402 and typical ulcerations of Peyers patches 
in the intestines justified the diagnosis of typhoid 
fever A Clam. 

Clark II C Etiolo^c Factors In Gross Lesions 
of the Large Joints Obsenations from I 100 
Consecutive Necropsies / tm Ass 191 
Lxix 2099 

As a result of r roo autopsies on subjects from the 
laboring people m the Canal Zone 172 cases of 
arthritis were found Le s than one per cent of 
those showing the lesions had been considered 
as arthritic suspects The routine examination of 
the large joints at autopsy was undertaken when 
It was noticed that a number of the laborers who 
showed a positive ^\assermann test had associated 
xnth their clinical history some ill defined joint 
symptoms Those cases showing a degenerative 
type of arihriti associated with a positive \^as5cr 
mann or with lesions frankly syphilitic were classed 
as syTihilitic and of theae there were 06 out of the 
172 The next largest group compn ed 33 ca es 
showing arteno clerotic changes Of the remainder 
10 vere clas ed as gonococcus 11 stapbylo and 
streptococcus 10 undetermined 4 tuberoilosi 
pneumococcus 2 meningococcus 2 traumatic i 
pellagra and 1 scurvy 

The lesions found in the two large groups were all 
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about the same type The knee was the most com 
mon of the joints involved The joint cavaty was 
usually dry or partially filled with a gelatinous 
straw colored material and the synovial membrane 
sometimes thickened red and granular The 
cartilages were always worn and sometime almost 
destroyed at the points of pre sure such as the 
femoral condyles and head of the tibia In extreme 
cases large areas of bone were exposed at the points 
of pressure \ Clark 

MaUvaodCorpechot Traumatic Monomvopleglas 
(Monomyoplcgies trauniatiques) Re de chit 
Par 1917 lu 281 

The authors study is based on a group of lesions 
ol the penphenc nervous system caused by modern 
projectiles of war The following conclusions are 
reached 

1 The term monomy oplegta is apphed to the 
paralysis of a muscle due to injury of its motor nerv e 
system after emergence of the corresponding nerve 

2 Modern projectiles owing to their special 
penetrative qualities very often caus paralytic 
complications of a monomuscular type such as were 
rarefy observed before the present xvar 

3 Such paralyses show the same climcal signs as 
paralyses due to lesion of the great peripheric nerve 
trunks the same alterations of electrical excitability 
of the paralyzed muscle with the same course and 
an identical prognosis 

4 Their particular type is characteri cd by the 
localization of the paralysis to one or several related 
muscles and the functional importance is confined 
generally to the effect on the muscle group 

5 The ctiologic factor is a lesion of the nerve 
filaments innervating the muscle or of the terminal 
or collateral ramifications of mixed nerves or of 
their intramuscular zone 

6 Such my oplegias m case of incurability call 
for surgical intervention Owing to the technical 
surgical difficulties of dealing directly with such 
minute nerve lesions surgical treatment may have 
to be confined to prosthetics W A Bre\ av 

Ilabhegger C J Acute Osteomyelitis of the 
Clavicle \m J S I 191 xxxi 309 

J roehners statistic^ show that acute osteomyelitis 
of the short and flat bones is of much less frequent 
occurrence than osteomyehtis of the long bones 
This IS probably due to the structure of the bones 
and the fact that their growth is less rapid than that 
of the long bonea The clavicle is the most frequent 
of the bones clas ified as short or flat to become the 
scat of osteomyelitis infection ^\hlle structurally 
a short or flat bone its growth at certain periods is 
quite rapid and it is ubjected to great pre ure -nd 
stram asarelongbone It therefore reallv occupies 
a position between the short and flat bones and the 
long bone Infections of the clavicle have at times 
the characteristics of similar infections of short or 
flat bones which are usually quite mild and again 
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those f mfection of the long bone wheha anile 
are quite de truct ve In ac te o te mjclit of the 
cla le all g ade of inflammat \ p oces es t ke 
place from tie ntld t tj-pe uhUtleo n de t uc 
tion of b ne to the m t ulent d d I ct c 
t>pe th nec s of the ent e 1 e 1 g a\e 
gener 1 vmpt ms 

The author Ilect n of i r p rte 1 ca cs h 
a mortality f o 24 per ent Of the e e m le 

ad? er fern 1 The maj nt> t tl c e 
c cd 1 t ecn e ght and si t en j alth 1 

quite a umb r f a e ep te I ed 1 the 

ve y > j, Jinaiultlfe ct 1 i 1 fact 
tra T at pi \el part in b t a quart I the 
ca I rl d I fc l n f th upp t c t 
a 1 nt bout op nt fth e 
n pt m c th St f a e e c nfl m n t 
f tl e cl I i a np 1 J b\ f at d 

p 0 tr t n 1 tc 1 t ng n n fth hi 

I e ithtlef mat n of an ah c I 1 l il 
p n n t) e Ics ute a e } tie 

ah bsc f mat n an i h lul p 
cnl rg ment of the bone th t p i cl 
ter 1 t ng ! i ca i of a g c t r i el 

t P 

n c 1 I 1 \ c esp 1 n th n t ih i 

)t t It I t! e 1 g 1 t n op i c 

I r 1 e m t employ ell I e tot I t n 
f tl la cl th pre e t ftlep icum 
Ith gl m e t p rli 1 re n t |oc 
tr t IT > 1 b f 11 d by t i t Kl 1 

bel t! at i t 1 re ccti n ! Ilia b 
t d t n c f t m\ It ( lie 1 1 

bee a f cqu tl p lit I t g I 
he 111 V f m d 1 h d u cc of tl e 
d c 1 t f 11 t t 1 ext p t n 

n lots r Ft nfi D f tl F t or 

M d ri F t in Am f 1 i III 
9 7 1 496 

Ma lu a f t c u in th ce f m th 1 te 

ycllo ih the black ndthepnk r ed ar tie 
flee a letic arcs las n If mtbeappea ncc 
of ce tain gra n or pa tide that e c pc th the 
d charge fr m the s nu e that e found in the 
affected part The m st comm n f m the h te 
or ochroid next in frequency th bl ck 0 mcla 
nod and least f cquent i the r d or ji k a 
ety 

The och 01 1 r hite f rm f t! c d ease when 

e ami cd under the microscope shows func th t 

resemble e> cl s ly the actinomxce and t 
pr bable that some at least of th cp teJ a es 
re d c to tl e rav fu gu In om f th g c e 
how er the g an 1 embl l hr in appearance 
ad e p bably n t due t the rax f gu 

The g anule from the mel 0 d black 1 tier 

xcry mate lalh in apjea ance and ch act tics 

from th e of the och o d form bem black m color 
like grain of gunpowde and ha d an I e 1 tant to 
press re wh le tho e fr ra the och 0 d lety a e 
light ID colo soft and ea 1 > c u he I F om the 


b er ati n of \\ ht and others t is evident that 
the ch 1 and mcl noid forms of the d case are 
n t due t th am fun us o org nism the och 
1 \ lety bci 1 due to a st epl ihr bile the 
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f t i I 1 rg ng th se p c ntam ng 
th ha a tc i g n 1 Th m t on of the 

ft t be I m tt J m e I V the fl minatory 
II f il ft J t th 1 \ i t uct c les ns 
f th I nc th ugl r cly g leit of the 

j nc f tl I l al p e ent Th d s e ne er 

h al p tan Iv b i p j, e e 1 \ h 1 ith t 

c u I g ma k 1 he 1 ] ve tuallv ho ever t 

t m I f t llv u Tie ted by pp opr ate 

l t nt 

Fh It f r h 1 mv tom 1 n 0 t likely 

t b Ik e tul 1 and a ma As 
miclt t i Ion 1 amp tat on above 

th c t jl tl I a 1 the nlv e cJv 

Lpt th p 1 1 1 01 1 a esofmjee 

lama h c be n p ted n the Unit d Stat s d 

Can da Tl e ca he ep ted s of a man who 
t ned d ntho nner ideofthe n tep At 

the t me t tl t j y he \ a g a pa of shoes 

th t e CO ed ihma u c from the horse table 
Th ou d s h led b t t 0 m nths lat r an 

b e f rmeJ t me di tanc f om the or ginal 

id hch p nei d g e t t foul pus 

Th ab e s he led and the e a nofurthe t ouble 

u 1 1 the n t umme x hen anothe ab cc s as 

lar c a I d 11 fo m d wl ch pon opening 

let ut on J able p Ih ne c he 1 i Later 

the foot bee n to ell a d the j t became ery 
tfladp fulHhdtoskhrc and a cow 
unde h a 11 f h ch i ed one h h d a 
lump u dc the j O m d] n farm three 
1 I ci 1 i 1 jted a d to wh 1 he d 

mnt edndc e 

The man ynxptom j ea ed in e ty The 
fo t bee me g atly nh ged d locomotion 
grad ally be ame mp s ble On adm s t the 
h p t 1 the c X a n e ten e b w ny sw ell g of 
the left fo t t d ng f om the ta s metatarsal 
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junction to above the ankle and in\ol\ing the whole 
circumference of the foot The skin was much 
indurated and a \ery thin pus containing yellow 
particles exuded from or could be pressed from 
numerous sinuses upon the surface of the foot The 
glands in the groin were somewhat enlarged A 
leucocyte count of n 800 was found An eximina 
tion of the granule from the sinuses revealed 
actinomyces in abundance An amputation m the 
middle of the leg was performed and he made a 
speedy recovery M A Berxsiein 

FRACTURES AND DISLOCATIONS 

Delorme E Gunshot Fractures and Especially 
Their Displacements (Dcs fractiUcs par oups de 
feu ct en p rticul er de Icurs deplaceinenls) lfc/« 
d mfj et phar i mil Par 1917 bc\u i 
Delorme gives an extensive study of the mechani 
cal factors concerned m gunshot fractures in the 
presentwar Thisstudv in the 6rst place has shown 
(i) that the German bullet does not differ in its 
effects from its predecessors (2) that shrapnel bul 
lets produce very clear types of diaphyseal and 
epiphyseal fractures (3) that shell fragments and 
other explosives act like bullets and cause the same 
type of lesions These lesions are (i) fractures 
without displacement (2) simple fractures with 
displacement (3! compound fractures more or less 
comminuted with displacement In the present war 
as in previous wars these are the mam types of 
diaphyseal fractures and m them the laws which 
have been established experimentally have been 
verified viz (1) that a diaphyseal fiactute is the 
less extensive m length the greater the velocity 
of the bullet (2) but the greater the velocity of the 
bullet the more comminuted is the fracture 

Diaphyseal fractures from gunshot are less fre 
quently followed by large di placements than the 
fractures of civil life In the latter the agent which 
causes a comminuted fracture usually involves a 
larger surface of bone than does a projectile and 
better reabzes the conditions necessary to produce 
displacement The effect is continued after the 
breaking of the bone The effect of a bullet is more 
destructive but is fleeting 

The very nature of a gunshot fracture tends to 
limit the amount of displacement of the osseous 
fragments A projectile is le s pow erful in producing 
displacements than ordinary causes since its force 
IS more direct and propulsive and acts rather on the 
splinters created by it Besides muscular action 
which 1 the seemd cause of fragmentary di place 
meat IS less effective m gunshot fractures than m 
others However if displacement is complete 
gunshot fractures follow the same laws as others 
and the lesion is aggravated if the patient has to be 
transported to a distant hospital with all the risks 
towhichbemay beexposedduringtnnsit hence the 
advantage of operating upon fractures as near the 
front as possible 

Delorme gives a detailed studv of diaphy cal and 
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epiphyseal fractures of the hand wrist arm bones 
elbow humerus and shoulder together with several 
illustrations In a later article the fractures of the 
loweriimb will bedealt with \\ A Brennw 

Tanton J Traumatic Dislocation of the Pubic 
Symphysis with Important Diastases \Mthout 
Uretlirovesical Lesions (Dj lo ation traumatique 
de la symphy e pubienne avee diasta s important 
s ns ! ons ur t I icalcs) B !l t iiiu Soc d 
/ If dc Pa 19 xlii fiyO 
Tanton m igi6 reported a case of traumatic 
symphyseal diastasis without urethrovesical lesions 
He now reports a second case due to an automobile 
accident The patient also showed a fracture of the 
humerus with subcoracoid dislocation 

The pubic diastasis which was originaUy two 
fingers wide was reduced almost completely being 
helped by the application of a compressing pelvic 
girdle W A Bkenwn 

Taylor G The Treatment of Fractures of the 
Long Bones J Army M Corps Load 1917 
XXIX 493 

The author s experience m treating war fractures 
in the Cambridge Hospital Aldershot leads him to 
conclude that in gunshot fractures every effort 
should be made to gam the best possible alignment 
at the very outset by non operative measures and 
to maintain that alignment by means of such splints 
as absolutely immobilize the fragments thereby 
promoting union controlbng and limiting bacterial 
activity and relievinf pam In the case of gunshot 
ftaciuics even late plating should be reserved for 
very exceptional cases The author quotes a num 
berofcascb with illustrations to support his views 
\\ A Brfwvn 

Cahili G F Fractures of the Os Calcis 4 hi 
5 «rg Fh la 1917 L 1 711 
Fractures of the os calcis form from two to four 
per cent of all fractures Usually the condition was 
overlooked or a mistake was made in the diagnosis 
until the injured foot and ankle were submitted 
to the X ray 

The calcaneum forms with the cuboid an arch 
which IS part of the bony structure forming the 
arch of the foot The os calcis is the base of the 
posterior pillar and its structure is such that it 
gives the greatest carrying strength for its weight 
A fall the usual cause of injury to the os calcis 
causes a breaking down of this arch generally m the 
direction of the posterior pillar This is due to 
the fact that the posterior pillar is more directly 
under the line of the body is more rigid and less 
elastic 1 shorter and its arch has a shorter arc 
The denser astragalus is usually driven into the 
calcaneum and the fracture is usually impacted and 
comminuted 

Fracture of the os calcis are fractures of adult 
life The average age in this cries of 7 cases was 
41 years the youngest 14 and the oldest 3 years 
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tho c of 1 lections of the long bones which as a rule 
arc quite destructive In acute osteomyelitis of the 
clavicle all grades of inllammat y procc ses take 
place f m tl e milde t tjpe with I ttle n d true 
t on of bone to the mo t ulent and d t u t e 
tv pc ith necros of the enti e bo e an! g a e 
gene als n ptoms 

The author s collect on f i r ported c cs h 
amotltyofo 4 pe cent Of the ti eeinalc 
and t c c female The maj r ty I tl e e oc 
c ci bet n eight and s tee vea alih h 

quite 1 n mbcr f case r p ted c u ci n the 
vcr> >ou an 1 al It lif \s ti t gi 1 fact 

traumat n pi >ed a p t al t a quart I tl 

ca e p ted Intc tion ol the upp t t n t 
p Ui bout p r entofth a e 
Iht \mpt n a tios fa e mil mn l n 

f li e I li n mpan J b\ 1 ni 
p t l lit mat g ne if th hoi 

b nc th tl e f m t on of a b ce d h I I 

I tl e le cute ca e 1 l 1 

t! I c f mat 0 and t tul u r 
I gement of the I \ th t {• led 
tm in ! incie fageir I ie 

g 

licit 1 \ esp d th m t th t 
1 0 te u 1 1 I tl e Ion b Tl p t e 

p 0 lu ml empl jelh L nttl ctn 

f tl t cla\ cl tl p e cr t f tl p tc m 
Itl i I c cs pa tial re ( I c 

trot I > h be n 1 11 c 1 bv 1 t Kl m 
bcl tl t a t t 1 e ct 1 ull 1 \ b e 

lit a of 0 te mv 1 1 f the h le 

be 0 t f eq nH> mp 1 1 l 1 i n 1 

lioaUI> frmlc db vl c eefile 

d e t f U t t 1 e t pat 

\\ n 1 w R F tl). u D of th !■ or o 

M d I -a ho t n \m i a 1 V 4 Phi 
5 7 1 

M du a foot c u in three f ms the 1 ite or 
>ello ih the Hack and the p nk or ed a etie 
1 he e a letie a e so class hed fr m th appe nee 
of certain gra ns 0 part cle that esc pe th the 
di cha ge from the muses that e f uni the 
affected part The mo t c mm n f i the liie 
or 0 hroid neat n f cque c) th black o mcla 
noid and least f cquent 1 the ed or pi k a 
netv 

The ochroid or h tc firm f the d sease hen 
e ami cd under the m roscope sh s fund that 
e emble ver> do eh the actin mice and t is 
probable that some at least of th cp lei c 
a e due to the ray fungus In s n e of the g ca es 
ho e e tleganul c emble 1 h inappc ranee 
and a e p obabl> n t d to tl e ra) fungus 

The g anule from the melanoid black d ffer 
er> mate lalh m app a ce and eba acter t cs 
f om tho e of the ochr d f m be n black in coIo 
1 ke p am of gunpowder and hard and esistant to 
p e sure while tho e fr n the ochr d \3 ict> are 
1 ht in color soft and e s Ij c ushed From the 


obse at ons of \\ ght a d othe s it s e\ dent that 
the chr d and me! n d fo ms of the di ease are 
not d e t th am fun or 0 gam m the och 

Old et be n due to a st ept th it hiie the 

mel If die t a mo h ghly o gan ed 

fung rhvph n i 

Cl 11 t n 1 ch c inflammatory 

c 1 1 u II 1 t i i n ablv aflcctiDg the 
t u f th I t h h the f t becomes much 

e 1 rg 1 th 1 lul r a th t break doi n and 

f n 1 n hi h a th n purulent fluid 
e c p I tl 1 i irg i e n pale 0 black 
b I h I I n led n cro cop c Ilj re eal 
tl r t tl iT t 

Ih II h t V f ne inju v of the 

It 1 a th pe ir t f th n r phnter 

II I i th lo u llv b g ns n tl sole f 

tl e I t a U cll ng painl at f t but 

a th 1 1 i p r e b c ng pa nful nd 

It t tl 1 I n \ ihc fecti n c\ 

t nl tl r II f m d ipp ate c u ing 

III tit I h pe evte nally E e tually 

tie h 1 f t be n mb lien ith a 

b nil Jur t n n I th numero s 

f t il d I g th n se s pu nta g 

th h ct t g I The m 1 0 s of the 
f l c It I Imtd lor lythe flammatory 
s cllmg fth ft p t thi 1 \ de tr ct voles ons 

f th b c tho gli a ra ef> g teiti f the 

I e fticf i al p e e It The di ea e never 

h I p ntan u Iv b I p g e 1 wl> thout 
c I m k d c he v 1 tuallv ho e e t 
t m tc f i llv u I ted bj approp ate 

l at n l 

The It f \h h n>c tom most likely 
t be I t k ar lube ul and coma As 
n c 1 c I t e t n t f 0 ail amp tat on abo e 

the t f il J e e the nlv emedy 

Lpt th p time Iv eicsesofmjce 
tom h e been cp t d m the United btates and 
Cana la Th c e he e eported is of a man who 

su ta edaw u d a the nner ide of the instep At 

the t me l tl i ju he a ai g a pair of shoes 
that e d ith manu cf om the hor e stable 

The nou d n heal d but tom nths later an 
abs e s f med i som d tanc / om the 0 iginal 
o d h h pc 1 nd g e ait to f 1 pus 
Th abs e s he 1 d nd the as n fu ther trouble 
unt 1 the ne t summe hen anothe ab ce s as 
I ge s a s I ! 11a formed h ch up n pen g 
let out n le ble p s Th s ne r healed Later 
the foot beg n to cll n 1 the jo ts became ve y 
St ff nd pamf I Ife had to k horse and c w 
u ler b a all of h: 1 died e hor e had a 
lump unler the ja On an adjo n g f m th ee 
h d d h cl h V ted a d to v h ch he ad 
min t red meJ 1 

The mans >mpt m ere ed in e erit> The 
f ot bee me gr tl> e 1 ged d 1 c m tion 
grad allj b came mp s ible On admi s on to the 
ho pital the e w n e t n ne b n> ell ng of 
the left foot c t di g from the ta ometat rsal 
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junction to above the ankle and involving the whole 
circumference of the foot The skin was much 
indurated and a very thin pu containing jcilow 
particles exuded from or could be pressed from 
numerous sinuse upon the surface of the foot The 
glands m the groin were somewhat enlaroed A 
leucocjte count of ii Soo was found An examina 
tion of the granules from the sinuse revealed 
actmomjce in abundance An amputation in the 
middle of the leg wa performed and he made a 
speedy recovery M \ Bcrnstlin 

FRACTURES AND DISLOCATIONS 

Delorme C Gunshot Fractures and Especially 
Their Displacements (Dc^ fractufc par couj d 
feu et cn pa lieu! or do lours dfiplaceraents) Xrch 
d itfd el pfiarm till Par 1917 lx t i 

Delorme gives an extensive study of the mechani 
cal factor concerned in gunshot fractures m the 
present w ar This study in the first place has show n 
(i) that the German bullet does not differ m its 
effects from its predeces ors ( ) that shrapnel bul 
lets produce very clear ty^pes of diaphyseal and 
epiphyseal fracture (3) that shell fragments and 
other explosives act like bullets and cause the same 
type of lesions These lesions are (i) fractures 
without displacement ( ) simple fractures with 
displacement (3) compound fractures more or less 
comminuted with displacement In the present war 
as in previous wars these arc the mam types of 
diaphvseal fractures and m them the laws which 
have been established experimentally have been 
vcrihed viz (1) that a diaphyseal fracture is the 
less extensive m length the greater the vcloaty 
of the bullet ( ) but the greater the velocity of the 
bullet the more comminuted 1 the fracture 

Diaphyseal iractures from gunshot are less fre 
quently followed by large displacements than the 
fractures of civil life In the latter the agent which 
causes a comminuted fracture usually involves a 
larger surface of bone than does a projectile and 
better realizes the conditions necessary to produce 
displacement The effect is continued after the 
breaking of the bone The effect of a bullet is more 
de tructive but is fleeting 

The very nature of a gunshot fracture tends to 
limit the amount of displacement of the osseous 
fragments \ projectile i less powerful m producing 
displacements than ordinary causes since Us force 
is more direct and propul ive and acts rather on the 
splinters created by it Besides muscular action 
which i the second cause of fragmentary di place 
ment 1 less effective in gunshot fractures than m 
other However if di placement is complete 
gunshot fracture follow the same law as others 
and the lesion is aggrav ated if the patient has to be 
transported to a distant ho pital with all the risks 
towhichhemay beexposed durmgtransit henccthe 
advantage of operating upon fractures as near the 
front as possible 

Delorme gives a detailed study of diaphy eal and 


epiphyseal fractures of the hand wrist arm bones 
elbow humerus and shoulder together with several 
illustrations In a later article the fractures of the 
lower limb will be dealt with \\ A Brxnnvn 

Tanton J Traumatic Dislocation of the Pubic 
Svanphysis with Important Diastases \WtIiout 
Urethrovesical Lesions (Di location traumatique 
de la svmphvse pubicnne a ec di stasi important 
an le ons ur t o- t cal s) B It ct 1 Soc dc 
y de Pa 1917 xliii i6jf 

Tanton m 1916 reported a case of traumatic 
symphyseal diastasis without urethrovcsical lesions 
He now reports a second case due to an automobile 
accident The patient also showed a fracture of the 
humerus with subcoracoid dislocation 

The pubic diastasis which was originally two 
fingers wide was reduced almost completely being 
helped by the application of a compressing pelvic 
girdle W A Bkenwv 

Taylor G The Treatment of Fractures of the 
Long Bones J Ro\ Army 1/ Co ps Lond 1917 
Mix 493 

The author s experience m treating war fractures 
m the Cambridge Hospital Aldershot leads him to 
conclude that in gunshot fractures every effort 
should be made to gam the best possible alignment 
at the very outset by non operative measures and 
to mamtain that alignment by means of such splints 
as absolutely immobilize the fragments thereby 
promoting union controlhng and limiting bacterial 
activity and relieving pain In the case of gunshot 
fractures even late plating should be re erved for 
very exceptional cases The author quotes a ntim 
ber of cases withillu trations tosupport his views 
'V\ A Brevnan 

Cahill G F Fractures of the Os Calcis 4 1 
Surg Ph la 1917 Ixvi 711 

Fractures of the os calcis form from two to four 
per cent of allfractures Usually the condition was 
overlooked or a mistake was made in the diagnosis 
until the injured foot and ankle were submitted 
to the \ ray 

The calcaneum forms with the cuboid an arch 
which 1 part of the bony structure forming the 
arch of the foot The os calcis is the ha e of the 
postenor pillar and its structure is such that it 
gives the greatest carrying strength for its weight 
A fall the u ual cause of injury to the os calcis 
causes a breaking down of this arch generally m the 
direction of the posterior pillar Tin is due to 
the fact that the posterior pillar is more directly 
under the line of the body is more rigid and loss 
elastic 1 shorter and its arch has a shorter arc 
The den er astragalus 1 usually driven into the 
calcaneum and the fracture is u ually impacted and 
comminuted 

Fracture of the os calcis are fracture of adult 
hfe The average age in this erics of / ca e was 
41 years the v ounge^t 14 and the oldest 3 years 
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The r tj f the fracture n ch Idren k probabl> 
due to the ela ticity f childre feet and the fact 
that they a c found n such lar^e proport on in 
ca 1 1 ge There vereSSmale t 4 females 

Fracture of the s calci rva due to a fall m 63 
case t crushing nju y 1 4 c e twist ng n 2 
case muse lar acti 1 in one case and strain by 
be ng caught in pulfej bj th heel nonec sc 
The ight 0 ale \ a fractured 33 time the 
left 3 ti cs and both s multane u 1\ 8 lime 
In attempt g to clas ify the / ca es stu lied it 
was found impossible to gnup them acco di g to 
Cabot nd B nn e s r L unsbu \ s class feat on of 
fractu e of th calc The} wer the efo e 
clas ( ed a f Hows 

I Simple tis ure 0 1 near f acturc ithout ana 
d splacement 4 ca cs 

L near fractu es ith di pi cement c se 
5 Comm nut d f cture th 1 ttle di pi te 
merit c e 

4 ( jm nin t d f actu es itb marked di 

place nent ca e 

The n n I > mpt m of f cture of th os 
alci are pa n in the a kle a d he 1 vith inab litv 
to bear the e ht of th bodvonthefol Swell g 
1 usu U> mot p on unced unde both ronllcol 
and ndcr the heel £ chymo 1 usuaU> a little 
late appearing Crepitus as made out n only 
10 c se Nf t on 1 impa r d at the ankle most 
marked n later 1 m t on The \ ra> nece sarv 
to d agnos the type f fracture 
The t atment of thes 7 ca e fell int three 
gr up ( I pc ati e 2 ca c ( ) immobd zaiion 
th ut an ttempt at cducc on 0 ca Ci) 
mmob 1 It th att mpts at educt on 4 
ca e 

Ti o ca cs c e ope ated upon one a e with a 
1 near f actur of the p te 1 r part 1 the al 
caneui ith m k d up ard lisplacemcnt of the 
po ter fragment a t ated by naliig the 

fragment b ck thro gh a poster© me on The 
esult was po r the tendo achilhs lou b ng itb 
ubsequent disabilitv Th othe ase wa one 
vith a loo e fragme t of the poste o pa t of the 
o calc id ) m rkeJ up ird d plat ment 0/ 
th p sten f gme i which s tu ed b ck w th 
kanga 00 tendon The sub eque t esu/t w 
good 

The major ty of the c sere t eated bi s mple 
immob luit 0 th i pla tic cast o a m Ide 1 pla 
ter splint w th the fo t placed t ht a gle to 
the leg and tl e patient made ambulat i with 
cr tche 

Those case t c ted by mmobiluit itl at 
tempts at red ct on c e tre ted by ma ipulat on 
to loo en the d spl cid f agments t acti n made on 
the heel and th leg and fo t put up m a ci cular 
pi ter \ Ith th foot in exten on to ref x the 
puU of the calf u cl s 

Th esults of treatm nt of f acture of the os cal 
c s a e generally po Simple linear o fssu e 
fractures g e the b st suit The cast should 


be left on four weeks and si ould be followed by- 
pass e motion and massage and the eight should 
not be bo ne on the foot for six to seven weeks after 
the mju y 

Where the e s a 1 near fracture usu Ily of the 
poste lor pa t th up vard and back a d displace 
ment of the p ter o fragme t unles tre ted ith 
a X lev to redu ing the displacement there will be 
more o le perman nt di ab lity Cabot and 
Bmnie m der to pull the fr gment down pa sed 
anurethal undab etheo aluisinside the tendo 
acbill ad n k g tra t on do nward red ced 
the d pi cement Cotton rccon mends the ame 
p ocedur but u a p 1 f ice tong Lounsbury 

fte eJ cti c t th t d ch Ihs to prevent 
the pull f the c If i cl s 
Ope op ation \ th n ili g of the fragments 
las given p or ult Infra ture of the e treme 
p ster o p rt per t on itb utu n of the frag 
m nt back n place th ika gar 0 tendon suture is 
the only tr atment C nminutcd fractu es ithout 
d pla em nt d not i,i good r ults The results 
a e usually b d in mminuted f actures ith ell 
mark d d p! cen ent For this type of case Cotton 
ha I id d 1 the f 11 mg ule 

I e up the f actu c by man pulation 

2 Pull the h el d wn 

3 r e th JO nt mot on bet een the a tragalus 
and calci 

4 1 h th di placed bone unde the external 
malle 1 

) I t the fo t up n pi ster not at ight angles 
but Ith th heel c rd sla k al 0 avo d d ect p es 
ure 0 r th he 1 

The fte ar of fracture of the os calci con 
ists of pas c moti n and mas age Pa n in the 
ole of t he f oi i a frequent late > mptom and mav 
be relic ed bv an a ch upp rt 1 a ns in th heel 

0 under the external malieolus c u ually du to 
pur an 1 had best be r mov cl \ C H 

SURGERY OF THE BONES JOINTS ETC 

Tanton J Lat Se nd ry R se ti n of tl 
R gbt Sboufde R p ductl n of T n Cent 
m t rs f R n (K£ 1 nd t d d 

) p ^ i g i ti i V 

d d < tmet ) B il t S d h d 
P 9 7 1 6si 

The p tient n Tant n ca c ha J ery low 
e ect on f the ^ht sho Ider bel the pect ral 

1 ert n th h mer the p ce emo ed 
n c sur ng 4 cm Th a do c t urtcen d ys 
afte nju y by h 11 After reproducti of ab ut 
10 cm of the b nc the patient ho a sh tenmg 
of only 3 cm The h Ideri ol d and the fund on 

gCKM Be ide th inju y the man h 1 a com 
m uted fracture of the th gh and the ante half 
of the mte al tuber s ty of th right tibia wa 
resected 

The aulho thinks that s ch an e ten e sbo Ider 
resection as was m de n ths case ould f done 
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pnmanlj be followed by a swngmg shoulder The 
secondar> resection has given a solid articulation 
The arm was kept in abduction of fiftj degrees 

He thinks also that in cases of such extensive 
resection mobilization should be retarded as a 
general rule The period of immobilization should 
be prolonged beyond the ordinary period m order 
to give the bone time to regenerate and to avoid 
re awakening of infection W A Brennan 

Mayer L Tendon Operations for Gunshot In 
juries of the Hand J Iw U Ur 1917 Itix 
J107 

Mayer has recently published a senes of articles 
outlining the principles of a new system of tendon 
transplantation based on the anatomy and phyrsi 
ology of tendon The e sential principle of this 
system lies in the co ordination of each step of the 
operation with the exact anatomic and physiologic 
facta At present a double significance attaches to 
a rational system of tendon operations First 
there is a large group of poliomyelitis cases in which 
decided improvement of function can be obtained by 
tendon transplants secondly there will be unques 
tionablv provided the war is not brought to an 
abrupt conclusion a large number of patients with 
gunshot injuries on whom similar operations can 
be satisfactorily performed 

The technique of his operation on severed flexor 
tendons consists in transplanting the subltmis tendon 
of the adjacent finger and suturing it to the distal 
end of the injured flexor profundus tendon that is 
two adjacent fingers are thus supplied with the pro 
fundus tendons alone since the one subltmis tendon 
IS converted by the operation into a deep flexor 

The steps of the operation which he does under 
local anaisthesia are as follows 

Assuming that both flexor tendons of the middle 
finger have been severed and that a mass of scar 
tissue about the size of a fifty cent piece occupies the 
midpalmar region and is densely adherent to the 
bone the first incision runs from a point two inches 
distal to the annular ligament in a line with the 
tendons of the index finger to the proximal phalanx 
of this finger The incision is deepened through the 
palmar fasua until the sublimis tendon is visible 
throughout its course 

The second incision is made distal to the scar 
tissue over the severed flexor tendons of the middle 
finger It IS about one and one half mche;> long 
slightly bowed \ ith the convexity toward the little 
finger and extends to the base of the middle finger 
The flexor tendons of the middle huger arc then dis 
sected free from the adhe ions which usually bind 
them down A subcutancou channel is then bored 
with a dressing forcep from the proximal end of the 
first inci ion to the second incision This step of the 
operation is usually rather diflicult owing to the 
pre ence of scar tissue Then the sublimis tendon of 
the index finger i divided at the metacarpophalan 
geal joint dissected aw ay from the deep tendon and 
drawn through the subcutaneous channel It is then 


sutured to the flexor profundus tendon of the third 
finger 

The after treatment consists in protecting the 
fingers and hand with a splint for at least four weeks 
after the operation The author immobilizes the 
tendons for two weeks before starting motion The 
best exercise are the voluntary contractions of the 
patients muscles \\here difficult to secure the 
patients cooperation he employed a galvanic 
current to secure the necessary muscular contrac 
tion When twenty debtees of motion have been se 
cured the tendon is strengthened by simple resist 
ance exercise G U HocnREis 

Ilarmcr T M Tendon Suture Bostoi c" S J 
191 clxx 11 SoS 

In the opinion of Harmer unretarded strong 
healing of severed tendons after suture depends 
upon careful approximation of the severed ends by 
a stitch which will not destroy many tendon fibers 
either by transfixing or constricting and so placed 
that It will not pull out with early use of the 
tendon 

Since 1009 he has employed a method of treating 
severed tendons which is not very widely known 
The stitch is of silk and consists m overcasting the 
lateral margins of both ends of the divided tendon 
The overcasting starts about the width of the ten 
don or a little farther back from the point of division 
and comprises several whippings about the side of the 
tendon down to the line of division each loop in 
eluding somewhat le s than one quarter of the cir 
cumfcrencc of the tendon When a tendon is ready 
to be brought together each end then carries two 
stitches and each stitch two ends 

The two parts of the tendon are then brought 
together and the two suture ends nearest the line 
of division on one side are tied The two longer ends 
on the same side are then tied Then the two pairs 
of stitch ends on the other side are tied Sometimes 
after tying the stitch the severed ends although in 
contact may slightly buckle This is caused by 
tying the long suture ends too tightly and can be 
corrected by placing a simple stitch between the 
tendon ends A dry wound before closing is de 
strable 

Seeping or actual hiematomata will probably limit 
the amount of motion at tirst may fav or the produc 
tion of adhesions or may encourage infection 
Care is taken in closing the wound to approximate 
the fascia and skin separately No splint i used 
Active motion is started as soon as the patient has 
recovered from the an® thctic The author be 
lieves It IS important to start motion early 

G W HocnRTiN 

Skillern P G Jr A New \fethod of Tubullzing 
a Tendon When Used as a Free Transplant 
Med \S‘StTg 1917 1 I oS 

Skillem reports a new procedure in tendon work 
to meet the requirements in the following case 

The patient had cut the flexor tendons m the 
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right little fin er seven months p ev ous to ad 
mission to the ho p tal Pnma > suture \ as at 
tempted but fail d He was unable to flet the little 
fingc e cept at the m taca poph la geal joint 
the little Zinger itseU remain ng straight during the 
motion The pat ent requested amputation as the 
finger \ as more of an oh t clc than an a d 

There was an abseice of flexion p wer of the 
terminal and middle phalan es but no ankjlosi 
of their re pect e joints Ihcre ua a midbne 
scar down the f ont of the fngcr which however 
did not cause flexion contracture 

Under local anxsthe a an cision was made 
along the ulnar border of the little finger from ts 
distal flexion crea e to the t ans er c palmar crea e 
through the e c ea es ici n v ere made at ght 
angles to the ulna bo de mcis on and conne ting 
Its end Then the flap of skin and fai na s u g 
outward on t radial h nge No fle or tendons we e 
found n the linger it elf but the tump of one of 
these tendons \ a f und term at ng beneath a 
V ocular band ove the base of the pro imal pba 
lanx Th s band v a di idcd and the tc don \ as 
freed Uhen the patient mo ed the little finger 
the tendon \ s s en hem d awn upva J by its 
muscle bell> 

\ sec nd nci ion w made o er the tend n of 
the palm i 1 ngu fi e inche n len th The deep 
fascia was met ed on each de of the tendon and 
one fourth of an in Ii awa> f m t and pa aliet 
with It W thout d turbing tl e fa c a in it an 
tenor connecti n v tb the su f ce f th tendon the 
latter was aised fr m the unde 1> n muscle ma s 
and the ut edge of the d ep fa la were sutu d 
together a ound the de p fa e of the tendon The 
tendon v as then cut bo e and bet v so that is 
length was to cm The tend n n ts heath was 
thentr nsplastedtothelittleiinger neendsutu ed 
to the live tend n tump of th fie or profundus 
mimm dig ti and the other nd as th eaded 
beneath t o broad 1 ament n ula bicb were 
improvi ed b> tunnel g unde cnnectivetsu 
br dges ove 1> g the phalanges the c b dge» ere 
altered remain of the original uncular ligaments 
Thus the tendon was b ought down to the end of 
tie finge where t w an hored t the c ps fo 
teniinjus pad ove the base of the u gu I phalanx 
The incisi ns in the 1 ttle 1 nge e c closed th 
interrupted suture of Ikwo m gut with dra nage 
The forearm wound wa cl sed w tb black silk 
T\ 0 weeks after operat n the patient v s able 
powerfully to flex the little fin cr at the meta 
carpopbalangeal joint and less poi erfully at th 
proximal interphalangeal joint and but shghtly 
at the distal nterphalangeal jo nt the ange of 
motion was constantly increa mg howe er 

Thi method has the ad antage of t ansplanti g 
the tendon with its o\ n sheath pract caUj tnsl 
that Its anterior connection with the deep fast a 
cove mg It 1 pre e ved intact The nut tional 
state of the tendon I better preserved and neither 
the surface of the tendon nor tl at of its heath is 


expo ed at any time thus le sent g the possib Iity 
of a traumatic inflammatory react on 

The autho call attent on t the fact that he 
never makes a midline ncision down the finger 
fe ing the almost inevitable ccatri fle on con 
tracture He pref s a lateral i ci ion and to permit 
reflection of the skin flap he add at the e tren ities 
of the long tud nal nci on t an verse me i ns 
th o ph the n mal fle i n c e cs nc ions m 
thes c ei e heal k ndlj and w th ut any vi ible 
scar 

He all tte ti n t the fact th t no ocaine 
block ng of th uinar er emit g cove behind th6 
elbow IS ideal fo operat ons upon the httle finger 
but the E ma ch c nst ictor when long retained 
ca es great disc mfort C U Hociike v 

TufT e T Tl Tun t onal St te of th Stumps 
n U P l nt Amj ut ted n 19t4 1915 (L 
ttf 1 Id mund mp de 
R 0 4 0 tl 1 Z d Id t pk m rt 1 

I 0 5 I 3 9 

The obj t of Tulfi r s rese cb is to d scover 
th b St m thod of mput tion f om the point of 
V of tb f ct onal alue of th stump His 
r suit re b ed on reports received from the 
n lit r> orihopedc hospitals nd on his own ex 
p ri nc of yor as s observed From revie of 
St ( tics be 1 d tl at th gh mputation are the 
DIO t f qu nt and also that such amputatio s give 
th high t per entag of del ct e stumps Of a 
hr i s I of 73 1 amputated cases vh cn he per 
so illy in i gated Tuff r fi ds that m 536 cases 
th 1 1 tial op r tion w s 1 sufBc ent and that sub 
$ qucni op tiOD was nec ssnr> Of thes 70 pa 
tl nts bad to und go from t 0 to four sue c sve 
ampul t 0 s Th sc statistics sho th t aft r an 
ampuf t n tber is a st ong pos ibihtj of a further 
op at on In asts of the upper limb th 000905 
pc cent of good tump but 1 the lo 1 mb this 
figure f I 1 to 69 per c nt The lo er I mb the fore 
off s the great t ha d c p Th causes for this 
TufT rind 1 in th tvp of operat on ts time the 
St of tl e les on nd the complic tions Each of 
thes f lo 1 dealt th n det 1 
r&c I ons hi h r d stump u su table for 

pp tu m 3 0 pc c nt of amp t tions are 

n ompi t c cat zati n due to Ic at on or a 
tastula and pa n du to pressur ol th apparatu 
sometimes both are pres t 
E am n t on of the end results of the differe t 
type of mp tat on k d Tuffier to some pract cal 
c cl so r garding th alue In th love bmb 
d sarti I t on of th hip by a r ket in ion gives 
th be t D o thcti r suit A th gb amputation 

sh Id b as low a po bl A stump cm long 

I tl Ic St hi h g c good 1 er ge but t 13 
best to Ica 14 or s cm 0/ th f mur 

\ sub or mratroch t ic mp tation is mo e 
difficult for ippar tu andg s th s me functional 
results as a ompl t tl gh mput tion It must 
not be nil d out b cause it i I ss d n cro s than 
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cotofemoril disarticulation Disarticulation with 
or without preservation of the patella generally 
gives unfa\ orable results an mtracondylar amputa 
tion IS better Tufiier thinks that amputation of the 
leg immediately above the joint is an cTcellent 
operation which gives favorable functional results 
without difficulty from the stump 

TufTier discusses the common faults in leg am 
putations They should he made as low as possible 
posterior strips rather than external or circular 
should be cut and care should be taken that 
the fibula is not sectioned below the tibia 

High amputation even m the tibnl tuberosity 
gives excellent results even better than a thigh 
amputation and TufTier recommends it 
Tibiotarsal disarticulation with malleolar section 
intramalleolar amputation gives good functional 
results 

In the foot subastragalar disarticulation cal 
cancal osteoplastic amputation and the S>me am 
putation are to be recommended but not the 
Chopart The Lisfranc amputation is of value 
For the upper Umb the results arc more satis 
factory there arc only s per cent of troublesome 
stumps The important thing is to amputate as far 
as possible from the shoulder In the arm preserva 
tion of the head of the humerus is preferable to a 
shoulder disarticulation From a functional view 
point a stump shorter than four hnger widths does 
not give satisfactory prosthesis W A Brenkan 

ORTHOPEDICS IN GENERAL 

Drown L T A Combined Medical and Postural 
Examination of 746 kounfi Adults im / 
0 (hop S Tg 1917 x\ 774 
This work was undertaken m connection with 
the examination of the entering class of Harvard 
College the orthopedic research being done with 
special reference to the posture of the body and 
Its relation to other physical conditions 
Schemaiographic tracings were made of the men 
With their clothing removed they were made to 
stand with their heel on a line in front of a screen 
in this position profile tracings were made first 
m the natural position assumed by the individual 
and secondly in the best posture obtainable 

The vertical line test was employed as a standard 
m those tracings which seemed to be up to the 
standard it was found that a line drawn upward 
from the external malleolus or the mcdiotarsal 
region so that it passes through the trochanter or 
the middle of the thi"h would al o pass through 
the shoulder and the front of the ear 

There were four points of variation from the 
normal on winch thi senes was graded (i) varia 
tion of the head and shoulders from the vertical 
line ( ) a forward po ition of the head (3) a re 
laxed abdomen and (4) an exaggeration of the 
normal curve of the spine 

The standard or normal was graded \ Those 
who had only one or a slight variation from the 


tandard were placed m grade B Those who had 
two points of variance were graded C and those 
who varied to the extreme in some or all points 
were classed as D 

Out of the 746 examined there were 50 in grade 
A qo ID B 413 in C and 193 in D 

In comparing the results with the medical ex 
amination grades C and D were found to be more 
prone to sickness than grades A or B Backache 
was not complained of m classes A nor B while 6 of 
class C and 17 of class D gave such a history 
As regards albuminuria grade A had i case B 
I case C 14 cases and D i cases 

Tonsil and adenoid operations had been done in a 
slightly greater number of cases m grades A and B 
than in C and D 

The operation for appendicitis had occurred i 
times as often m grades C and D as m A and B 
while 1 times as many men in grades C and D as 
in A and B had had two or more operations 
These studies seem to lend positive evidence to 
the theory that faulty posture is a cause of ill 
health while correct posture is conducive to 
health R B Cofield 

Ambrose T The Treatment of Pott 8 Disease by 
\utogenou3 Tibial Bone Graft \lbee s Opera 
tion l/fd J Austral 1917 11 413 

The advantage of treatment offered by the Albee 
operation for tubercular spinal disease are shown by 
the author The operation is not difficult to surgeons 
accustomed to bone work but some discretion 
should be shown m the selection of cases the verv 
young and weakly and those with exaggerated 
deformities should be carefully considered before 
operation is advised 

The advantage the author states is m lessening 
the time of treatment Eminent authorities place the 
duration of the treatment at from five to seven years 
Albee s operation enables the patient to get about 
without support of any 1 ind after six to cioht weeks 
of recumbency 

There are practically no contra indications ac 
cording to Albee except a septic condition of the 
skm over the area mv olved Ev en abscess formation 
IS no contra indication to the operation 

Thepurpose of the operation aside from reducing 
the duration of treatment arc to relieve pain and 
prevent further deformity 

The technique of operation is as follows 
An elliptical or quadrilateral flap of skin and fat 
IS reflected to avoid a midline scar The spines and 
intraspmous ligaments are incised with scalpel and 
chisel the spines split and one half broken off but 
left attached by soft tissues One or two spine 
above and below the affected area are also split as 
mentioned Into the gutter thus formed is inserted 
an autogenous bone graft removed from the tibia 
Albee insists that the graft be so cut as to include 
periosteum bone endosteum and bone marrow 
The author has had good results by using a graft 
from the crest of the tibia The graft is ecured in 



34S 


INTERNATIONAL ABSTRACT OF SURGEPl 


place b> St ong chromic catgut or kangaroo tendon 
The strong d rsal aponeurosis is then secu ^ ove 
the site of the aft Jonv 'Mitciiel 

Funk E II O t t s Defo m ns II d Cl \ 

1 9 7 45 

The author call ttention to the rar ty of a 
disease in the fact that only three case e e noted 
among 38 00 admission to the New Jeffe on 
Hosp tal during a per d of seven 3 ears There 
are onl> record of 23/ case in the 1 te ature 
Funks ca e s a oma h te aged 5 Sh 
complained of rheumat c pain m the ppc part of 
her le and sho tl> after ard n ticed that the 
thigh \ as bend ng and that the e as a hmp in 
her gait The pain grad all> became le severe 
the deformity more and more marked and th 
leg became sh rtcr 

On examinat on the ght femur showed ma Led 
thicken ng th ughout its entire cour e and a 
marked out\ d cur ature The \ ra> stud> of the 
right femur showed the cha acte 1 tic bon changes 
of 0 tciti deforman The bone wa unu ually 
dense The great t ochanter and the neck of the 
femur had a m e p ngy appearance than is cha 
acte st c n the di ea e There w-t an e t e 
lack of bone detail in the p Ivic bone around the 
acetabulum on both s d nd eating that these 
bones were involved The kull vhichwasn t much 
thickened sho ed rv ea Iv in ohement 
The symptoms of the di ease are fi l vague 
p in u ually n the ext emity 0 b ck Late 
the e IS a local bone deformity us ally a tb ekemng 
and cu vatu e of the tibia or pe h p an enia gc 
ment of the skull Ahereditarvh toy as obtained 
in sev en per cent of the e ca es The d ca e occurs 
usuallj after forty > ears of g Ca es a early as 
twenty and s late as se ent> n ne a eon ecord 
The II sse mann reaett n po tj e in only one 
fifth of the Ca e \nt luet c t eatment has been 
tried \ ithout a ail D e e of the ductle s gland 
is supposed to be the cau e of ostciti deformans 
Treatment with a view of intluencmg the calcium 
metabol sm 1 being t led the e being at pre cot 
no s t factory treatment The p ogno is as egard 
cure 1 h peless although as egards life the disca e 
IS often c n p tible ith a long and ct ve ca ce 
J J KU AN 

Port J L Th T eatm nt of R1 eumatoJd 
\ th it s of tl Hype t opl ic Type / I I 
/ 5 I g 7 8 

While learning om th ng definite of Che u de 
lying etiology of hype t oph c beumatoid a th it s 
the author assert it t e tment continue to be 
empirical The aim h s been chiefly to ebeve the 
pain and make the pat ent comfortable Every 
mca s has been exhau t d to hunt out the focus 
ofinfection nderadicateit Thewhole y tembas 
been xamined for a lurk ng place for infection 
The author 1 convinced that the gre t mistake 
made m the treatment of rh umatoid joint affection 


has been to permit the patient to u e the jo nts 
Nature offers the m de of treatment but it has not 
been reco nized The patient himself savs that 
mot on makes the pain unbearable 
The /oUowm t eatment as advoc ted by the 
author 1 g en as a p eliminary measure to a 

course of n e tigat on of the phv cal chem cal 

and bacte log c 1 et ology l the afle tion 
The patient ft t put to bed The ffected part 
s athed n tr p f g u e aturated with th s 
lotion t pi 1 1 q plumbi subacet dil 40 

tr a ci so lid t hamamel d 60 
The joint 1 th n c vered th flannel fomenta 
t n unj, ut of h t ate \bout th apped 

a ubber sh ct H t te bottle e placed upon 
the r bb heet I entati nd hot v ater 
bottle a ene el v tw tl ee hours or s 

often they get 1 Iheg u e trips are mo ten 
edth eetime d \ 

If the sp e s in 1 d tie sacriil c j nt 
knee hip elb v tract n applied ith a e ght 
and p Iley The sp ne s t eated by me ns fa head 
halte mak ng tr ct n the ch nd 0 ciput In 
all th local on ted above Buck c ten ion s 
used Thi tre tme 1 1 ont nued until all pam and 
en t ene lav 1 appea ed Tl en the affected 
pa t I immob 1 J n a pU te of Pan ca c The 
duationofc 1 1 eatment ubject to thee nd ti n 
of the p t ent If after f u seeks pam and ensi 
tivene $ ha nut cea ed a econd cast appl ed 
Later a b mavbemd to replace the cast 
The autb r u e al 3 per ent 1 tion of 
formal n n ol e oil in jo nt cases he e the t ble 
doe n t ce e unier t e tment with loc 1 ppl ca 
tions The njecti n made immed ately before 
the ca l pphed nod to imm b 1 the jo nt 
asq ckly p s ible 

SuppJ m nta treatme t consi t 0/ general sys 
temic tr tme t est d et and ehmination Often 
theauth rbel eve aut nt at onfrom inte tinal 
putrefaci n of animal pr t d 1 the cau e of 
chroncj t flammati ns John Mirai 

Gillette A J nd Cl atte t n C C M h nical 

and S rg c 1 T tment of Ant n Pol o 

my I t / i I 9 7 6g 

Ant 1 r p h my 1 1 the author state should 
be th n me appl ed t the d ease under di ussion 
Infant I p aU a m n me to the d e se is 
an affect n f h Idh dad dole cence and is 
rarelv e erse nn wai v mmfan v 
The onset typ 1 Each ca e may p e nt a 

tbffc ent method t tt k The e may be feve 

pe phe 1 neu t mu ea et Ag the disc e 
manifests tseff bypa alysisatthe s t 
The statement IS m d that the prfes n knows 
mo e and has di c voted mo i the care p en 
ton ndt tme tolanteror p 1 myeliti than it 
L V f ma > th d a e m which the treatment 
doe great good The ef re the pi f gno anceof 
the di ease of t 1 in a d treatment cannot be 
excus d 
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The sjmptomatolog> i well kno^vn The treat 
merit is that of an> other infection in its incidence 
Rest and elimination are first to be considered 
Massage and electricit> also ha\ e an important place 
in the therapy but these are inadvisable during 
the painful stage Many deformities which result 
are due to the careless ignorant or indifferent 
attitude of the practitioner Mechanical treatment 
alone prevents and even practically cures deformi 
ties which later would have to come to the operating 
table 

Surgery of anterior pohomjelitis at present deals 
only with the chronic stage The success of each 
surgical procedure depends upon the location action 
and patholog> of the part involved The authors 
enumerate examples of operations on tendons for the 
correction of deformities Tendon operations are 
especiallj valuable in foot deformities Tendon 
fiction is meeting with great success This opera 
tion consists of burying the tendon under the penos 
teum of the bone in a groove prepared for its 
reception This operation is useful in flail condi 
tions of the hand and foot Tendon transference has 
resulted m remarkable corrections of deformities 

The principles of tendon transference are these 
(i) to use muscles that have nearly the same phy 
Biological action as the paralyzed groups (2) to 
establish muscle balance (3) to correct deformity 

Foot deformities lend themselves best to this 
method of treatment The authors mention several 
operations of tendon transference 

1 Transference of the extensor hallucis longus 
and the common extensors to the heads of the meta 
tarsal bones for claw foot hammer toe and foot 
drop 

2 Transference of the tibialis anticus to the op 
posite side of the foot for equinovarus 

3 Transference of the peronasus longus into the 
tibialis anticus for talipes valgus 

4 Transference of the peronasus longus into the 
tendo achillis for talipes calcaneus 

M>otom> IS replaced by mechanical stretching 
The procedure of Soutter of Boston for maik^ 
lordosis of the spine w ith the thighs on the abdomen 
due to contraction of the iliopsoas deserves men 
tion After an incision over the anterior superior 
spine all the muscles attached to the crest of the 
lUum are loosened and the thigh brought down from 
Its flexed position and held with plaster 

Bone operations are necessary only in extreme 
cases of deformit> the authors assert Astragalec 
tomy as advocated by Whitman for flail conditions 
IS useful Arthrodesis is used most often as an aid 
to other operative procedures It is of value in 
chronic dislocations of the hip and shoulder 

JO^^ JIlTCnELL 

Moiej ^ Recent Orthopedic Surgery Prac 
t liomr Lond 191/ xcit 462 

In Pott s disease operative fixation of the spine 
is done to shorten the penod of recumbency and to 
hasten the period of cure The methods of Albec 


and Hibbs have for their aim the production of 
ankylosis of the contiguous vertebr® There is an 
element of risk in handling the patient while under 
the anesthetic the possibility of causing a fracture 
of the spine due to the pathological process must be 
considered There is also danger of dissemination of 
the tuberculous process Rutherford believes that 
children under five y cars of age should not be operat 
ed upon Bradford holds that the splinting of a 
fractured spine by the bone graft after the imme 
diate sy mptoms are past is a rational procedure 

The treatment of scoliosis by the various methods 
of support leaves much to be desired Just as it is 
necessary to keep a club foot for a time in an over 
corrected position so is it necessary to apply the 
same principle in the treatment of scoliosis This 
however has not been found satisfactory or even 
possible 

In the surgery of paralysis due to injury in com 
plete or in most cases of non improving partial 
paralysis an inspection of the nerve is indicated 
The nerve having been found and the fibro ed ends 
cut away coaptation may be secured by flexion of 
the limb by freeing and stretching the nerve or by 
shifting it to a new and shorter course The nerve 
is then sutured The repaired nerve is wrapped m 
a tube of loose fat or autogenous fasen If coapta 
tion IS impossible even after the nerve has been 
stretched much may be done in the way of muscle 
and tendon transplantation e g the biceps or 
semitendmosus may be inserted into the patella for 
a paralyzed quadriceps 

As regard bone grafting the use of the autoge 
nous bone graft in unumted fractures to fill a gap or 
to prevent displacement m certain difficult fractures 
is more in favor than the use of foreign bodies such 
as steel plates screws or wire The bone graft was 
also used to stabilize the ankle in infantile paralysis 
The graft is cut in the shape of a bone peg and driv en 
down through the lower end of the tibia astragalus 
and 03 cal IS The results at first were excellent but 
later failed the ankle being freely movable 

In flat foot Soule claims good results from a com 
binationof arthrodesis of the astragalus and scaph 
Old joints with an autogenous bone peg driven 
through the scaphoid into the head of the astraga 
lus Silk ligaments are being less used than formerly 
as the sdk often acts as a foreign body and the irri 
tation It produces necessitates its removal m many 
instances Spasmodic club foot or the 0 called 
hysterical club foot is usually a varus or equino 
varus associated with more or less vasomotor 
changes It is very obstinate to treatment forcible 
treatment and electricity making the condition 
worse As to therapy the gentlest measures such 
as warm baths and light massage are best 

In congenital dislocation of the hip there is no 
improvement over the present bloodless method of 
reduction and Galeazzi claims 84 46 per cent of 
cures in a sene of over i 000 cases These were 
cases of children under the age of four 

J J Kurlavder 
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SLRGER"i or THE SPINAL COLLMN AND CORD 


Ilenninfter C 
Ca IS ng 1 0 


nd N n Affections 
A J on p i) g 


Tan may be pre ent and se\ ere in pina b nda 
\\hea the cord p ope o cauda equina is anchored 
b> adhe i n n arou cl the sac The p m is 
cau ed b\ a tretchinj, or rr tation of the ne ve 
0 ts when the relati e po ti n of the ord and 
\e tebrai s cl mged by the r unequal ate of develop 
ment Sclc o of the bio d cs eJ upplyin the 
po ter or ganglia i a cau e of seve e pain Sp nal 
men n eal hemorrhage cau es e ere pa n n the 
ba k th udden n et and the e pa m of the 

ba k mu le Ha:m rhaj,e into the ub tance of 
the cord if large cau e a s dden and c ere pain 
and 1 foil led rip dly bv sjmptom ol myclti 
Id pachvm ningit externa spmali the pa n 
symptoms a e th e ol e o > r ol rrilalion or 
comp ess on The p m sjmptoms of acute pinal 
leptome mgitis often per ist long after the acul 
stage has ubsided 

In the early stage of acute pol omyela there i 
a genenlie 1 hyperat thesia with back pain the 

f ains rodi t ng to the parts ub equently | aralv cd 
n yr ngomyelia \ th cu ature f the sp ne loi 
back pal a e c mm n f IJo in e eriion Turn 
of the c tebr 1 olumi membran and f nal 
cord prod e local b ck p ns \ htch a e inte e 
and the e may be mot r ir itati n a s cated In 
caudal nea it the ymptom are i il to caudal 
tumor Syph lit c proc e m y nvol c nv o all 
of the tructure un ler c ideration nd mav 
simulate any f the ib e ner e c nd t n but 
as a rule lo bick p in ar t c mm n n 
syphibs 

In tabe d al the girdle pan are f some 
diagnose c alue In multiple near ti pa ns m the 
back are often an ci h svmptom altb ugh p i 
are not usually common n thi c n lit on Ne 
romata of the pe ipheral ne e in the lumba regi n 
arc an occasion I cau ofp ti \ cjcxcnsinthc 
lo er port on of the men geal sac an j calcareous 
depos ts 3 n the inner urf ce f the sp n 1 du i are 
am ng the ra er cause of pain 

Pa n n the back due to njurv r ]u e spe al 
cons deration TI ere i pe si tent eve e p m hA 
IS 1 creased on motion There i lor gidity of the 
spine and tende nes on pre ure Lo b ck i 
in this t -pe nay read 1> come f om a st te of 
exhau tion The term c at ca is limited to a pr 
Clary involvement of the sciatic n and the pa n 
IS the result fa eur t In addition to the 
there ma/ be nx the a mu c la atrophy elec 
tncal reaction of ner e Icbeneration ith lo of 
tendon jerk Th may be d e t njury contin ous 
p essu c a lall on the bnUoch e e e mu ciiUt 
e ert on chronic into icat on infecti r ^ 
etc The mo t evere back pam 


d abete 
1 c se n in d eased 


processe cauS ng pressure on a nerv e root Re t is 
ind cated nd i po ibly the be t treatment for 
inflamed ner e conditions J J Kuelam cr. 

My rs T If TI e Rone Graft in Tubercul u 
D e of tl e Sp e / / it f g 97 
34 

The bone graft in tuberculo s of the spine is 
imply a raechan cal de ice to e ure no e c mplete 
immob li ntion of the d e sed vertebre The 
autho s ert that th mmobili tion ho ever is 
not c mplete a the a t cular s rfaces and bodic of 
the vertebra a e not held but that nly the spinous 
pr c and the laminx to me e t nt become 
fu ed He conclude that lat ral upport sh uld be 
continue I for a 1 ng t me a a p ) t peraf e mcas 
ure uot 1 the idj e t tube cul u urfi s may 
become c n ol dated To the 1 ck of su h supp ri 
the auth b i e 1 > be att ibuted the cau e of 
elap 

Iromhsol er ati n 7f 1 teen 1 eshec ncludes 
thatb ne graft n dult la (longer than n hildren 
In some c e th g ft fu ed ith the ve tebr® 
He does n t u e the lateral plintjng ch p ince in 
ne ca e t p r c 1 the k n and had to be removed 
and I n iber it 1 m ned unitta hed f a long 
imea cpnadd mfort 
The luth ad t k ng an \ ay of the bone 
f om uh h the graft t be taken 1 c c f m 1 
tpleot mveliti nee hile the bine may appea 
n rmal t the naked > pon \ ay t 11 hov 
foe 1 Ivem t 

The utb m de a tuJv f large numbe of 
case f loll i e ith piraplegc sjmptoms 
to dele m ne the pr \ ble du at n f the e symp 
tom n ca e tr l d th brae and re t in bed 
The ca n the mido sal rc on e epa al zed on 
an av ge t e and ne halt m nth \ h le n 
tho ac hich ere op rate 1 upon the period f 
pa pi g i a h ricnccl 
The e ult in the s teen c e perated upon 

we c a f II n pu ent d e 1 f om stat lym 

ph tl u n pal t d ed fr m a ab ce s connected 
ith mult pi f f 0 te mvel ti th ce pat cuts 
sh ed m r impr vement than \ ould probably 
hav take pi ce tho t th op at on leven 
ca e e e eilh r cured 0 h cd ve j much im 
p V m nt 

The opc at is 1 ated n f t e f the pme 
w th ut vmpt m f i j v t the co d Ca es of 
Ihi k nd <1 el p defo miCy e k or c en month 
afte an injury The delay J u on due to the 
small e of the f a tu cd p rt hi h mak im 

mob 1 to mp s ble The author concludes 

that thi pe at 0 11 apprec ably shorten the 

per lofi tt d ea e and dim n htheamo t f 
e i t ng and p obablc def rmitv t ve y little ope a 
t e k M A BEJUJS.TLIN 
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SLRGERY OF THE 

Souttar H S Some Points Arising in Isenc In 
juries Bnl M J 19 7 ij 817 

This paper 1 founded upon an etpenence of 00 
cases observed at one of the English base hospitals 
The injury has been a primary one in ev ery c ise 1 e 
either the direct and immediate result of the ivound 
or some supervening condition such as an aneurism 
or of some nere arj surgical interference The 
v\ide pread belief that man> nerve injuries arc 
secondar> to inclusion m fibrous ti sue or callus 
must be abandoned The nerve may be completel> 
severed vnth the formation of end bulbs or a portion 
onl> maj be replaced bj fibrous tissue but even m 
the latter case careful evamination uill show that 
some fibers at least v\ere totallj severed That 
spontaneous recovery ma> occur is explained b> 
the fact that one third of the fibers of any nerve may 
be destrojed without any permanent loss of func 
tion The injury being primary suitable treatment 
should be begun early and much can be done b> 
preventing contracture keeping muscles m good 
condition and keeping joints free so that favorable 
conditions are present when the time comes for the 
nerve to regenerate 

The area of analgesia will be a Lttle less than that 
of pain Occasionally one finds exquisite sensitive 
ness instead of anssthesia This indicates an inter 
stitial neuritis and insufficient injury to the nerve to 
destroy its conductivity A knowledge of the cula 
neous areas supphed by the ulnar median and mus 
culospiral nerves in the upper and by the external 
and internal popliteals in the lower estremiiy suf 
fices for It least 90 per cent of the cases Accurate 
charts of the area of anxstbcsia must be kept and 
checked every few v eeks for the signs of recovery 
are very slow to appear The most marked trophic 
disturbance is a glossiness and dryness of the skin 
with occasional increase of sweating The skin is 
cyanosed or deep red in color actual ulceration 
usually being due to accident Deeper tissues under 
go atrophy even the bones losing their lime salts 
These trophic changes are most marked m partial 
and irritative le ions where they may be accompa 
med by excruciating pain of an intense burning 
nature and a tenderness so severe that the slightest 
touch IS intolerable It is not easy to ascertain the 
extent of diminution or total loss of \ oluntary power 
m the muscles supplied by the nerve This is the 
result of other groups of muscles imitating the ac 
tion of the paralyzed ones or the pam of a fracture 
may render totally inactive a group of muscles 
which are really intact One must be familiar nth 
the action of the mu cles supplied by each of the 
principal nerve of the arm and leg The clectncal 
reactions can be elicited with a small induction coil 
and a few cells The first sy mptom of bc^jinning re 
covery is qmckemng of the characteristic slow un 
dulatory contraction after galvanic stimulation 


NERVOUS SYSTEM 

A nerve mjurv overshadows every other in im 
portance Splints must be applied 0 that paralyzed 
muscle arc relaxed and joints placed in the position 
m V hich they are most useful when ankylo ed 
Physical treatment must be carried out under super 
vision of an experienced staff Massage pas ive 
exercise with the Zander apparatus whirlpool baths 
and electricity form the most important portion of 
the treatment unless operations are deemed neces 
sary The principle of the whirlpool bath 1 that 
the hmb is surrounded by a stream of rapidly mov 
tng water at about no F It accelerates the blood 
flow while gently mas aging the limb the limb after 
twenty minutes showing a remarkable relaxation 
of the contracted muscles and hgaments 

The sinusoidal and galvanic currents are the only 
ones employed in the electrical department In the 
interval between treatment every efiort must be 
made to keep the paralyzed muscles relaxed the 
hmb warm the atrophic skin protected from injury 
and to prevent the dev elopment of contractures 
Operation should only be done at lea t sir weeks 
after all danger of sepsis is past The fibrous tissue 
IS removed until nerve fibers can be plainly cen 
Catgut sutures are used to approximate the ends 
The author prefers a long inci ion because it may 
be very difficult to find the nerve ends at all and 
first isolates the nerve on both sides of the damaged 
portion Usually this wide mobilization of the 
nerve enables one to unite the ends by direct suture 
In the case of the sciatic a gap of three inches can 
be overcome by flexion of the knee \\ here there is 
a large gap there is usually a large end bulb on the 
proximal end He turns down a flap as far as the 
bulb which forms a sort of hinge The terminal 
half of the bulb is now amputated and the raw sur 
face i folded over itself and sutured In this way 
the living fibers are preserved to almo t their ex 
treme point and a living scaffold is formed for their 
downgrowtb The results of this method have been 
most gratifying 

For other cases it is best to use a radial nerv e as 
a graft for bridging a gap It is of small diameter 
and Its removal leav es as a rule no disability Autog 
enous grafts are preferable to catgut or animal 
nerve D N ErsEvcRATn 

Duroccx L and CouvTCur A An Experimental 
Contribution to the Study of Division and 
Functional Restoration of Nerves Iffi Press 
cCtc 1917 Cl 369 

The results of a sene of experiments on dogs 
are reported so arranged and earned out that they 
are made available for elucidation of the unsolved 
problems of nerve restoration 

The conclusions amv ed at are a follows 
I From the motonal viewpoint the dog does 
not behave as doe man Division of e\ en important 
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nerves such as the great sciatic or the e temal 
popl teal IS not followed by troubles of locomotion 
c cept si ghtly marked and tran ito y ones 

2 The idea of the p sib I ty of immediate 
restoration of the funct ons of a divided ner e is 
purely illusoiy Restorat on after long period of 
inte vening tailure are the only cal ones In those 
cases In which such have been defin tely estab 
lished physiology has demon trated and the fact 
has been orroborated by li tolo c observ lion 
that the per pheral segment docs not regain its 
function until afte it ha been penetrated by the 
atone o! the cent done 

3 In ases of complete divi on of a ner e trunk 
it IS necessary to ha e recour e t suture nd some 
time to grafting when there has been extensive 
loss of ubstance 

4 It is necessary to free a nerve t unk when it 

has been subjected to compression by proliferation 
of connective t ssue Such prolife ations inte fere 
with the funct ons of the ne ve i volved and also 
threaten the funct ons of the othe nerves of the 
limb E n Fagi icx 

Tl ma J J N urologlc Ind catt n for and 
Ag Inst Ope atl ns n Traumatic Injuries 
Ati ctinft the C nrrat Nc voii Sv r m B i 
M S r 9 \ i 

In a revie of the su ge y of the cent al nervou 
sy tern Thomas emphasi es the follow ng points 
Case f d slocation or fracture di local on of the 
spine in all regions i icho t igns of i jury of the 
cord s mplv require fi atio of the pine 
It 1 u efess to operate in cases of omplete trans 
\ erse le ion of the p nal cord unles it is found im 
poss ble to p e ent si pp ng of the fragment by 
any other method 

\\ here there is comp e ion of the cord by frag 
tnenis of bone operation is indicated t once 
Depre ed f actu es of the vault of the skull if 
compound hould have loose fragment removed or 
elevated If simple w th depre on of th inaer 
table of the skull or gn of nj y t the bram 
beneath operati n should be done As a rule 
little hould be done beyond the removal of the 
blood clot nd the relief of intracranial p assure 


In bu stin fracture of the kulJ vhicb i m the 
nature of a lissure often multiple running to the 
base of the skull if a soc ated with gradually m 
creasing intracranial hamor hage whether due to 
niptu e of the men ngeal artery basal or other smit 
es pe atl n s demanded for relief of the ha;mo 
rbage 

Intracram 1 p e ure demands elief by operation 
in cases ith deepening unconsciou ne s sieving 
of the pul e blur ng f the outline of the optic 
di c and tea 1 ly r ng blood p e su e or an in 
crea mg j re ure of the erebr p n 1 fluid 

On the th f hand ide pread Jiceation of 
bant ue f om hxmo rhage into the cerebral 
sub tance i i fluenced but 1 Itle in its cou se by 
operat on The no t reliable signs of thi con 
dition a e ft ed rigid pupil most often dilated 
which h no eaction to light and steadily r sing 
tempe atu e hich n the ab ence of infection 

the mo t rel able s gn of extens ve destruction of 
ce eb al tj ue It is hardJv necessary to add that 
the p e ence f profound shock is always a contra 
indi ation to operat on 

The autho state that ne should guard a amst 
advi ng pe ati n o ase of aj-oplexy or intra 
cereb al bxmor ha e which n fallin have rece ved 
n mju y of the h ad 

He ment ons till another clas of case of f ac 
ture of the kull n v h ch perat on of ake 
The e are the cas n bich there va no paralysis 
and no delin te reasons for operation either ex 
plor t ry r de ompressi e and whe e the patient 
imp oves up to a certain point and then snows a 
per stent mental slowness perhaps with ir itabil 
ity In the few case here he has adv ed opening 
tbe cranial cavity he found a dura tub an or 
gam tog bio d clot adhe eat M rked and rapid 
imp 0 ement in mental tv followed almost m 
mediately the remo al of the clot or tbe lessening 
of the tens on by open n the dura when the clot 
was not cce^ ible 

In dec dmg n fa or of operat on n fracture of the 
skull one should always ha c in mind that the 
mo t imp rtant object aimed at is the el ef of th^ 
me eased intracranial pre sure no matter to wbai 
It may be due O \\ ffocHnris 


MISCELLANEOUS 


CLINICAL ENTITIES— TUMORS ^ULCERS 
ABSCESSES ETC 

Symmors D Acute Lyniphati Leok^m i and 
Lvmpl atlc Leu osa c ma Lymph tic L uco 
sarcoma Anthrax A ute Svphfl tic GI meni 
Ion pi fid Ac ome^ lie G ntsm J I si 
if J 9 7 3 

Amon* S 6 o necropsi s perfo med at Bellevue 
Hospital m tbe past ele en years there were 8 cases 


of lymphatic leukamia and of this numbe 5 we e 
of the chrome variety and 3 acute Acute lymphati 
leukxm a is of great dm cal inte e t espec ally with 
refere ce t the p ssibihty of an infective or gin 
and abo as bear n upon a a and apparently 
1 ttlc known disease descr bed by Sternb g u der 
the t tie of le co ar oma Th author deta Is three 
c es of acute Jy mphatic leukffimia 

term leucosarcoma was ntroduced by Stern 
berg to indic te a di ea echaracteri ed by the pres 
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ence m some part of the bod> of a definite tumor com 
posed of 1> mphoid cell uhich are e\ cntually poured 
into the blood in such numbers as to constitute a 
true leukemia Two varieties of leucosarcoma are 
recognized one in which the original growth is made 
up of cells of the 1> mphocytic type the subsequent 
infiltration of the blood representing a variety of 
lymphatic leukaemia and a second in which the 
original focus is composed of myelocytes the dis 
charge of which into the blood gi\es rise toleukainua 
of the myelogenous type 

The recognition of lymphatic leucosarcoma de 
pends upon three factors first the existence of a 
tumor which upon microscopic examination re\cals 
the histologic picture of a 1> mphosarcoma the cells 
contrary to the usual arrangement consisting al 
most exclusively of large lymphocytes with an ad 
mixture of small cells m occasional instances how 
ever this order is reversed Secondly the original 
focus of growth may exist for weeks months or 
ears before invasion of the blood stream occurs 
ut involvement of the blood when it does take 
place IS abrupt and the disease then progresses with 
extreme rapidity Thirdly the disease is accompa 
nied by enlargement of the spleen the lymph nodes 
in various situations the liver kidney etc due to 
diffuse infiltration of lymphocytic cells to or their 
presence in circumscribed collections m short the 
disease as its name implies is a variety of lympho 
sarcoma with leukxmic transformation The author 
details a case of ly mphatic leucosarcoma 

Among animals geographically as well as zoolog 
ically anthrax is the most widespread of all acute 
infective diseases In recent years the occurrence 
of anthrax m human beings has undergone a notable 
increase and it is now regarded by students of in 
dustnal conditions as an occupational disease of 
moment In general hospital work anthrax is com 
motily regarded as a rate disease The prognosis of 
anthrax depends upon several factors and the mor 
tality varies within rather wide limits for example 
the malignant anthrax cedema of the face and neck 
IS invariably fatal largely because of infiltration 
of the soft tissues around the larynx pharynx and 
oesophagus In the same way the wool sorters 
disease which is an anthrax septicxmia with intense 
pulmonary and cerebral symptoms and anthrax 
of the intestinal tract are likewise deadly The 
malignant pustule on the other band not infre 
quently heals and the patient recovers In the case 
of malignant pustule of the face however the mor 
tabty is five times greater than that of an extremity 
in which only about 5 per cent of cases terminate 
fatally 

There ire several points in the pathology of the 
anthrax pustule that are of practical value in deter 
mining the method of treatment At the outset 
the malignant pustule is essentially a localized lesion 
and the causative micro organisms are confined 
within a limited zone at least for a time invasion 
of the blood occurring as a late event If taken 
sufiiciently early therefore excision of the pustule 


offers the best chance of recovery At the same time 
It lb unwise to incise the cedematous tissue in the 
immediate vicinity of the pustule for the reason 
that the gelatinoid infiltration the so called an 
thraco mucin of the lymph spaces is of the nature 
of a protective mechanism m the cedematous area 
the anthrax bacillu is rarely to be found In 
Cision therefore not only doe not drain the affected 
region of mimical bacteria but is actually harmful 
opening the way to secondary infection and breaking 
down a barrier to the spread of existing infection 
The specific anti anthrax serum of Sclavo is said 
to have reduced the mortality to a marked extent 
More recently still the government authorities in 
the Argentine have been using normal bovine serum 
intravenously in large doses and it is said that the 
results are even more favorable than from the use 
of specific antiserum The author reports two cases 
of malignant pustule occurring on the chest wall 
In early secondary syphilis transient irritation of 
the kidneys is not uncommon On the other hand 
syphih is sometimes the cause of acute infiamma 
tory changes m the kidney of such nature and extent 
as permanently to disable the kidney or even to 
cause death m bedside work and m the experience of 
the necropsy room acute syphilitic nephritis is ex 
cecdingly rare In the case detailed by Symmers 
death occurred after a brief illness and the changes 
in the kidney were of the same type as those en 
countered in the acute nephritis of scarlatina 
Hyperactivity of the anterior lobe of the pituitary 
coming on before the completion of epiphyseal os 
sification results in giantism that 1 to say the in 
dividual IS overgrown but well proportioned 
After epiphyseal ossification is complete however 
hyTieraclivity of the hypophysis results m aero 
megaly with or without giantism That the rela 
tionship between acromegaly and giantism is 
close IS show n by the fact that a considerable per 
centage of acromegalics are giants and that a still 
larger percentage of giants dev elop acromegaly 
The pathologic changes in acromegahe giantism 
may be grouped as follows (a) changes in the bones 
and cartilages (b) enormou increase in the size of 
certain viscera notably the heart lungs liver and 
spleen (c) atrophy of the genitals (d) disease of the 
pituitary such as adenomatoid hyperplasia replace 
ment by syphilitic or tuberculosis granulomata 
cysts haemorrhage etc (e) finally acromegaly is 
not uncommonly attended by changes in the duct 
less glands other than the pituitary Status lym 
phxticus IS sometimes recognizable in acromegalic 
subjects Acromegaly usually begins m the third or 
fourth decade It is rather more frequent among 
men than women Heredity appears to play a rfile 
For example it has been ob erved in both parents 
and a child in father and son in father and daughter 
in mother and daughter and in the case outlined 
by Symmers in two brothers The author describes 
m detail the necropsy findings in his case of a Lorn 
bardv giant of 8 feet and 10 inches 

P G SkiLLERN Jr 
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INTER^ \TION\L \BSTRACT OF SUrGEP\ 


Giffin II Z Ob ervatl ns on tl T e tmcnt of 
My locyti L uKa?m a by Rad um B l if 

S J 9 7 1 ^ fSo 

The rm n points are given m the autho s sum 
mary as foil \s 

I Th rt\ consecut e cases of m\ lo jt c leukx 
mia u t tated by me s of the surf ce appl cation 
of radium elem nt ov r the enlarged spleen A 
dosage of 50 and 0 mg vas used The p ot ction 
finallyadopt d vi mm ofl adand sotaninchof 
wood The splenic a a as napped out into squares 
after the mann r deserb d b> Ordivav and the 
radium % as appl d ove ch square for from two 
to four ho s ith a total exposure usual!) of 
twenty four 0 thirty si 1 our Th c po ures 
we repeated c ry leek unt 1 a sal sf cio v r 
mission was obtain d 

A certain deg e of g ncral improv me t to 
gether vUh r duction of the siz of the spl en and 
of the leucocytic count 0 c red in v ry nst nee 
even in the most ad n dandioxc ses M rk d 
tempo ary improvement occurred m 6 pal nt 
and a remarkable improvem nt in 13 It 1 mpos 
s blc sat sfactor ly to di uss the subs quent hi 
tones of th s cases at thi t me 

3 H-emorrhag ce sed s a ule aft r one or t\ 0 
senes of e posurcs In two nst nccs huimo hage 
occurred after radium e pos res wh n t had not 
occu red pr vious to treatm nt In thes instances 
the hsmor h sc med to be Che suit of over 
expos c antcima al develop d both tbe 
hxmorrhi c and th anamia were successfully 
combvted by means of era sf sion 

4 In 5 patients there v a definite mp ovement 
of the ana:m a c ncomitant w tb tbe improvem nt of 
tbe gener 1 condition The r duction of th n mb r 
ofleuocytes as cl flydu ot only to nb olutc 
but al 0 to a strik ng rclati fllinth m\ 1 yi s 
there was a str k ng fall n th ab olute o nt of 
polynuclears v bile their relative per e tage r 
mained app oximately the s me There a ako a 
marked fall in tbe absolute count of small Ivmpho 
cy tes 

5 Su face e posures of r d um over the spleen 
of myelocytic Icuk-cmi usually effect a ery rapd 
reduct on of the s e of tb sple n f 11 of the 
leucocyte count mpro cment in the g neral cond 
tion and together with t ansfus on const tutc t 
pres nt the most off cti temporary nea urc n 
the treatment of the d eas \DotPB Ha tuvg 

Hull \ J Tl P aflin T tmcnt f Bums 

B t M J 9 7 8S 

\a lous p epar t ons of par ffm have been made 
under the author s di ect on c ntaimng ic ill ne 
brilliant g een chlo amine T et dissolved in tbe 
parafTn base Another di ecti n m wb ch the new 
antiseptics ha e been g ven sc pe for imp ovement 
has been the t eatment of the bu n by an anti ept c 
befo e the application of the paraff n The results 
following thi modfication ha e been so sat 


fact y that it has been adopted as a routine 
meth d 

The bu n 1 h st \ ashed w th no mal sal ne 
r n o o ac ill vine s luti n o profiavi e has now 
been b t tuted The bu n i dr eJ vith ga ze or 
the cl ctr drer \1 verofpar iTin painted 0 er 
the b n being appliei at a temp ature of 5 to 
60 L \ th n 1 \e of wool is placed ove the first 
layer of pa alT and a econd lay er of parafTn t the 
same temper tur 1 pa nted ver the ool A 
dr 1 t 1 anj b ndage i applied 0 er the 
pa aflin d c in ad the dre mg changed e ery 
twe t> to h ur It imp tant to paint r 

pr \ on a ml le tly th k lay of paralT n 

If the temper t r f the parafhn i too high the 

layer apt t) be t th The effcacy of thi 
t eat ne i dep 1 la elv p the mechan cal 
effe t f the par If the pith hum bci con 
ser el I i la aj,c ind the t ue held at re t 
by the pi it I ke a t n f the d e ng 

rheaddit no! a ti epti t the par Ihn prepara 
t on g I bette r ult than j eparation v thout 
m ept The ft t ant plic to be extensi ely 
u d eicalvptu 1 li h c juncti n with 
b ta I phth I I 1 11 u 1 \ paratTn 

''ca let ed p all 1 h g n at la tory esult 

ID gener I e Bn 1 ch 1 1 c been treated 
th N 7 pa II n ccasi n IJv be me slu gish 
and pre ni i h althv fc anulat t a there 
fo e ch i, I I a let el [a afi Tbe burns 
h b me Ic D and 1 0 a tendency to heal 
the e It I g t cceler lion in heal 
Fli p II ha gi en ey atis/act ryre ults 
P art prep r t on of brill nt gr en and chlor 
mine T ha e not be n ti facto y the ant eptic 
be g dirt cult t n p ate i tbe paraff n The 
re ult f c (la ne applied n tl e fo m t olut n 
f llo ed b> tbe ppl c tio oi N 7 par tJ ha e 
I c n o g >d that the u e of special pr paration 
ba 1 een d ca lel w th the excepiton of acr flavine 
paratl n and scarlet d 

The eil t up n ec ery of the ipplicati n of 
var t pic olutio pevi u to the appl ca 
t n of th p art n ha bee tudied Eu 1 ccel 
erated the cle m f the b n but t 0 irr ta 
t ng B ill ant gr cn ! ac cle tei lean g the 
burn but auel unh althv g ulat ons Acri 

fla e clean tb u 1 ce w 11 nd prod s a 

he Ithie tvpe f g an lat n Sc let ed 1 only 

u ed in per ent s luti n he the bu ns e 

dea and equ re t mul t n 
Th m t t fact ry t e Ime t ha been the 
p dim arv pa nt ft! urf ce f the bu n v tb 

aqueou II ne s luti n n 00 f llowedbythe 

applic t on f N pa ITn In e fin 

d ati n ca let rel i pe cent sub t tuteJ for 

tb flavi e 1 tio 

The f mul f r fa ttin V c 11 fo e 
sublmed beta naphth 1 o 5 per ent eu alyptus 
o 1 2 per cent ol e 1 S p r nt elme j per 
c nt p raff um d um 6 p ce t 

\ C ir VT 
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M^clcod N V PreliminaryNoteonN RayDctec 
tion of the Presence of Cloth in \\ounds Brit 
J 1917 11 791 

This preliinmar> report is based on the disco\ciy 
bj means of a stereoroentgenogram of a piece of 
reed tn sttii in a leg after injection of bismuth emul 
Sion into a sinus leading to it it had not been detect 
ed by a similar examination made prior to the injec 
tion It IS believed that pieces of cloth m fresh 
wounds or old ones that refused to heal can be 
similarly demonstrated To substantiate this con 
tentzon the author thrust a piece of hhali cloth 
into the interior of a lump of ox liver injected it 
similarly to the above and was able to distinguish 
clearlj the texture of the cloth Adolph Haptunc 

Duane Methods of Preparing and Using 

Radio Active Substances m the Treatment of 
Malignant Disease and of Estimating Suitable 
Dosages Bo ton 1 / i / 19 7 d « 787 
Thi report 1 from the Huntington Hospital 
Boston where about five hundred new cases of 
malignant disease are seen each jear 

Radium belongs to the group of metals but is 
unstable to a certain degree m that it is transformed 
into another substance a chemically inert gas 
called radium emanation It would require 1 700 
years for half a given quantity to disappear The 
emanation transforms itself into a substance called 
radium A half a given quantity of emanation di 
appearing m 3 85 dajs Radium A changes into 
radium B half of A changing in 3 minutes B 
changes into C half disappearing in 26 8 mm 
utes C changes to D half disappearing in zg 5 
minutes and so on up to radium F which is the 
last in line and known as polonium and which 
was the first to be discovered Radium A B and C 
etc deposit themselves on anything with which 
they come in contact and are know n as deposited 
activity 

By radio active substances is meant substances 
that continuously emit peculiar types of invisible 
rays that differ substantially from light and heat 
ravs The radiation if sufficiently intense destroys 
tissues Radium C produces by far the most 
penetrating rays Radium tubes are not used until 
the rays have had a chance to penetrate the walls 
of the container and the radium is then only used 
to produce a certain amount of emanation and 
this in turn A B and C The deposit of radium B 
and C Can be obtained as follows 

1 The emanation may be extracted from the 
radium and pressed into a glass or metal container 
of any desired shape and size and the radium A B 
and C allowed to accumulate The emanation if 
left in the tube prolongs the activity time but 
does not add to the penetration 

Radium A B and C may be deposited on 
sheets of metal or other substances by leaving them 
for several hours in contact with the emanation 
3 Radium A B and C may be di solved m 
water cither by di olving the purified emanation 


or by depositing the radium A B and C on grams 
of salt for instance and dissolving the salt in the 
liquid A large amount of activity can be put in 
a few drops of liquid and this injected into the 
blood stream 

The apparatus described includes 

1 A system of glass tubes and reservoir for 
purify ing the radium 

2 Tubes and containers for the radium 

3 An instrument for accurately measuring the 
quantity of the radio active substance m the 
application on the tissue 

4 An instrument for roughly and rapidly esti 
mating the quantity of radio active substances m 
tubes and applicators 

5 \n instrument for detecting the presence of 
radio active substances This is used m finding 
lost tubes and determining if tubes previously used 
arc intact 

The unit of measurement of radium is the curie 
which is the quantity of emanation in equilibrium 
with one gram of radium element 

One of the advantage of using the emanation 
instead of the radium is that it can be put into much 
smaller tubes and a greater variety of size and shape 
can be obtained 

Gauze is at times wrapped about the applicators 
as It cuts ofi the secondary radiation coming from 
the surface of the lead which is not very penetrating 
and would cause irritation and it raises the apphea 
tor up from the surface of the skm thus reducing 
the amount of radiation absorbed in the skin as 
compared with the amount absorbed at a distance 
below the surface 

The following cases are reported 

I Lpidcrmoid carcinoma recurring after opera 
tion Small glass tubes containing from i to 9 
milhcunes of radium emanation were inserted and 
remained in place from ten days to two weeks 

Lpidcrmoid carcinoma Glass tubes were 
inserted through a trocar mto the tissues An 
emanation from to 10 milhcunes was used re 
maimng in place about two weeks at a time During 
the later part of the treatment steel tubes containing 
15 to 34 milhcunes were used At the end of the 
treatment microscopic examination showed no 
evidence of new growth 

3 A case of keratosis widely distributed Glass 
and steel tubes were used the glass tubes for two 
or three weeks and the steel tubes from one half to 
one and one half hours Emanation varied from 
14 to 47 milhcunes 

4 Superficial carcinoma of the breast During 
three years the patient received 64 treatments of 
emanation varying up to 142 milhcunes lasting 
from one to three hours 

5 Sarcoma of the face In 10 months 2 treat 
ments were given varying up to so milhcunes 

6 Malignant lymphoma Gamma rays only 
were used The dosage was from 31 to 550 milli 
cunes with an exposure of from 8 to 48 hours a 
total of 93 756 millicune hours 
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7 Myelogenous leukemia \ marked eduction 
in white blood cell and the s ze of the plecn 
folio \ed 

All the ases treated above shovel very satis 
factorj re ults L A Boa k 

Bro k V r G TIi P ripl al P strlbution f tl c 
N r u T rminjli in an Infant J C it p 
■V 19 7 347 

This d scussion is based upon the ludj of t o 
ser cs of sag ttal s ct ons of st ilbo n negro nfants 
at about full t rm The ti u \ as pr par d by 
jluberand Guild modif at 0 o/Rans msp> idiDc 
silver metho I 

The author sum na iz s h s 0 k bv a^ing thit 
the periph 1 ner us t rmi hs is so I rg n man 
that It maj be s id to be hjpertrophtd a om 
pared to the knov n dc lopm nt n other mam 
mal without ppre 1 blv in r ng its e l al 
root 

In add t on to mam cell in th g nghon ( muial 
t cont ns about 1 fte n hundr d ells peripherally 
under the na 1 muco a Though d spo cd o three 
or four ch fram m g g from the lami aerbroa 
th rc s a vast n t vork ot 1 te 1 1 g bundl s d p 

to the ma n arter s bom ol the tb s ir il o cr 

the alb but the method of t catment bv the 
pyridiie sil tc hni^u do s not e cal tb ult 

mate endings Fh 1 con id rabi d ncc that 

the tnt rla mg ami of tl e na opal cine n r c se d 
a bundle of i bers of on idenble s ze through th 
cribriform plate to t b! h a svmpath tic cb in 
connection postc 10 Iv bv v ay of the phenopalat n 
nerve and gangl on M M M itt. 

E ] ngcr J Gc 11 R Ga s f II 5 and Elliott 
B L An £sp mental Study of Surgidl 
Shock a Prelim ary Report J t 1 / J 
9 1 t So 

The method used n produ mg shock were (be 
follow'in 

1 Etpo u e nd man pulat on of the abdomi al 
VI cera Ev ce at on did not hasten hock develop 
ment no d d the rem al of the abd mioal jm 
pathetic chain and sect on of the splanchnic ner es 
some eek p lor to the e penment 

2 Part al occlu on of the infe lor ven i cava 

3 Oc lusion of the tho ci ao ta 

4 Injection of ep nephr n until the periphe al 
flo V as almost ze o 

5 Pluggia the po tal adi le to the h e 

The author conclude from the procedures that 
proces es are sta ted p ripherally that c\ ntually 
lead to shock that the abdominal rea s scarcely 
mo e potent in shock p eduction than oth r parts 
of the body of comparable vascul r ty that the 
sole primary di turbance lead ng to sho k s not the 
retention of blood n the veins and cap lit les of the 
splanch ic a ea nor fa lure of the va omotor center 
that the reduced pressure is to be att ibuted to a 
reduction in the effective volume of blood and that 
th pressure eduction is accompli bed by redu ng 


for some time the blood supply to 1 considerable 
part of th b dy 

The autho s de elop I om the above conclusions 
the foil V ng v orking hypothe 1 
C nt nued deficient bl od supply starts a more 
or le s e ten ve reaction possibly of the nature of 
an nllammatio 1 in \ bich engorgement of the small 
en and capllaies a d t ansudation of the 
plasma r ti o f the early consequences If 
aad oc u m ht n t it be the esult of deficient 
tidati n h h the lei lent bio d supply undoubt 
edlv h n It t am Under t! e inlluence of the 
Jo bJo li p ure f hock the heart v hiJe still 
capable ten le ble xe t on has not the n rmal 
re e the vi m t r center docs not respond so 

q ickly to ll t nul ti n and the rc piratory 
center IS orking e y cl ct the limit of viability 
Fh iu ati e fa tor of sh ck may be a reduced 
irculat n br ught b ut po sibly by the act on 
of pal tl uli n th a omotor mcchan sn to 

gether i(h a certa n am unt 0/ haimorrhige 

H eve a per phe a! c n tricti n either by d rect 
or cilet tl nulati n f the vasoc n tr ctor c nter 
ha )t n vet be n ucce ful n p oducin shock 
c p iment liy II J \ n n Be 0 

M xr r S J Some f (be Unsettled P oblems lit 
Su ge > I / f 9 759 

In u in th Ca rel Dakin treatment the d ec 
lio) filoevlohave tud ed the method should 
be foil V cd implicitly befo e mak ng improvements 
an I cl a g 

7 h (I cu I n on ch lecy to t my versus cbole 
vste tomy has not b en ettled but all ag ee that 
dr mage m ch af n the hands f an ne pe 
ocei u geon a i that cc ta n de pc ate cases 
mu t b I med if they are to be avei The alue 
of « Cl 1 0 over g tr enter st my and v ce ver a 
in lu J 1 ul er h n i been agreed up n The 
I ct that c nee m th egi n d e to p e lous 
and I ng continue 1 b n gn ukeatoi ould lead 
one t b liev tb t in all cas here the ulc ha 
c I ted f r a c n id ble period of time exc ion 
1 them t adi aim thod feur as ti absolutely 
in po ible t e ami e m c os opicallv all such 
Ice at on at the t me f ope ation The greater 
n rtolity f om pyloreclo ly ho c er makes many 
perato s p eie the s mple operati n of gistro 
e tc tomy 

The u ge V of the large mte tine has been an 1 1 
a f uitful t p c f d u Sion though a re s voable 
lution s nea e at ha d than it was f w years 
ago C n erin the ntestinal tract can be radi lly 
c ed 1 c rt in c c Tb e ults no obta ned n 
e ect on f the large int t ne the ectum a d the 
tomach f cancer are fa beyond hat could 
ha e been li ped fo a fe years ago 0 mg to the 
p Ogre s in the p ati e ni tho is 1 cl ding the 
a d nee of sho kadi ath from aniesthes 
C nc r of the m uth nJ t ngue is now be g 
la g Iv remov 1 by the cautc y st ad f the knife 
tt th nc easingly good re ilt Se um ther py has 
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gi\en some definite results and should be tried in 
all cases of sarcoma inoperable or postoperative 
but this treatment in the more common infections 
is still far from being sure or upon a scientific basis 
Radio active rajs misused have sacrificed thousands 
of lives but these rajs have also brought infinite 
relief and sometimes cure when used m proper cases 
and m a proper manner 

One of the most important problems i the care 
and rehabilitation of the vast armj of men who will 
return from the war crippled deformed blind and 
disabled on account of injury exposure or poison 
gases Care of the soldier will result in greater care 
in the treatment and subsequent training of those 
injured m civil life E I FitLiLtcii 

SERA VACCINES AND FERMENTS 
Shields CL A Complement Fixation Test for 
Tuberculosis \oTth est \ftd 1917 \i 364 

Shield discusses a complement fixation test for 
tuberculosis that he considers very valuable 

The antigen used m the test is prepared b> grind 
mg manj different strains of the tubercle baallus 
in sodium chloride Thi detects on active antibodj 
specific to tuberculosis This antibodj is not found 
m normal individuals nor m individuals with healed 
tuberculous lesions but only in those with active 
tuberculosis 

In a large senes of patients the results as recorded 
bj Miller and Zmsser showed a positive reaction 
m gfi per cent of all active cases and a negative 
reaction in all non tuberculous and normal pa 
ticnts It was also negative m cases of arrested 
tuberculosis 

In a senes of 100 serums tested bj the author 
there were 9 positive reactions in 56 sjphiUtic 
serums and 8 known tuberculous serums gave 
negative results Of 3 cases presenting no definite 
signs but suspected as being tuberculous 12 vrere 
positive and ii negative Jons \\ Turner 

Arch bald R A A Review of Some of the Later 
Developments Along Immunological Lines 
Call/ Si J Ifc'i 19 7 vv 464 

The article is a condensed technical review of the 
recent developments along immunological lines 
deductions from which the author applies to the 
phenomena exhibited in infectious disease WTiile 
It i admitted that the clinical manifestations of a 
disease are such that the source of the toxic clement 
can frcquentlj be designated jet the clinical 
svmptoms of manj different tjpes of infection and 
tox-emias are so similar that other factors which 
are of equal importance must not be overlooked 
The toxm or toxins of an infectious organism are 
not sololj responsible for the pathological changes 

een in the tissues during the progress of an m 
fectious di ease 

The author cite tuberculosis tjphoid and pneu 
monia is tjpes of infectious di ease charactenzed 
bj great productive change or cellular prolifera 
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tion The number of new cellular elements formed 
during the course of the e diseases maj equal the 
number of specific organisms pre ent The toxins 
and end products of the metabolism of these newly 
formed cells are as much of a tax upon the patient 
as the toxins evolved from the bacteria 
Specific treatment therefore aimed at the pro 
duction of immunity does not provide for the 
neutralization of the toxic end products which are 
the re ult of parenteral digestion of the individual s 
own serum and tt sue proteins Specific antibac 
terial preparations acLordiDclj no matter how 
efficacious in the destruction of bacteria cannot in 
themselves be self suflicient in the treatment of 
infectious diseases Plus Ii chel 

BLOOD 

Minot G R and Lee R I Treatment of Per 
niciotis Anaemia Especiallj bylransfusionand 
Splenectomy Bosloiil £'5' J tgi? clxxvii 761 
The authors have made a careful study of 96 
cases of pernicious anxraia seen in the past three 
years Before discussing the treatment proper of 
pernicious anxmia difiercntial diagnosis blood 
destruction and blood formation red cell de 
struciion bone marrow stimulation and bone 
marrow threshold are considered in reference to 
the tftle each plaj s m the effect of treatment 
In discussing various tjpes of the disease the 
authors state that the effect of therapeutic proced 
ures will ultimately depend upon the reserve power 
of the marrow and the degree of erjthrocjtic de 
slruction On account of the natural tendency to 
remission in true cases of pernicious anxmia it is 
difficult to judge benefits directlj attributable to 
therapeutic measures The worst cases are those 
with marked pouring out of all marrow elements 
while those that are usually most affected bj 
therapeutic measures ate the types which fre 
quently do well spontaneously 
The authors recognize the following five classes 
which often merge one into the other 

I Acute cases terminating fatallj in a few 
months with varying degrees of blood destruction 
Cases characterized by marked or fair re 
missions from one to fifteen in number usuallj 
with considerable hxmolysis which is more marked 
in relapses and sometimes not abnormal during 
remissions 

o Cases with a considerable degree of hxmolj 
SIS chromcallj present with slow and never very 
sinking remissions also except lerminallj with 
out very serious relapses This class i al o usually 
characterized by an enlarged spleen The con 
dition resembles acquired hxmolj tic jaundice and 
IS more favorablj affected by splenectomj than bj 
other forms of treatment 

4 Distmctlj chronic cases that slowlj become 
worse with very mild remissions 

3 Contmuou Ij chronic case that verj slowlj 
grow worse usuallj with no remi sion and associated 
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^ith si ght me cased red cell d t ucti n and a 
slugg) h jnactjve ma ro^ 

It MIS the e penence I the auth th t case 
with enlarge nent of the spleen and I \cr an a more 
favorable cour e than tho e ihout such enla ge 
me t These case c! d well a rul after plenec 
tom> 

Regard ng gene al tre tm t in 1 the u e of 
arsenic the autho s la> tres up n the imp ta ce 
of gene al me u cs uch a re t bed f ee 1 m 
from mental orry nd str n etc \ hi h e Ic K 
indicated ince they prol ng 1 f and help l can e 
remiss ons The exact effect fa n c up b>ne 
marro' or the destruct f red 11 till 
determ ed Th auth ire Iin I l 1 el e 
that t ha n c pc i 1 ntl ice 1 t th \ n 
harm attributable t t u e 

They made i ob cr t on upii th elle t 1 

treat e t 1 > tr fu aid pieicct n> Tr 
fus 1 a e b en u d n r 1 p t clie e y p 

toms nd th th hope f b ing n af ut a e 

mi sio Th \ ha be n gi c e ery tl ce t 
seven day i compa ti tly nail qu nt lie o 
one to thre t mes en to fourt cn div p t 

Much 8p ce i dc te 1 i tl c r uU It el 

the 3 in V h ch tran fu ion a u cd t g th 
with ndicat s for its u c 

The author found that th ugh mo e pr fo nd 
chan e nthebl dpictur ccur aftc pic t m 
than by any the mean yet th re ult ha e n i 
been as great wa f texpctel ani m n 
way t b mpared to the ma ked mp ov m t 
from th p oced e i h-em lytic ja i c Cl n 
c llv the pat e t m h m spl ct nv ct 

favo ably "h qu t am ily mp mem n 

looks and fe 1 g The ca c u t anJ hxm lol 

may r se apidly r the rise mav b delay I f 
f m th ec to si eeks mp o cm nt i the g 

eral condition m y be e omt t nc bef r the 

improvement the bio dp tur ticcal Ic 

Seventy h e per cent f 11 reported cas f 11 
in splenectomy have ho n d h tc mp o m nt 
fo th ee months h 1 ha cont n edfor mo ih 

n 6s to o per ent of the ca c c n of 

more than a >e r e p b bly bet ec o and o 
per cent Tie operative o tality f rep led 

cases s bout rs per ce t the auth r claim ih t 

w th bette techniqu nd in si ted a cs t 
si ould be f om 3 t 5 pe c nt 

In the select n f cases for sple ect mv th e 
of the more h^m lyt c type ofthed epc 1 
ly those th la ged spleens us lly do w II 
The ra cr c ses w th chronic bl d d t uction a d 

acti e m o ith no increas i f g lity f th 

red cell to alt s luti ns de m re be ht 

from spicncctomv than appe r pont neou Iv 

If tran fusion has be el ted pal ent splenec 
tomy almo t I ays lie u c great r mpro ement 
n impr m t f m tr f n doe not al ay 
mean that tl ere ill be 0 b netit f om splcn ct my 
\\ th hxmo lobin belo 30 pe cent and th red 
cou t about I 500 000 the n k of operat on get 


these case should have a transfu 1 n befo c splenec 
tomy Tran f ons h ukl be ) ne some day 
previous to plcnectomy because there are in 
tmee here a c mbmati n of both pro e lur has 

cau ed mo e f a cact n than as to be e peeled 

from either 1 e 

In reg d t the time of operat on splenectomy 
hould ntl 1 elrgadvn aveof the 
di or 1 t ere clap e The perat n give 
t be t e ult h n the course f the di ea 1 
tail V r the pati nt g dually mpr ing 

It t i [ el of de pe atio and hould 

e er be d s erne g n t h Id be e 
e 1 f r I tel Cl 1 go d pe ative con 
lit il Ult I le l f the disea e for 

p at n 

In r g rl l tran fu 1 l llo g pic ectomy 
It b I c J th t pi e t m ed a e c po ded 
Ictt I t f n Ih n th 

I g d t tr t n nt 1 V the tgcn r y the 
e per t the tf rs coneJu e they have 
e n n bcielt I h ul 1 1 1 ectlv attributed 

t tl act t th r y 

I the m ury t th ui Iv f 06 cases of 

pc nici u m i the th bcl e e that there 
ink 1 1 e tm nt th t cure The di no 1 1 
ntt b ml nablo] mear alone and un 

I tunaicly t eU mat Iv Cr fusi n and 

pic »e t mv iTrth b tm n for ducingrems 
n th h a m 1 n a occ p ntan u ly 
asmrk I th aumi le 1 fy the e pr cedu c 

no i ckf tr fusi n ''plenect my 1 a 

pall i p I on t 1 fre (U ntly foil ed 
b\ g I cm i thai a v th fo m f 
t e tment but h Id be el nh i r elected 

e inert n t ge of the di case It a ser us 

p oced c er t be urged up n tl patient but 
m y I d el th th le r und landing that 
It tT ct Iv temp a \ 1 fu ion a d 

plenect mv c the p tients to impr e nd 

l 1 m c mf tably and f hap in e ta n 

nst c pr I g 1 fc P bal ly t an fusi s b un 
ca Iv o that p t t do n t emain e t emely 

anxm c fo Ion \ ill g e th b t ult mate re It 
E I 

Rob t on L B and arson C G Purtl r Ob 
n tlon n tl c Results of Bl d Transfusion 
Surg ry B I If J 0 0 9 

S ce a prevous pap r bl od tr stu ion has 
b en u ed in cas of s er p m a y hxmorrl ge 
accomp nicd by si ock I fou cases f th s r s 
the t t meth dwa used ne case as d ne uh 
the U ge t o ay lopcock the emai der by the 
L dema s> inge cannula method 

The res Its ha e shown that ce t n ca e here 
tofore end ed as ope able a d oth rs as 
exceedingly I d surgical r k may often be revived 
to a deg ee I h ch not only p mils of adical op 
erati c mea u e but nsures a go d pro pect of 
ecove > al o that in th r ca es 1 h ch the po t 
operative CO dt iso e fp ivelv me a g 
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shock due to the initial loss of blood and to the 
se\erit> of the operative measures required blood 
transfusion is a permanent resuscitative measure of 
extreme \alue 

If the bleeding can be controlled the ideal time 
is as soon as the patient is seen If operative 
interference is necessary before the bleeding can 
be controlled blood transfusion may be earned out 
before the patient leaves the operating table 
Clinical observations appear to show that some 
degenerative changes take place in the organism 
w hen the exsanguinated condition persists for more 
than a few hours For this reason it is advisable to 
giv e the blood as soon as possible after admission if 
circumstances permit 

Other great factors in the production of shock are 
loss of body heat and physical exhaustion which 
after transfusion can be controlled with warmth and 
rest for a few hours before operation Aadosis 
incident to the shocked condition ma> be treated 
b> the administration of sodium bicarbonate 
The benefit of blood transfusions has its hmita 
tions and it should not be used indiscriminately 
The amount of blood transfused has usually been 
700 to I 000 cem sometimes less and at times more 
but the most immediate and lasting results have 
been obtained with the large amounts Cardiac 
dilatation has not been observed 

\ wounded man who has lost much blood and 
has a blood pressure below 90 mm mercury is not 
a good subject for operation with a blood pressure 
below 70 mm mercur> he is in a precarious con 
dition In the cases of severe primary hemorrhage 
accompanied by shock blood transfusion frcquentlj 
produces an immediate and almost incredible im 
prov ement 

The change from a pallid sometimes semicon 
scious patient with a rapid flickering pulse to a 
comparatively flcalih> looking conscious and com 
fortable patient with a slower and fuller pulse is 
dramatic evidence of the value of the transfused 
blood In those cases in which readings were taken 
during the subsequent forty eight hours it was 
shown that the rise in blood pressure was well 
maintained 

The author reports 26 cases of primary haemor 
rhage in which transfusion was done The results 
are cUs ilied as follows life saving 27 cases 
immediately beneficial but died from infection or 
operation 9 cases no benefit 3 cases death by 
hxmol>i>is 2 cases V C Hir-r 

Kritchevsky I L Hjcmolysins of Vegetable Ori 
gin J Exp Med 1917 xxvi 669 
Kntchev sk> has already reported the results of an 
investigation on the bacterial agglutinins preapi 
tins bactcn-il and albugineous and hxmagglu 
tmating substances found m the sap of cotyledon 
schcidecktri This article deal with the hxmoly sms 
which Kritchevsky discovered m the sap of this 
plant 

His experiments show that hxmoly sis is observed 


only in sap that contains hxmagglutinms when 
the cotyledon sap is deprived of hxmagglulmms 
It does not possess hxmolysins Moreover hxm 
olysis never appears in cotyledon saps and the 
hxmolvtic power is measured by the intensity of 
color of the liquid covering the erythrocytes 
According to von Licbermann ncm also never gives 
complete hxmolysis The experiment can be per 
formed with ordinary test tubes but Kritchevsky 
used centrifuge tubes as they permitted a more 
rapid procedure and he submitted the suspension to 
centrifuging after half an hour at 37 

It has been stated that the agglutinated erythro 
cytes were thoroughly haken in cotyledon sap 
and the agglutinated clot again furnished a homo 
geneous suspension at least macroscopically homo 
geneous This restoration of the original suspension 
was necessary in order to obtain hxmolysis as 
was shown in one of the experiments 
Two other senes of experiments led the author 
to the conclusion that either a definite quantity of 
red cells is able to bind only a quantity of hxmoly 
sins which is insufficient for complete hxmolysis 
or that the red cells are so modified during the pro 
ccss of binding the hxmolysins by other substances 
contained m the sap and also by the red cells them 
selves that they can no longer be completely 
bxmolvzcd 

He proves further that o 5 cem of a 10 per cent 
suspension of sheep corpuscles is unable to bind the 
total amount of hxmoly sm contained in the sap 
Further experiments also confirmed the hypothesis 
that the same receptor formed the object of binding 
for the vegetable hxmolysm as well as for the 
hxmolytic amboceptor and that m consequence 
the two hxmolysins could not be bound with the 
red cells simultaneously because th hxmolysm 
posses mg \ greater avidity left no place for the 
other one 

From his entire series of experiments Kritchevsky 
was able to draw the following conclusions 

The sap of cotyledon schtidcckeri possesses 
hxmolysins for the red corpuscles of different 
animals 

The hxmoly sms of vegetable sap cm be bound 
by erythrocytes ind cannot b separated 

A definite quantity of erythrocytes is able to 
extract from the sap only a part of the hxmolysins 
it contains 

The quantity of hxmoly sms m the sap of different 
plants IS subjected to the same fluctuations as that 
of bactcnal agglutinins precipitins and hxm 
agglutinins 

As the hxmolvstns are bound b\ ervthrocvtcs 
the hxmolyvis can take place not only at 37 but 
also at 15 or 16 

The thcrmobtabilitv of the himolv ms vanes 
from one individual plant to another 

In many cases the vegetable sap lose its hxmo 
lytic properties at a certain temperature and rc 
covers them at a higher one 

The vegetable sap is unable to produce complete 
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hinoljsis of er>throc>fcs but the sap of many 
plants acquires the power to dis ol e cd corpuscles 
completclj after one hour of heating at 134 and 

144 

E ythrocjtes modified b\ cotjledon sap cannot 
be dis oivcd complct ]> e cn bj li tilled ater 
The agglut nation of th er>th oc^tes and their 
hemolyss are conditioned prokabh by different 
substances 

The haimolytc ambocepto nd th hanoHsin 
of cotyl don s heidccke 1 can be bound Mth the 
ame recept r of the nthro \t 

( a £ L Beilbx 
BLOOD AND LYMPH VESSELS 

Joi s E G and ts C E T entm nt of a 

Doubl F mor I ^n u m bj P t m lO I 
on tl n Autopl Stic F 3 at FI p s * 

C 01/ jl 0^9 

Tie th r parti Hy constr tel tie p m ti e 

f rtorai w th an aut pla tic ihp 1 c t d fr m 
1 upirt ligament f r the pu p t t n n 1 1 
incu 1 m i the thigh T\ ent\ < n th ftc 
p at on the ( at ent cIl nd b in i 
of th nc ri m Funcii n j, in the I £ id 

no mal e cpt fi on e n mbt al ut th if 

In i r to di c \c t uch i I a 1 uiJ I e 

da ou f n tl c sta Ip I t I e n nd 

ham rrhi calf then 0 pphef thee ild 
be materi 1 dangc f gan cn 1 1 iun 11 n 

they t c ted the primlne icm 1 t entv f ur 
time nig \ ith u ifo mlv iti 1 t y ull 
They il 0 1 el es that the p t a! I I ni. I and 

rc ults n gra lual ompletc c )u n f the c cl 

Histologic exan 1 at 1 f m t let fourte n 
weeks after oper tion ho the hb u landj^rjftei 
about thee rcum/er ice of the cl 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Bland S tton J M spl d nd M g Organ 

B t U J 9 7 67 

Tie author describe an intrathor cc tomach 
presenting unu ual features \ \ oman cd 26 
complained of gastr d tu ban c o ver a to 
ju tify an e aminati n ith \ raa and an paque 
meal Kad ograph di lo cd the shade fa body 
abo etbedijpbra n d pJjci g the heart to the left 
The p tie t under ent ope ati The part 
were exposed by a median sup a umbil al ina on 
but no Stomach wa \ ible \ left was f ndinthe 
d aphragm on the 1 ht s le of th s phjgu f om 
■whch the m 11 fe t e me g i The t mad 
as ly ng n a p u 1 txtciJ n int the tho a 
It a 1 thd aw 1 nd 1 s seen t I c f n rm 1 
size but with era th k all nben clea cd 
It at once lipiedoutof 1 ht into the pouch 

E mple }{ mi placed append ce unde cended 
caicura jehic kilncj mast id teeth and doubl 
kull re g e Ed ro L C >!££ 


Brook B Stud es In Bone llegene ation A 
b rg I h 1 0 1 65 

Bf ok ha CO ducted a series of experiment on 
the e enerat n of bone These e periments show 
conclu I elyth t a defect m the haft of a bone may 
be quickly and c mpleteh regene ated after placing 
w th n the dtfe t an aut tran plant of living bone 
V thp r teumandend teum 
The egencrat on f bone to repai the defect 
orgi ate m p rti n of the no mal bone regenerat 
ing elem nts f the g ft hich emain viable He 
que tl n hetlie the tran planted bone matri 
nib c H retain the r v abil ty for a short 
p 1 1 f t m The ident ty f the t ansplanted 
Ion h e ultim tely lo t as a re ult of ab 
s pti na i (1 cem ntby ne b ne 

If the pe t um an f end teum to ether with 
th (jacent laver J b ne are remove 1 fr m the 
tran pi t it ha no 0 t ge et c prope t e If an 
impl nt t Irv st nl b ei yl ced in def ctinthe 

h ft f b ne there n e id n e that such an 

n pi t d ay iv th regen ration of the 

1 fe t 1 h mj 1 ntef lead b ne nc ther re ult m 

a m t pi tl p d ct 1 bonef m the r und 
I t r J jt p anv pecific p operty 

t lucii bone g tli ac 0 th d f ct n the 
b n haft 

He b I c c that it n lo g matter of quea 
tl n (hat (h pr c vat n t the per 0 teum and 
en f te n i 1 free 1 ne t inspl nt is the most 
mp rt nt f ct r 1 determin nj, the ucces of the 
t n plant He ffe th f II ng rca ons f hi 
leiici 

The pc t um e t d e t and protect 
ne I) n g th 

Th pe 0 I um id n ecurn ea Iv noursh 
ment 1 r the t a pi nt 

3 The p 1 t m 1 the 0 teogen tic element 
f theb n t a plan 

Hestat th t th e are both externaJ and internal 
facto h ch dete mine the regenc atio and growth 
f bone f m a / ee tran plant The powe ot a free 
b e tr n plant th y eri teum and end teum to 
regenerate bon an nt in ic property The abibty 
f the reg n ating b ne t continue the p oduction 
of new b ne u 1 1 fund oning bone s completed 
determ n d by sternal nfluences He applies 
the t m fun t onal d mand t the combination 
of thee tc n I nllu nces 

He ondude h rt clebv saying that jf ee bone 
t an pla t w th th per teum and ndosteum i 
certa h tie oniv type of tmpl nt v hi h may be 
c peefei t be the 0 ce of new bo e formati n 
\n mpl nt f t rle d \ bone tnn pi nt of 
1 n b e th t p teum endo t um may 

b u ed me 1 1 x ti n or n as of mall 

i fe ts I in h n n pi nt m y uU mately 

accmplihtl d iclr uU of r en at n f the 
defe t b> be ng ab 0 b d nd cpla e I by ne 1 bone 
r 1 at ng f mb adj ent to th impla t 
Su h r suit m V n £ be mpl he! ca e of 
lar e defect The steog netic p c of a f ee 
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bone transplant vanes with the age of the individual 
and general constitutional conditions Results in 
children are more hk.el> to be better than m old or 
poorly noun hed individuals 

Two possibilities of devising means for increasing 
the ostcogenetic power of the transplant have been 
suggested 

1 The use of a transplant from another individual 
in which there is greater potential pow er of osteo 
genesis 

2 The possibility that the ostcogenetic power of 
the graft may be increased bj causing artificial 
injury to the bone from which the graft is to be 
taken and thus causing new bone formation and 
subsequentl> transplanting the grow mg bone 

Experiments are now m progress to determine the 
value of these methods G W Hociikein 

Nutt J J Neurotization of Paraljzcd Muscle by 
Muscle Grafting a Laboratory and Clinical 
Study J Am U Iji 19 7 Ixiv oS 
The idea is proposed of effecting partial return of 
function to muscles paral>2ed b> poliomjelitis by 
muscle grafting and consequent extension of the 
motor nerves, from the unaffected muscular tissue 
Former operations for tendon transplantation m 
local paralyses give evidence that the destruction of 
the intermuscular septum and sarcolemma allows 
projection of nerve fibers from sound to paral>zed 
muscle and resultant restoration of function 
A laboratory report is given with illustrative 
sections to support this theory The sections arc 
obtained from cases of experimental paral>sis b> 
nerve section followed by muscle grafting and 
partial restoration of function subsequent sectioning 
showing new nerve fibers from sound to paral>zed 
muscle and restoration of normal histological ele 
ments of the muscle fibers 
Operative technique is described and 16 cases ate 
Cited in which 7 promise good results Success of 
this procedure 1 more assured b> earlj operation 
before all intelligence of the muscle fiber i lost 
\ L DrmuAN 

ROENTGENOLOGY 

Montgomery D XX ind Culver G D The Pre 
Operative Reduction of Lpithel oma by Roent 
gen Rays or Radium J Ci la i Dis 917 xxw 

S3 

The authors regard it as an accepted principle 
to precede operative treatment of cancer in certain 
location as for example of the uterus including 
Its cervix of the vagina of the rectum tongue and 
lips by a primary radiation with radium They be 
lieve a imihr procedure may be made use of m 
cancer of the skm to reduce the resulting scarring 
and deformity or to bring an inoperable lesion withm 
the limits of eradication 

In support of this contention a case is cited of 
large epithelioma of the side of the no e which was 
inoperable when first seen but was completely 
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healed by roentgen radiation followed by curetting 
and further radiation They think prolonged moder 
ate irradiation is preferable to short mtensiv e dosage 
al o that healing induced by treatment with roentgen 
rays alone is deceptive Recurrence may take place 
from cell rests located deeply which had not been 
reached An example of such a case is given 

Adolph Hastung 

Levin I and Joseph B Morphologic Appearance 
of Cancer Clinically Cured by Radium and 
RoentgenRay J tw 1/ Isj 191/ Ixix 106S 
The authors first di cuss the terms radical cure 
clinical cure and improvement A surgical 
statement that a cancer case is radically cured im 
plies that the patient is alive and free from the 
disease from three to five years after the operation 
This is a wrong conclusion however for according 
to the figures of Heurtaux a considerable percentage 
of recurrences lake place after the four or five v ears 
More correctly speaking the case mentioned above 
should be put under the head of clinical cures 

A clinical cure of a cancer means a gro s dcstruc 
tion or diminution of the size of the primary tumor 
with disappearance of the syr^toms and a state of 
well being continued for a sufficiently Ion, time to 
preclude the po sibiUty of a spontaneous remi sion 
of the disease 

An improvement or palliation involves the alle 
viation of symptoms without any inhibition of the 
development of the growth of the malignant tumor 
It has been definitely demonstnted that the ac 
tion of radium and roentgen ray therapy is to effect 
a palliative or a clinical cure if not a radical cure 
and the fact that a radical cure is not obtained does 
not detract any thing from the v alue of the method 
As to how the radiation produces its effect the 
general statement is made that tissues consisting of 
less differentiated younger cells cells m a state of 
active prolileration are most deeply influenced by 
the rays and that consequently there is a selective 
action of the rays on the actively proliferating tu 
mor cells as compared with the normal organ cells 
First there are morphologic changes noted m car 
emomatous or sarcomatous tissue under radiation 
which are noted m the tumor cells themselves these 
being manifested bv the vacuolation of the proto 
plasm pyknosi of nuclei karyolysis and ultimately 
Complete necrosis of the cell These cellular changes 
are accompanied by a round cell infiltration which 
replaced the destroyed cancer cells Subsequently 
this round cell infiltration is changed into dense 
sclerotic connective tissue poor m blood vessels 
Thi connective ti sue formation becomes extensive 
surrounds islands of cancer cells and assists m the 
destruction of the latter Some observers maintain 
that the action of the rays has been confined to the 
production of connective tissue and that the cancer 
cells ate affected only econdanly the result of di 
turbed blood supply following the sclero is of the 
new connective tissue 

The authors obtained pathologic sections from a 
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case of ca cinoma of the igmo d x ith meta tat c 
dissem nau n in the per toneura a case of caranoma 
of the breast xxith axilla y inv hement an inoper 
able case a melanotic cancer in olving the skm in 
the right supra claxicul regi n and an alenocara 
non a of th ascendm colon 

In the ase of ca emoma of the igmoid the pa 
tient d ed from acute ntcstiml ob t ociio pre\ oiis 
to X h ch ma i e dose f r entgen ra> had bMn 
given \taut fsj th pert n um a tud dw th 
numerous x hite plaqu Micr s pic tudv of a 
secti n taken through t ) 1 op f naJl nte tine 
that ere firml> bound tog the b> dhe i ns h 
ed that the latter c ns ttd fathckla} rofeonnee 
t ve t sue c ntain ng oc a i n I g oup of tum 
cell Dur ng six m nths it as demon t ted that 
not a s ngle one f the minute nodule J o d t the 
operat ondevelopedi t ad cet seconda v t m r 
and the pr marj sigm id t mor dint nc ea e m 
lie dur ng that time 

In th ca e of the 1 rea t ca cnoma e nte n 
months folio n the be nning f the t catmenl 
vith radiu n an J the roentgen ra>s the pat ent d ed 
and a necr p \ x is perf rm 1 \ m i te search 

as made f r pu bf ni ta f c 6 t c x ere 
founJ Micr c p c ex nat n f the tuno f 
th b cist sho ed 1 ir h us c c n n a a d the 
Ijmphatic gland t the \iU e fifed ith old 
car n ma While mo ph logic 11 th t m r pre 
sentei no cha ge st 11 atter a v ar an 1 halt th e 
was no e id nee of disseminat n meta ta i a id 
the utho s conclud cl tr m th s th t tier w 
d ti 1 1 hib t n { the gr tl as the re u t f th 
roe tg n e p ur th c the ca c n a a 
transformed nto a bi 1 g c 11> a d c) ic Ih beni n 
t)pe f tumor Itho gh the morph log cal jp a 
anc 3 not chan ei 

In the c e of m Ian t c a c no a after i 
jeifs and a half the patient s h call> til 
and no meia tat c tum had de eiop d The 
ulcer 1 aJ healed and the go th although dimin h 
el in s e at bst hnallv rem ined siat rv 
The autho s consider thi an tl er eh dio 

ther py inhibited the p oliferat g p er f the 
cancer cell and ar e ted the gro th f the turn r 
w thout prjdcciag any appa ent mophlogc 
change 

A chric I mhibitioQ \ as also obtained in the ase 
of aderocarcinoEva of the ascend ng c Ion In thi 
case the no pbolomc appe tance v as changed f om 
an adenocarcinoma to a ben gn adenoma 

The coDcluson are then that 1 th cl n cal 
investigations and expe imental studio bea out 
the view thit the act n of ad at on of ad um and 
roentgen rays i to impair the p ol ferating powe 
and consequently the mahgnan y f c nc cell 
w thout produci g change in the mo phologic ap 
pearance of the tumor That i the fir t acuon of 
the rays u to effect a steriJizat n as it ere of the 
c ncer c U The clerosi hich foU s i explained 
both by th d redact on fth rays and the natural 
history of the cancer cell Itisimper tive therefore 


that every mal gnant tumor should be subjected 
to rsdati n both bela e the performance of a. 
partial or radical operation and also following the 
operation \\ \ Evans 

llibenv M J Th Roentgen R y n thcDI gn sis 
ofOastro Inte t nalD se $e } t st M J 97 
056 

Th cli cal vil of the roentgen ray in the 
dn no sofg si 0 ntisti I J ise has now become 
1 1 Iv r ogn d T tv s ago Cannon of 
B sto fir t u d bi muth s bnitr t in f od to 
study the lj in^, stoma h of a cit nd soon after 

the hum n sto n h s ami d in the same 

mm r Th j 1 t m thod tog th r vith fluoro 

scop c amm t o g v th b t ults W thout 

the plat m th d f I ;d n may escape in 
flu ro c p c tmimt Ion 

Ilol kn rht Ith h s s t ntsjom and Handek 
omp 1 d V t n r f vmptom complexes 

b $ d on tb ! rg p n n e is follows 
I N m I t m h 

''I m h mpty aft r ix hours He d of 
b n ih ! mn in nd g colon 
b ‘‘to I h had normiJ 

N nr Ij rst Isi No antiper stal is 
tl N t pr ure po nt 
Hv I o 11 r d norm 1 
mpl g t i uJ r 
'll II d Jt X 1 ou 8 

b '> n t p ss r poi t 0 e the stomach 

N rrr I stem ch sn do 

Oih r ni luorv sv nptoms re nt per tals s 
d pi i nt of th pxlor up a d and to the 
1 M snjil f m ot th 1 r curvat r stable 
I e l t on ha g ng tr ns erse con 

tra t 

()l 1 0 tr t ng 1 on ihe les er curvat re 
f th p r p\l 

‘'in II b n th r du It r n bou s 
b P u e poi t 

D pla m nt upwa d ind to the left 
d ^ il f m of th stoma h 

4 C II u ul r of th p r m d i 

''mall bism th s du aft r x hours 
b fr s u point nd r s tan e n the pars 
n d a 

Tr n erse co £ra t on of the pa s media 
d D V rt ul m X thout a r b bbl in the 
mall r urvatur mmovable 

5 Old tt s s of the pylorus du I ulc 

a La g SI kl hap d bismuth res due after 
St ho rs 
b Dilal tion 
c I-os of tone 

6 Ul r 1 th duod n ra 

a btom ch mpty n si ho rs H ad of b 
m th ol mn n the asc d n colon 
b ^loma h shade norm 1 
c r u c point mo ing w th the duod num 
Ha dek nche if p sent conclus ve cv dence 
of a gastn ulc In th s there s an accumula 
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tion of the op'\que material ^^hlch has emerged 
through the penetrating ulcer and shows on the 
posterior wall or lesser curvature of the stomach in 
the form of a pouch With the patient upright 
the opaque mateml has abo\ e it a g is bubble 

The hour glass defoTmit> due to cicatnaal con 
traction of an old ulcer must be differentiated from 
spasmodic hour glass and deep peristaltic contrac 
tion Painful pressure points associated with ab 
normal contours are h\ghl> suggestive The spasma 
due to gastric ulcer duodenal ulcer pancreatic 
involvement cholccjstitis and appendicitis must 
be differentiated 

Duodenal ulcer should be e-earmned by the serial 
plate method This is considered by the author to 
be the best method of e-rammation for this condition 
The deformities of the cap as observed roentgen 
ologically c-ccced the pathological surgical findings 
and the supposition is that intrinsic spasms of the 
caput occur similar to gastric spasma associated 
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with gastric ulcer The usual t>pes of deformity 
show 

1 Niche like cavities 

2 A small compact shadow with no rcgulanty 
of contour If due to obstructing ulcer there may 
be hypcrpenstaUis antral dilatation and six hour 
residue 

3 The presence of mcisura 

4 Geneml distortions with sharp finger like 
pro)ections and mcisura like indentations 

In addition to the above direct the following 
indirect findings are corroborativ e (a) gastric 
hypertonus hyperperistalsis and hypermotihty 
(b) six hour gastnc residue (c) dilatation of an 
trum pylon (d) gastro spasm (e) duodenal diver 
ticulum 

The essential clinical data should be correlated 
with the direct or inferential signs as no one 
method should be neglected in asccrtaimng a cor 
reel diagnosis C B Hoi ling 
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IsoTE — Readers are referred to the T ble of Contents for other articles dealtn with military surgery hich 
appear under tl c various headin s accordin to our natomical arrangement 


Mckcnzic R T ThoTrcitmcntof Nerve Muscle 
mid Joint Injuries in Soldiers by Physical 
hi nns Co ad 1 / 1 « / 19:7 vu 1057 

The Conditions to which physical therapy applies 
are as foi ows 

1 Injur> to peripheral nerves all the way from 
the bruising U a nerv e trunk to its destruction and 
restoration by sdrgical means There is weakness 
or paralysis muscular wasting and contracture 
The treatment is met by the appbcation of support 
to prevent ov etsttctchtn.R of weak muscles and to 
prevent contracture of tho e that are unimpaired 
massage electricity passive and active motion 
and later gymnastic and vocational training 

2 Scar tissue may contract in such a manner 
as to impede the circulation and by pressure on 
nerves may produce severe pain in addition to the 
cold clammy and cyanotic extremity The whirl 
pool bath for twenty mmule changes the cold 
purple of a hand or leg into a warm crimson and the 
masseur is able to massage and manipulate that 
which before the bath was impossible 

3 Old septic w ound are frequently persistently 
piinful long after they have healed Massage very 
frequently discoiers and brings to the surface the 
infection m the form of a sequestrum or other 
foreign body 

4 In all postoperative conditions the cure must 
be applied by physical means It i not enough to 
break down an adhesion or to restore a joint to 
potential u cfulne Its function must be improved 
and the patient must be taught to use il 

5 Functional neuroses such as paralysi con 
tracturcs loss of sight speech or hearing areas of 


anxslhesia or hvperxsthesia show manv remark 
able cures by systematic massage exercise and 
electricity m connection with suggestion and en 
couragcmeni 

6 Treatment of shell shock consists of rest and 
sedative treatment by the continuous bath at skin 
temperature and the substitution of gentle mas age 
and electricity for active movements at first with 
a gradual increase of exercise 

7 Soldiers heart is a symptom of overstrain 
The puUe IS rapid there is dyspnaa and the thy toid 
gland IS enlarged The frequency current the 
sedative bath electric massage and rest rapidly 
produce itnprov ement 

8 The after treatment of sprains fractures 
rheumatism and gout consists of massage clectncitv 
and hydrotherapy For painful conditions such as 
neuritis neuralgia or for anv condition requiring 
active hypersmia electricity is of value The high 
frequency current used in diathermy causes a 
sensation of warmth and has great power of deep 
penetration F adiant heat is supplied by means of 
electnc lamps m an electric light bath in a cabinet 
Heat thus produced i alterative and assists ehmma 
tion The whirlpool baths are verv valuable The 
arm or leg is plunged into a \ e sel containing water 
at about 10 degrees which 1 circulated bv a pro 
pcller Air is also introduced so that the hmb is 
surrounded by a swirling bubbUng current the 
temperature of which is rai ed to 120 degrees 
These baths are e pecially effective for painful 
stumps painful scars and for conditions which 
lower the circulation and nutntion of the member 
and when followed by active motion together with 
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massage judic ously applied are of great value 
\arious p rts of the bodj are erercised b> various 
forms of apparatus Gymnastics m the form of 
games or ports together th occas onal the ap> 
o functional traimn must be ]U it lously appl ed 
J J Km v.T>E 

XjBoIU Abortl e T catm t f Inftctid W onds 
(Le I tern t bo t f d 1 nfc t n d pi s) 
A ch d( ed I flu J Pi >61 

The author reports 130 non s lected ca cs of 
infected wound t eat d bv the Carr I method 
Th re \ or ,8 tcov rits Th se include 52 ithout 
fractur n th an \cr ge t e tment 1 st ng 4 d \s 
and gi mg p scrvation of t n tional nlegrt> in 
4( ases Iv neteen w rc f actur o nds \ Ih an 
a erage of 57 5 days of t eat nent an I prese vation 
of fun t onal ntegrity in ii as "s ven a ti ula 
lesions had 44 diy of tr atment with funct onal 
prese v lion in cases 

Fo ty nine cases a e st 11 n c urs of ire tment or 
were evacuated to oth rhsptl rhre\r 3 
d aths 

Sh rt histones of th o a es ar g en w ih 
temperature u v s in the se of th mo c import 
ant lesions The a scomprs all type of wound 

U \ BRE NVN 

SI ifcy C 0 Pr entMetl odsinMIUt r> Su g ry 
07 4 

^bi ey report a lectu e deli ered bv Be ard of 
the F e ch a mv 

Due to chang n the method of a fa e the 
treatment of v ound i r d c Uy different than 
he etofore In the Russo Japanese War and the 
BalUti Wats the ound e e cau ed bv no th 
bullet andnooperativeint rference va att npiel 
the wound we e mply d e ed and the pati ni 
sent to base ho pital W th the ad ent f the 
widely used shells p ojectiles and g enades the 
wounds are ragged and the e is much dc tr cli n of 
tissues Early in the war when these ca cs we c 
left alone a la ge major ty of them came to the 
base hospitals with gas gangrene 

The present practi e is to do a deb idemcnt 
This consists in opening the wound a d r mov ng 
all dead and badly mangled lis ucs If the shell 
IS easily found it is rem ved t once othe v e n 
search 1 made 

It ha been found that gas gan r ne m t 
dangerous when, the wound n the calf of the leg 
\eU IP 0 der come the th gh t rearm arm and 
buttock 

To better urde t nd h th French handl 
the ounded a ca e foil wel Iron the teU 
\t the C st aid station the injur d pa I 1 v ashed 
w th pure alcohol painted \ ith tincture of od ne 
anddu telwith\incent powder le hvpe chlor te 
oflime o parts and bor c ac d 00 parts llindicated 
a toucnifii et 1 applied ne t to the kin and a tag 
attached to the pat ent st ti g emergency tou ni 
quet applied 


The case i then sent to the surgical advance 
station which s equipped with operat ng rooms and 
wa d He e if necess ry a debridement is done 
and the patient is sent by motor to the evacuation 
g up lo ated about twenty kilometers behind the 
fr nt 1 nes I rom here the patient goes direct to 
the ba e ho pital 

The treatment then 1 as follow Nearly all 
•«o\i*vds come (tom the battle ( owt sepUc awd btie 
eithe normal saline 0 Cards solution i u ed 
Bernard rep rt rather iavorable results f om the 
use of Car el solution 

In hort operat ons ethyl chJo ide a a gene al 
ana: th ti u ed bile in p olonged ope ation 
eti e 1 cho n Cene al amestbe a used almost 
entirely 

In pep tat n f>r the operator! the a ea 1 
n t ubbei but 1 le ned \ ith ether then v ashed 

th Dakin 1 ti n nJ panted vith t nctu e 
of ) di e 

E rlv n the perat on was not done on 
aodoi in 1 c f 11 mg the favorable rep rts 
or e pc t It treat n nt Ir m tne B er Wa the 
K Jajane a d the Balkan War Later the 
Murphv p rat o d i an openi g was 
made nth bvpgatrc g n nd a drai meted 
Ihspr lu ccc ful 1 there a perforation 
r ba. 10 ihag 

N p at on I pe formed if p sible In 
th r Cl bd m nal v und a gener 1 anx theti 

d n e c and no attempt should be m de to 
oper te ftcr the hr t tbi tv si hours Fo general 
tnora c e medical t eatment bold out the be t 
hance f eco e y nam Iv com[re sive band 
age ii es gelat n u e um no pbine and 
ab 1 te t 

In cr i 1 case Iran ponat n is dar erou 
He e f 1 of ntect n ar remov d f pres ni In 
f a lu c of th k 11 any de ompres ed bone 1 re 
mo ed by making n e h les n polyg n hape and 
a ng bet vee uh a g gh saw The dura 1 not 
pened t n s g of 1 jury e t Vo ant eptics 
re u ed n tl e 1 r in they are 1 ntat ng F e 
quent lumbar pun ture 1 employed to prevent 
herma c rebr 

In cases of h ck heat sal ne and ad enali cam 
pi niladtvhicae used Morphine also 
1 u cd if qu r d 

In c e fg gangrene t e tment includes de 
br dement nd nt nu u 1 igati n w th Car 
el s s lull n be um treatment n thi cond tion 

ha not p ove at factory I C B hko 

Mott F W TI Mlc osc p Liam naiion of th 
BamofT oMcnD d of Comm tl C b 
WUlout Vi bl E t n Mnj y f, / 1 / / 

0 7 6 

The ex m n i 0 f the b am ft c ses of 

death ton h 11 sh ck \ ih ul ihl njury a d 

thout p nctate ha.rao he ndi t e of gas 
poonngiofitecf cealraon Thi s 
the first de c ipti nchath be g n hich s es 
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to explain (i) sudden death in shell shock and (2) 
the clinical symptoms which persist for some time 
after the commotion of the brain in non fatal cases 
A man developed a degree of nervousness on the 
Somme which he ne\ er lost but v as able to control 
for six months Later he was in an area which was 
subjected to an intense bombardment during which 
as far as can be ascertained no gas shells were used 
This lasted about four hours Although he remarked 
to another man that he could not stand it much 
longer he did not give way until the following day 
twrelve hours later when perhaps six shells came over 
He was not buried nor gassed One shell burst 
just behind his dugout ten feet awa> in the mom 
mg but many must have been as near the previous 
day Early s>mptoms were tremors and general 
depression The later symptoms were coarse trem 
ors of the limbs crjing inability to walk or to do 
anything He would not answer questions ver> like 
the hysterical manifestations of melancholia The 
pupils were dilated The man was admitted to the 
field ambulance in the evening in a state of acute 
mama shouting Keep them back keep them 
back He was quite uncontrollable and impossible 
to examine He was quieted with morphine and 
chloroform and slept well at night The next morn 
ing he woke up apparently well and suddenly died 
The summary of the histologic changes is as fol 
lows There was a generalized early chromatolytic 
change in the cells of the central nervous s>stem 


This change varied m intensity The cells most 
affected were the small cells m which the basophile 
substance had partly or nearl> disappeared In 
the larger cells the Nissl granules w ere smaller and 
not packed so closely together as normallj The 
small cells of the medulla and pons were slightly 
swollen and the nucleus large and clear This change 
was present m some of the large cells but less evi 
dent This change indicated a relative degree of 
exhaustion of the kmetoplasm assuming that the 
amount of the basophile substance is an index of 
biochemical neuropotential The NissI granules are 
not present m the neurone during life but they dis 
appear altogether in a cell that prior to death of the 
whole body has been so injured as to decay and die 
Granted this premise then it may be assumed that 
the cells m this case were m a state of commencing 
nervous exhaustion some nuclei of cells showed the 
changes more markedly than others for example 
the cells of the vago accessorius nucleus 

The vessels of the pia arachnoid membranes of 
the brain were congested and there were scattered 
subpial haemorrhages of microscopic size almost 
everywhere 

In the white matter of the corpus callosum the 
internal capsule the pons and medulla there were 
seen conge ted veins and hxmorrbagc into the 
sheaths of these vessels with occasionallj extrava 
satioD of blood corpuscles into the adjacent tissues 
Edward L Cojuvell 
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UTERUS 

Rlsle> E H and L land G A Jr A Repo t of 
tl e T eatn nt f C c nom of th Cervix at 
the II nt ngton IIo p i I f a Pen <1 of Fou 
oar B t \i \3‘ b J 0 7 1 Sy 
Ri ley report a erie of 13 ca es of carcinoma 
of the ute us t eated mth radium at the Huntington 
Ho pital from January g to June 016 
The case are ch ihed in t ve g o p 
0 01 p i Case f border I ne oper bil ty n 
which p e operat \e adi m t eaiment aim at a 
reduction n the si e and hxat on of the m en 
der ng the chance of total e tirpati n mo e p om 
IS ng lie uch ca e we e made ope able by 
radmmappl cat ons making thema sm remo able 
Three pat ents are alive at p e ent 0 18 mo tbs 

aftet pe ation nd w thout s mptom one 
month afte ope at n ith ul recurrence 0 e 
ao m nths a/te operati n but itiiioc I rec cn e 
T 0 are dead 0 e di d e k after pe at n 
from cau e n t st t d id le a f f n 

disease for >ea after pe at on th n cur ence 
and death took pi ce after 4 m uh of radi m 
tre tnent 

Gro p Ca e accepted fo p oph>li t c da 
t on folio n r Ii I h\ tore tomy O I ii e 

»uch ca es a e recorded th e arc ali c w iboul 

recur ence j month afte >perat n c h d re 
cu ence i month afte ard on \ a fre f m 
d seasc S mo th afte v h h t me th ca could 

not be trac d f observat on one ca e d ed of 

recur ence 4 month foil ng tbe ope at n 
G oup 3 Postope ati e 0 re urrent case 
37 recurrent after hv terectomv Three ha c yt 
been t aced 8 are alive and free f m di cas 
are in quest enable conditi n 5 h e h d debnite 
recur ence o ar dead The a age du at n of 
hfe after ope at on a d the beg n ng of rad um 
treatment 1 i> months 

Gro p 4 Tho e ca c of ecu rence o coni nua 
tion folio ving curettage cautcr at on In al 
most e ery case th e ha been ste dj prog e of 
the d sease s nee th pall ativ e ope at on Ofthear 
ca e two were n t traced oneisal cand thout 
recurrence ig months afte beginn g rad um t eat 
ment three we e lost s ght { fou arc al ve after 
an ave age of months since the n tituti n of the 
radiotherapy fifteen a e dead The best esults 
are obtained n ca es thoroughl) cautcr z d with 
all the care omat u area removed nnd a cal 
crater of the cervi fo m d into h cb the r dmm 
can be introduced immed atelj 
Gro! p s Inope able cases where rad um can 
only be u ed as a palbative measu e Of the 3 


cases one has not been tra ed three are ah e 
2 m nths after starting radiotherapy there is an 
appa ent retardation of the gro th and general 
imp o ement n tbeir cond tion iS are dead show 
ing a a erage du ti n of life of 9/ months 
In the a e three things can be accomplished 
with ad um a checkin of the hemorrhage 
control of the foul discharge and often rehef of 
pain 

The author adv es p ophy lactic radiation follow 
in hyste ectomy The t eatment of earlv re ur 
ence offer fi p ogn 1 Late treatment offers 
only alle lati n of symptoms Inoperable cases 
a e m dc more comfortable with probable prolonga 
t 00 of 1 fe Pa 1 um should be given earlier and fora 
mo e e t nded p r od in tbe e c c All operated 
ca es h uid epo t for ob ervation once a month 
fo the fa St ye nee in three mo ths for the 
sec nd year and at frequent mterv 1 during the 
uc e d ig ye 0 that early rad otherapy can 
be admin ter d in ca es of recurre ce 

L K GoLDSU n 

M larMne D Ut ne F b id Notes dn 
Tl r Di gn Comp! ation and T at 
m nt 11 s d on tl Observ tion of ISO Ca es 
Cl i V J g s 
In (he author sc les of c ses lie supravagmal 
amputaton f the ute us were performed with 
excellent r ult The m tal ty t as 3 per cent 
In un iplc ted nbr J the mortal ty should be 
nl It ho e \ les tr m to 2 per cent 1 \hen 
there anysuppuati eo degener tivc change the 
ni t Uty nc ea e \11 th death in thi series 
ccur el n fab o d with py salp nx or some form 
f infect on I anhy ter ctomy as pe formed in 
Ivc ase on account ot malignant new growth 
nv d ng the turn r all the ase made a good re 
cove y My mectomy 0 enucl ation as under 
taken m f fteen ase iti good e ults pregnancy 
foil in at V lou pe 1 d in se e al a d no 
difB ulty be ng met w th during hbo It is a 

gene al rule not to perfo m enucleati n on tumors 
wh ch ma kedly in he the endometr um 
The following pr nciples hould be followed in 
deedng bet eei myomectomy and sup avaginal 
amputation or total hy ste ectomy 

1 Whe e thee s al gnant new growth a 
panhyster ctomy cco d ng to the radical method 
should be performed 

Atult pie fb Olds are as a rule m st effec 
t velv dealt with by supravaginal amputation of 
the ute us 

3 Pedunculated turn r sh uId be t eated by 
myomectomy 
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4 Infected submucous fibroid are most safclj 
remo\ed b> vaginal myomectomy 

It may be stated as a result of surveying these 
150 case with care that 

1 Fibroid tumors of the uterus are rare under 
thirty years of age and frequent over that age The 
earliest recorded case is that of a girl thirteen 
years of age reported by Cavaillon 

2 All fibroid tumors need to be carefully watched 
as they may become a source of danger to the 
patient 

3 The menopause does not necessarily bring 
about a cure as the patient grow older these 
growths constitute an increasing danger 

4 The risk of malignant new growth arising m 
al fibroid before forty vears of age is not great 
after that time the danger increases with each 
year 

5 When these tumor produce symptoms suffi 
cient to cause the patient to consult her medical 
attendant surgical treatment 1 indicated or deep 
seated therapv by \ rays Palliative treatment has 
a distinct place but is very generally unsati factory 
Many of the cases operated upon had previously 
been subjected to long periods of medical treatment 
and invalidism and were bnally forced to have 
relief by surgical procedure 

6 In properly selected cases treatment by \ rays 
gives good results 

7 Cases of small uncomplicated fibroids do not 
require treatment but should be medically super 
vised regularly 

8 Uterine fibroids predispose to sterility but 
do not prevent conception If a patient is known 
to have had uterine fibroids prior to her pregnancy 
careful examination of the pelvis should be made 
at least one month before labor is expected after 
delivery the third stage of labor must be carefully 
watched for a severe postpartum hsmorrhacC the 
pueipcnum must be supervised with cate as possible 
infection or degeneration of the tumor may occur 
Many pregnant women with uterine fibroid have 
a perfectly normal labor 

9 Atrophy of the fibroid occasionally occurs 
after the pregnancy and puerperium are com 
pleted It is however of rare occurrence 

Edward L Cokneil 

Chome E A Case of Pyometra (Sur un cas dc pyo 
m6trie) Arch mtm d obsl et de gynlc Par 1917 
V j8s 

Chome gives the clinical history of a case of pyo 
metra observed in a woman of 57 years The case 
from the symptoms was believed lobe a degenerating 
fibroma and a subtotal hysterectomy was done 
On making the section a large quantity of pus 
which had filled the uterine cavity escaped into 
the peritoneum The woman recovered The 
uterus showed three kind of di tinct neofonnations 
a first clearly cancerous a second due to prohfera 
tion of the glandular system the third formed of 
clear cells superficially developed 


The case agreed with the classical picture of 
pyometra fhi lesion is habitually a complication 
of cervical cancer In 59 cases which the author 
found reported there were 39 cervical cancers 4 
corpus and 2 isthmic cancers In 2/3 cervical can 
cers collected by Buerkle there were 17 cases of 
pyometra The cancer is u iially scirrhous pro 
duemg a stenosis which prevents the free flow of 
fluids and these consequently accumulate in the 
uterine cavity The di tention 1 facilitated owing 
to the fact that the uterine muscle has lost in 
contractility either on account of senile sclerosis or 
fibromatosi 

lyomctra i almost exclusively observed m the 
cancers of elderly women from jS to o years old 
Except in cancer cases pyometra is very exceptional 
In young women it is occasionally found where 
there is a congenital malformation of the genital 
organs 

The presence of an obstacle at the uterine neck 
IS not sufficient m itself to create a pyometra 
Normally the secretion of the uterine mucosa is 
insigmhcant and some lesion of the mucosa must be 
prevent which causes abnormal secretion In cases 
of cervical cancer infection of the uterine cavity 
IS easily understood 

In the reported cases of pyometra the mucosa 
was only rarely examined The lesions found were 
tho e of endometritis especially of the tvpe called 
semle These lesions are either glandular inter 
stitial or of a mixed type all being different stages 
of an infective process In the authors case the 
hi tologic tissues showed hypcrplasic endometritis 
and interstitial endometritis with atrophv and 
epithelial destruction 

Ihc author thinks that pyometra is only a par 
licular form of senile endometritis but in young 
women with malformation it results from suppura 
live ha:matomctra 

The bacteriology of the condition has been in 
suffiacntly mve tigated Streptococci staphylo 
cocci and the colon bacillus have been found 

Diagnosis is rarely made but should be considered 
in cases of cancer with senile atresia of the cervix 
and distended uterus W \ Beenvav 

Stone I S Development and Perfection of the 
Interposition Operation for Prolapse of the 
Uterus and Dliddcr Tr Sot ll S rg Ijj St 
\ugustmc 1917 Dec 

The author states that the operation is a result 
of the split flap method of Arx and Sanger who 
made a longitudinal incision through the anterior 
vaginal wall and separated the bladder from it and 
the anterior wall of the uterus in the treatment of 
cystocele Then came the various methods of 
Freund Wertheim and Mackenrodt the latter 
called his method vaginofixation which vvas sue 
ccssfully used to overcome retroversion of the 
uterus 

The methods of Freund and ^\erthclm involved 
turning the uterus out rnto the vagina and fixing 
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tb or an p rmanentlj 1 1 th t pos tion This 
object on ble procedur a p ompth followed bj 
the m thod of bl elder elc\aton upon the uterus 
and fitat on of th uterus to the ent r Icn th of the 
upper and out r surf cc of th ant nor vaginal 
wall imm datel> upon the form r te of th 
bladde This operation \ s c plo l d bv several 
continent 1 surgeons each of i hom claim d pnor 
ity but It s ab ol telv ertain that l>ubrss n and 
Schauta n Ctrma \ and \u tr a r spe ti cl> and 
Watkins n Amen i re ntluc d b> tbo 
op rate s \ h introdu ed vagnai fixation of the 
ut us although the> have or sho Idhav the credit 
of d \ eloping per! cting and Jirmlv stabl slung 
an op r t on 1 1 h h s p o d th mo t rtl bl of 
all vagnal mctl ods of tre ting prolapse of tb 
ut r s and bladder 


EXTERNAL GENITALU 


;rt n A Oh t tr if \ s co 
Ur t ro g I 1 Fistula R d 
Uret rocjstost my (F t 1 


t nv! r tula and 
) T e tment by 
agi 1 

he d ai 

d 1 1 g 


The patient n Be t nos case a primipa a 

tv tntj t 0 >car of ag The f tul® v ere due 

to forcep m nipuiat ons the pat eot having a c n 
tracted pel i The c i tence f l o h lulx 

of th s k nd rare and not u ualh cc i ed 

the ves covaginal f tulabengm e eas l> ac e sible 
the second f t I i n t bser ed and i ni> f und 
\ hen later t oubic ar e In th s c e tb diag i 
of the d uble > tula ant mid and a the 
hstul us f] f urn com nu d after t catm nt 
of the e icovaginal fi lull the uth wi bl god 
to p 0 eed t a ec nd int ent n 

Of the a ou ope t ve me u for the treat 
ment of u eicrovagmal l tul fhe autb r deeded 
on a mi ed outc of ppro ch namcl nt 
ext ape jtoncal hop ng t be abi to \ id the 
danger of pollut ng the per toneun hv te mi ating 
the operat n xtr pe toncallv 7hi b ppened 

The te hnique a e y milar t th t of Atoe kel 

d lie ng only in the fact th t n ll c ca e repo ted 
bv the a tl or the u cter v as f nd qu te extra 
pe itoneallv 

The meth d as al o ome hat imibr to that 
of Lemieu h foil ed the c ur c f the ur t r 
tb ough tbepe itoncum do d the pent n I ca itv 
and looked for t te minat on ubper to e II 
pr ceeding from above do n a d atb th n 
{ onv belov up a d ntheautlo c \na to 

mosi of the u te to th bladder in this ca e a 

by d ect uture 

There wa s me t uble due to supju ti n in 
the po topcrati e pe i d The pat nt b er 
reco er d and the final result was sat sf ciory a 
re ard the funct oning of the ana t mo d u cter 
a d the i mary c p c ty of the pat ent 

W \ Bur \ 


Le nd\N Fbod Tumo s of tl \uha 
B H J ) s II pk Up 0 7 I 373 
Fibroid tumors of the uha although rather 
u common are by fa the most / oquent of the 
bemgn solid neoplasms found n thi rec on and 
an liea of tl eir f equen > may be gathe cd from the 
fa t that but 6 case appeared among 23 000 gyne 
ol g cal adm sions to the J hns Ilopk ns IIo pital 
Tl e tumo u uallv appei ed fir t as a small firm 
panic clul immediately beneath the skin of the 
lab urn m ju It gr th n some cases was es 
t a rdma ily raj d nd the turn r u ually soon 
becane p duncul tel G ov th c nti ucd and 
actu 1 interf rence \ ith locomol on was likeh to be 
the hr c nconvcni n e per enced by thepat ent 
W I cn een bv the su ge n the c tumo s have in 
m t a e devel ped 1 ell mnrkei pedi le and 
han mg f t een the th gh pre nt a emarkable 
p lurc The upper urlace of tie tuno and the 
k 1 f the ped cle m b ere i by ha r The 
kne ei thet m 1 g ncralJ th ckandthr wn 
nt nume u h 11 f 11 n 1 nnkle at once 
gg tug the k n f the rotum The km is 
/ cclv m alle 0 r the tun and its surf ce 1 
u ally quite u h k n On[7lpsti n a firm smooth 
o 1 pi tly I bulUt 1 a nadeout h ch 1 quite 
n en ti tomdeitefrc ure One or mo e pul 
t gve elsm V I e felt n the pel cle On pulling 
the i m I ! ch r 1 mak g tens on on the pedi 
cU a t ugh 1 b u 1 n V i et mes b made out 
t a e ng the p d 1 1 enter ng the nguinal 

ca al 

A th t m g the r uht on may be 

mp I 1 n 1 the g th 1 com ceiematou and 

em ilu lu nt to pilpati Thewrnklc and folds 
n th k I then i pp a the urf ce of the tumor 
be e m ihaid h n niul erat nsc mm n 
1> PI a I the m t depen 1 t p rt on In many 
ca the t n de g ju t the e ch nges dunn 
men tru t n Fh i m r m y s ell to tw ce ts 
e du I f. ti I nstru 1 p i d become oft a d 
qu te e ti n 1 p ilv a ume its f rme sue 
firm n I ten \ 1 1 1 t e 1 sen it e c soon 

aft th cc at f n e t uati n bh uid preg 

n ncy u tl c t n u u Ih h the same 

chan I ut 1 i n n m \ t ke oa a ery rapid 

(.r 

The auth r g 1 r f cli ical hi t ry f each 

t the ca e d r i es th pe t on wh ch wa per 

fo m d and g \ a imm r\ 1 the go a d mi 

r c ptc am at n f the pecimen removed 

F n tuj ttl e and a re levofthehter 

t r h m k th f II ing mm ry 
I 1 r 1 1 tun r f the Iva ar th comm e t 

f tb b ntg 1 Itim r ftb egi n and grow to 

larger e th n super! lal tb od turn n any 
oth latofiheb Jv \sa ule thevgr rap dly 
an! n bee m peduncuJil d and mo t of them 
h m fo m f lege e at cha g 
The bpc t ne I fbr mata h ch t ke or g n 

in th pel c nne t c t sue a d gro ng long 

Ine of lea i c tance fr t app ar at the v Ha 
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are the largest tumors on record The large t tumor 
ever described was one of this t>pe which weighed 
68 pound 

Preluding the subperitoneal group the author 
believes it may be said roughly that two thirds of 
the fibroids of the vulva originate m the subcuta 
ncous connective tissue and one third in the ex 
traperitoneal portion of the round ligament while 
nearly one fifth of them become sarcomatous 

The vascular change accompanjing menstrua 
tion and pregnancy are shared bj these tumors and 
exert a marked influence upon them as is clearly 
shown b> their swelling and sensitiveness under 
these circumstances Herein he believes lies the 
explanation of the fact that almost without excep 
tion they occur in the child bearing period that 
they grow rapidlj that they usuall> show degen 
erative changes and fanallj that a remarkably large 
percentage of them become sarcomatous 

Gcorce E Beilby 

Mauclaire Intense Vulvovaginal 1 ruritls Treated 
by Resection of the Perineal Nerves (Pnint 
vul o-va inal mien if t -utfi par le resection de 
nerfs p rmcau ) Am dc gy lie <t dobst Par 
1917 bex i 65s 

Mauclaire sa>s that when medical treatment fails 
and pruntis continues to be intense nerve resection 
gives good results He reports a case in a woman of 
thirt> four years On the right he exposed the m 
ternal pudic nerve at its emergence from the pelvis 
A second incision along the ascending branch of the 
ischium exposed the superior perineal or clitoridean 
branch nerve This he resected for about 3 cm from 
Its origin behind the transverse perineal muscle 
Similarlv on the left side he exposed and resected 
about 3 cm of the inferior perineal branch nerve 
Recovery of the patient was normal The intense 
pruntis has disappeared but there is still some hy 
pcr«sthesia which the author con iders due to the 
fact that all the sensory vulvar nerves have not 
been sectioned 

The author reviews the various methods of treat 
mg pruntis and gives an anatomical description of 
the various nerves supplying the region Of all 
treitments for intense pruntis he thinks that re 
section of the superficial perineal nerves and the 
genital branches of the abdominogenital branch 
nerves the best or at least the first step in surgical 
treatment In his own case he resected only the 
genital nerve branches deeply on one side and 
superficially on the other this resulted m recovery 
He did not wish to completely anxsthetize the vulva 


by sectioning the abdominogenital branches through 
fear of occasioning cutaneous trophic disturbance 
W A Brennvn 

MISCELLANEOUS 

Watkins T J Cystocele Uterinel rolapso Retro 
flexion and Rectocele Repaired by Plastic 
Opcrition upon the Broad Ligaments and 
Vagina Fixation of the Round Ligaments and 
Advancement of the Anterior Vaginal Wall 
Perineorrhaphy 5 Clu Ch cag 191 1 

lOJI 

The condition is typical as a result of injury at 
labor especially m the case of instrumental delivery 
An inverted T shaped incision is made the vagina is 
separated from the bladder by blunt dissection with 
the Mayo scissors and the dissection is earned on to 
the base of the urethra The v aginal flap is incised in 
the median line to the urethra and the hypertrophied 
mucosa over the body of the urethra is excised 

The bladdir is then separated from the cervix 
and uterus by blunt dissection with the Mayo scis 
sots up to the vesico uterine fold of peritoneum 
The base of the bro id ligament is clamped on cither 
side with long forceps and the portion of the broad 
ligament between the forceps and the cerv ix is incised 
These ends ire later to be sewn in front of the cervix 
The peritoneum is incised and the uterus is dcliv ered 
by successively applied forceps The round ligament 
on cither side is grasped about one and a half inches 
from Its attachment to the uterus and is held with 
Albs forceps 

The body of the uterus is next replaced m the ab 
dominal cavity and at a certain distance from the 
uterus each round ligament is fixed to the submucous 
connective tissue as low down in the vaginal incision 
as possible so that when the sutures are tied the 
urethra will be draw n upward in relaiiv e fixation 

After the redundant areas of the vaginal flaps arc 
cut away sutures are passed through the margin of 
the flap near the base of the urethra through the 
body of the uterus above the vesico utenne pento 
neal area and then through the corresponding edge 
of the vaginal flap on the other side The second su 
turc IS passed parallel to this and about one fourth 
of an inch distant 

The rest of the Vaginal wound is closed with sev 
era! No i catgut sutures which are also passed through 
the anterior wall of the cervix The anterior lip of 
the cervix is excised by a V shaped incision The 
cut ends of the broad bgaments are united in front 
of the cervix The operation is completed by a 
perineorrhaphy S \\ Bandler 
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PREGNANCY AND ITS COMPLICATIONS 

Hess J n The D ajjnos s of the Aft of the Foetus 
by tl e U e of Roentgenofirams 1 J D 

d Id g $0 

A commendable pain taking tud\ of a ubjcct 
IS given which s often f practical mpottance in 
p 0 nos as to the j s bilitv of a mg the Ife of 
the p cmaturely born infant a t q esti n oft eat 
roent and feeding m medicolegal que t ons and of 
paramount importance when only parts of the foetu 
are available A review given f the Iter lu e 
as to the time of concepti n and as t 1 ngth othe 
measurement and c ght as related to the age f 
the fatus 

This study based upon the roent enographic 
study of 55 mal c se th age determi cd 
from the hi to > of me truat on and p egnanev 
and from me surements 

By roe tgenogra n the fi st centers re v iWe m 
the claviclbS antf mandible in the seventh eek and 
from that time the appearance of new center is 
rapid F ur table re g en hoi ng m detail the 
appearance of the center 

Hess has compared the proce of os incaiion 
observed in th oentgenograms of the Irtuses 
studied V ith the roentgenographic studie of 
Alexander Bade Ha sel and r and Lambert nd 
found that the time of appeara ce of the center f 
ossihcation ag ees in general there being m no 
diderences only 

Mall ho used t an parent specimen f embrvo 
and fcctuses was able to deni n crate the m n (e 
centers of o sihcat on gene allv about one ek 
earl er than they a e dem nstrable by oentgeno 
grams This observat on al o agrees with textbooks 
of anatomy h ch pla e the time of appea anc 
of various entc about one week ahead ol the t me 
ntwhihthe enter ast shadows in roentgen gram 
la ge enough t be \ ible 

There a e some va i tions in the no mal |.r ce s f 
ossification and t also nlluenced by j^tholog c 
conditions of the mothe and of the foetus f 
example syph 1 icket o teoge c imperfecta 
etc In general these path lo c p esses may be 
diagnosed in the roentg no r ms 

In sp te of va lati ns the process f $ iScation 
seems to be mor con tant for a part cular age than 
the length of the feetu Mall m hi at cle on 
0 sification in erabrv s p to one huad cd days old 
concludes th t the rema kable regular t> of the 
appearance of the bone make of them the best 
index of the size and of the a e of theemb > h ch 
we no V posse s 

In the first half f p egnanev the estimation of the 


age of the fcctus may be made with greater accuracy 
because many more new centers appear in the first 
month and al o becau e the time of appearance of 
the ea I cente s is more constant In later months 
centers of the lower part of the skelton mostly are 
available f tudy and these a e less constant in 
the time of the appea ance 
In studying the oentgenogram it i v ell to use 
a reading gl s ofab utf ur n hes m diameter since 
me cent f t cat on may be so mall as to 

be ery ea ily overlook d when sought for v ith the 
naked cy e 

If niv one e posure of the feetu is made then 
the be t po ti n to hov a many os licatioi cen 

t as p ssible is as folio vs The back lying flat on 

the plate the head turned completely to one side so 
that the s de f the h ad I es on the plate and lateral 
exposure i bt med It should be r merabered in 
the tudy of the kufi that both h I es of the skulf 

re u uallv le Am and finger should be 

xlend d and the huge s sp ead as far as possible 
from nc another One hand should be p onated 
and the other supinatcd The legs should al o be 
extended and the feet put nto uch a position that 
all m tat sal and phalanges are sh n 

D IP r Bo TS 

Jung F Tl e T atm nt f Lcla npsl D I he 
d n I / 0 7 1 A 8 

Jungthnk th t the majority of cases of eclampsia 
call fo ho pital r ther than for home tr atment 
Tb tr n port tion of such patients ill for special 
p e autioRS In o der to redu c the irritibil ty of 
the central nc vous syst m an injection of 2 iti 
g ams of morph ne sho Id b made before emoval 
Pre aution t pole tthep ti ntfromi jury in the 
nt of a p s ble onvuls vc attack must be ob 
s r ed lar e p ce t ubb r should be placed 
bet n the teeth and the patient durin tr ns 
portatio sho Id be m ha ge of a competent nurs 
Th procedur followed i the authors cl me n 
Ootti gen in the cas of e lampt c pat ents is 
desc ibed 

If the I at nt s at term and the labor so fa ad 
van cd tb t no majo i t rv nt on is nec ssary it 
i t rm nated by the forceps or by v sio under 
ethe narco II tbs J bo i not suff lently d 
y need a onse vati c att tude s dopted 
If m rcthant o hou s ha eelap d sincethefirst 
morphi c njection another inj ct on of eg of 
morphine s given adz hour later g m of 
cMor 1 hyd ate a e admi istercd s an enema If 
no pr yious narcoti ha b cn acl n ter 1 St o 
ganoSs prescription is lollowed 

At the beg n ingofthetre tme t itblra lof 
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about 400 to 500 ccm of blood is made from the 
elbow veins and followed by an injection of 300 
ccm of normal saline solution Jung thinks that 
both procedures arc indicated m every ease if the 
pulse IS smiU and frequent and the blood pressure 
IS not increased But if the blood pressure is very 
low and the pulse high he omits the blood letting 
and confines himself to a salt or Ringer solution m 
jcction Such treatment will cause a disappearance 
of the eclimpsia and permit the pregnancy to 
proceed 

There m ly be a recurrence however and if so 
the author thinks ihit operative termination of the 
pregnancy is indie ited Jung has objections to 
most methods of intervention and advises only two 
abdominal CTSarcan section transpciitoneal or 
eatraperitoneal and colpohystercctomj lie pre 
fers the abdominal section especially when there is a 
contracted pelvis 

The author thinks there is speaal need for ob 
servation of the heart action in eclamptic patients 
Even after cessation of the convulsive symptoms 
a diminution of cardiac activity shows a progressive 
intoxication Likewise the kidneys should be ob 
served as eclampsia is rarely unaccompanied by 
albuminuria The best treatment for the renal symp 
toms during the convulsive period is to preserve 
the power of the heart Digitalm or diuretin can be 
administered subcutancouslv With the passing of 
the acute stage the nephritis usually clears up 

The author deals m detail with the compbcations 
which may arise from eclampsia W A BRENNA^ 

Hamilton JAG The Symptoms Prophylaxis 
and Treatment of Toxaemia of Pr<^nancy 
Med J Ausir I >17 43 

\ftcr urging the necessity of prenatal clinics 
and proper maternitv hospitals Hamilton divides 
the toxaimia of pregnancy into (t) pre eclamptic 
toxaimia (2) eclampsia (3) toximic vomiting of 
pregnancy (4) acute yellow atrophy of the hver 

The pre eclamptic toxxmia is manifested by 
disturbances in the urinary circulatory nervous 
and diocstive systems Frequent albuminuria dur 
ing pregnancy is of significance and unless other 
wist accounted for should be regarded as tox®mic 
In doubtful casts it may be necessary to examine 
a tathttenzed specimen The quantity is usuallv 
markedly reduced It occurs during the latter part 
of pregnancy in contradistinction to nephritis 
which if present usually manifests itself in the 
earher months 

CLdema especially if it extends to the upper ex 
trcmitits and eyelids and if marked in the labia 
asw 11 as generally is evidence of profound toxemia 
Blood pressure of 160 or ov er and high tension pulse 
arc suggestive symptoms Headache when con 
tmuous and severe is a bad omen Nervousness 
irritability insomnia twitching ind ocular dis 
turbanccs are of signilicancc particularly the eye 
symptoms Nausea and vomiting in the latter 
months of pregnancy as well as any gastric or 


abdominal pain not connected with uterine con 
tractions are to be regarded with suspicion 

Severe epigastric pam like the gastric crisis of 
locomotor ataxia may occur as a prodromal symp 
tom In order to prevent eclampsia treatment 
should be instituted at the earliest manifestation of 
symptoms I aticnts with albuminuria should be 
stnctly confined to bed put on a milk diet given 
large quantities of water and grammes of pul 
\enzed jalapa or 4 grammes of magnesium sulphate 
every hour until free purg ition is produced Colonic 
irrigations with hot saline solutions and diuretics 
m the lorm of digitalis or diurctin may be given 
Elimination bv the skm should be encouraged by 
daily hot baths and if sy mptoms threaten a hot 
pack IS of value 

During eclampsia the patient should be put m a 
quiet darkened room as any sudden noise or 
light ma\ bring on a convulsion W^hile necessary 
preparations for delivery are being made morphine 
should be given and oxygen administered especially 
duringconvulsions A nurse should guard the patient 
and cither a piece of wood or a folded towel never a 
cork should be inserted between the teeth \fter 
the morphine has taken effect hot packs should 
be given and elimination by the bowels and kid 
ncys encouraged the stomach washed out and 
30 ccm of castor oil or 30 grammes of magnesium 
sulphate dissolved m water poured in and left in the 
stomach 

Earlv operative delivery gives the best results 
As to the use of drugs morphine m 0 015 gramme 
doses repeated sufficiently often to keep the patient 
m a quiet sleep gives satisfactory results The 
author saw two fatalities from larger doses o 03 gm 

Chloral hydrate can be given in or 6 gm doses 
per rectum rtpeated when necessary as this drug 
is well tolerated \cratrone is useful m cases of 
high tension The full dose is i ccm but o 5 ccm 
IS safer It should only be used m plethoric cases 
and very cautiously if operative procedure is to 
be resorted to Venesection was used before vera 
ttonc came into use 

Thvroid cxtrict has been used by some with good 
results the author finds it useful as a diuretic in 
the pre eclamptic state in a few cases Pilocarpine 
IS i dangerous drug 

Chloroform produces lesions of the liver and 
kidney and should be avoided For anesthesia 
ether or ether oxygen should be used Renal dc 
capsulation is risky on account of the general 
poor condition of the patient who is unable to stand 
the lengthy operation Lumbar puncture has been 
reported to relieve the convulsions but not to 
combat the toxemia Ovygen has been advocated 
by Shears as a good supplement to the usual treat 
ment 

The author describes various methods of treating 
eclampsia detailing the one followed at the Ro 
tunda and comes to the conclusion that the radical 
treatment must often be re orted to it gives the 
lowest mortahtv Heprtfcrsthcrapidmethod under 
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anajsthesu i e the vagtnal or abdom nal cssarean 
section In multipara; the \aginal operation is that 
of choi e nh le in pnm p ra? th a narroi vag na 
the abdominal i best The dan er of sepss and 
mort Uty s greatest when preUnunary agin^ 
e aminat on hav been made In such cases it is 
be t to do the \aginal operat on Desperat case 
an be saved b> thi rapid method The det il d 
tcchniqu of the vag n 1 cssarean as elaborated by 
th a thor is given as performed in a cases w th 
onlv one follow d by a v sico aginal hstula th 
V 5 a 1 me g cv c sc v th no proper instruments 
at h nJ 

Tovaim or as t h s been un lentihcallv 
all J p rni ou vomting is a man fc t tio 
f th m 10 X 0701 a and th b st r ined> lo t 

ell I 1 1 1 1 m th e 0 fou d op do s of 

I o lui o 1 

111 t r port favor bl r suits n $ out of 36 
as t t d b> int amus ula injecti ns of co p s 

lut un D s cat d placenta no gm do cs has 
Iso been t ed But if toxam c onitn 1 per 
St nt ac mp n d bv p ogressi t ma 1 110 1 and 
sm 11 ap d p I mpl g of th ut r s ho Id be 

r rt d to Ti uptu e of tb membran g 

a\H stops th \om I ng at on e An ittu t at 
a s r p I d 

I g n \ pred spos s to a i \ II v atrophy 
of th li M r than half of th s r po ted 
h b inpr gn t vom n Th mo l d t ii e 
>mpt m ej u di th b 1 nd albumi in the 
ur V m ting and oma of a ar d d g e Tb 
pr n s s bad J th o Iv med> r p d 
mpt> g of th ut u In the uth xp r n 
clamps) d d n t r tu 1 i b# qu « pr gnan 1 
L I G t T 

Jeff rson J C The Techn qu of C* r an S c 
tlon F 1 1 L nd it. 

The ope ation a ca n non infected case i cover 
ed tb two complete layers of tcnle batiste to els 
and abdominal sheets Immediately Iter the ab 
dominal incisi n is completed and the pe itoneum 
opened th ck. Turkish to el ng is cl mped to it 
edges One cem of p tu tary extra t then g en 
hypodermically The uterus is inci d a it lies in the 
abdominal ca ityandics ontents r pidly extracted 
The organ s then lifted out of the v und and grasp 
ed lirmly a ound its ba e by an assistant while the 
mte or is carefully wiped out with dry gauze in 
orde to remove any shred ofplaccntao memb ancs 
wh ch may hav e been left 
Next comes an e:5senual step in the operation 
namely strctchin the cervical canal in o de to 
prov de a free utllov for tl e loch a Thi is done 
by th u tti tv hnfc s of the left ha d dovn the 
canal unt 1 thei tips have passed throu h the ex 
te nal os into the vag na Th > are nov seror ted 
0 as to stretch the os and rapidlv withdrawn 
Great ca e 1 taken n w thd a vin them that they 
come n contact as Ittlc as po ibl vithth mte nal 
svirface of the uterus and not at all with the edges 


ofitsvou d or with the towels The gloves are then 
immediately taken off the hands re stenhzed and 
fresh gloves put on 

The uter ne in is on is closed with interrupted 
catgut sutu es and the organ dropped back into the 
abdominal cavity Next the U[ per layer of towels 
and b (iste 1 remo ed leaving exposed the dean 
un oiled 1 \ et layer The peritoneal cavity is 
s albed out the omentum drawn down in front 
of the ute us an 1 the abdom nal incision dosed 
The ma difference in the p ocedure employed 
m the pos ibly infected case s that the uterus is 
at tl e out t I fted out of the abdominal cavity 
and It inter r svabbed out with iodine after 
emptym the glo es are changed twice once ju t 
p lor to clos ng the ute me met ion and again after 
removing the soiled upper layer of to els before 
dealing th the ome turn and the abdom nal 
V und E RD L Coe. r l 

C 0 land G U K A Case of C:es rean ^e t on 
C mpli at d by Rupt e of tl e Uterus i? I 
U J 9 70 

Car a ean ection as performed on the patient 
agei 6 m \p il 01? bea she was del vered of 
a dead ch Id 

She again becamepre aant and labor commenced 
the pains vcrc not severe Afte admiss on to 
the nil mary she bad onlv th ee strong pains 
The abdomen wa ather tende but no uterine 
coot actio $ could be felt the temperature v as 
nor nal pulse qo and the e we e nosigns of collapse 
On vagi at exam nat on the head v as pre enting 
but had not enie ed the pelv s the os was patulous 
but not much dilated 

\ I p tomy \ done the uteru being normal 
n appe nee e c pt that across the lo er th rd 
the e a a 1 ^e subpe itoneal hxmatoma e tend 
ng I to both broad 1 gaments On opening the 
ute u toward the fundu as soon as the knffe 
eacbed the edge of the hxmatoma it encountered a 
large arcular e t in the m ddle line of the organ 
about th ee inches n di meter obviously a sub 
pent neal uptu e of the uteru through the lower 
part f the scar left by the former operation The 
Iivmgch Id and placenta w reea ilydelvered 
The incis on n the ute us was sutured as best 
t could be the rupture not bei g closed very effec 
t vely ow ng to the inClt aled and 1 cerated edges 
A la ge rubber tube was passed th ough the cervix 
and left until morning t obv ate any d ste tion of 
the uterus th blood The pat ent made an un 
eventful conv Ic cence \ C Hunt 

P m 11 E Th Tre tment f SeptI Xb rt on 
I ( t If / 9 o65 

Th pape s ba ed up n 466 ca cs in th au 
tho s er ice at the Atl ntic C ty Ho pital the e 
er Sdcatlis Danallbeleve that m the pre ence 
of an abo tion the afest co s f act on s lo 
cu tte at once unles nc can be sur that the 
uteru b mpty 
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The usual routine m the author s dime if preg 
nancy is more than three months and the infection 
not of a virulent type is to do vaginal exsarean 
section using the gloved finger to remove the uterine 
contents If three months or under the cervix 
IS rapidly dilated and the contents of the uterus are 
gently removed with small placenta forceps This 
may be supplemented by gentle curettage with a 
broad base curette which does not cut but does 
scrape off the tissue from the uterine cavity There 
IS no danger in using the sharp curette when most 
of the mass of ti sue has been removed if it is used 
with skill and gentlene s 

If the cervix is fully dilated soft gauze wound 
about a pair of dre sing forceps or the finger fur 
mshe& an admirable method of freeing the cavity 
of the uterus of its contents without doing harm thus 
making unnecessary the use of hard steel instru 
ments and creating less trauma The uterus is 
then thoroughly swabbed out with equal parts of 
carbolic acid and tincture of iodine the excess being 
taken up with alcohol A small strip of iodoform 
gauze IS then passed to the fundus and left m for 
drainage for twenty four hours Tight packing is 
only resorted to if the hxmorrhage is excessive and 
the uterus very flabby it provides something to 
contract upon 

Some severe streptococcic cases when seen very 
early can be saved by a vigorous injection of anti 
streptococcic serum P G Skillern Jr 

Logan J C A Case of Superfoetatloti J If 1 m 
Ga 1917 >11 158 

The patient a girl of 16 was delivered with 
difficulty of a transverse presentation The first 
child weighed five and three fourths pounds The 
second was about ten and one half inches long and 
weighed with the placenta about seventeen ounces 
The head was somewhat out of proportion to 
the body and the face presented a wrinkled or 
senile appearance It had every evidence of being 
a normal five and one half months feetus There 
was nothing abnormal in the appearance of the 
placenta 

There was no mummification maceration or 
putrefactive changes in the small Icctus such 
as might be found in twin pregnancy where one 
feetus dies and is retained in the uterus until its 
mate reaches full term 

The uterus was not bifid or bilobular 

Edward L Corneu. 

Miller II A Pyelitis Complicating Pregnancy 
Ptni U J 1917 xzi 145 

Pyelitis occurs with sufficient frequency m preg 
nant women to warrant its consideration where 
symptoms sugge tive of its presence are found 
In mild cases large doses of urotropine may be given 
Free drainage of the kidney is essential and this 
may be obtained at times by posture but m the 
majority of cases by inserting an ureteral catheter 
At times when the kidney and ureter are draining 


freely it may be necessary to permit the catheter 
to remain some days or weeks In no instance as 
demonstrated by the cases m point has the pro 
longed retention of the catheter resulted in harm to 
the patient In cases where the kidney substance 
has not been involved this is followed by relief 
and many times by a cure 

LABOR AND ITS COMPLICATIONS 

Vivian M Observations on Painless Childbirth 
with Notes on Fifty Consecutive Cases Treated 
by the Hyosclne and Morphine Method 
Brtl M J 1917 11 760 

Observations on painless childbirth were made 
upon so consecutive cases by the author with the 
following deductions 

1 It IS not absolutely necessary as 15. usually 
supposed for one to remain with the patient after 
the first dose of morphine and hyoseme is given 
for by adhering to a lixed dosage and giving an 
initial large dose omnopon gr 2 3 and scopolamine 
gr t too followed every two hours by scopolamine 
gr 1 00 provided the pains continue strong and 
regular equally good success may be obtained 

2 A trained nurse is perfectly competent in the 
vast majority of cases to oversee a case of morphine 
scopolamine labor 

3 The duration of labor is prolonged only to a 
minor degree and should not be offered as an ob 
jection to the method 

4 A quiet dark room with the least possible 
disturbance to the patient adds to the success of 
the narcosis 

5 The effect of the drugs passes off quickly and 
the patients do not show the usual shock of labor 

Of the 50 twilight cases reported by the 
author 30 were absolutely succe sful Fourteen 
were restless but did not remember any thing of their 
labor neither did they show signs of exhau tion 
There were 3 absolute failures and 3 multiparx 
whose labors were so rapid that only one injection 
was made the labor having terminated before 
analgesia or amnesia was e tablished 

Of the so babies 49 are alive and well The 
remaining one was premature and still born Nine 
were born blue but only 3 of these required 
resuscitation the remaining 6 breathed without 
undue manipulation II B Matthews 

Potts A Notes on Painless Childbirth B i/ 
if J 1917 1 7s8 

The author calls attention to the fact that the 
great bugbear in the administration of morphine 
and scopolamine for the relief of pam incident to 
childbirth has been an asphyxiated or stillborn 
child At the present time with a more perfect 
knowledge of the mode of gmng the e drugs no 
such fear should be entertained When such 
acadents do occur provided there doe not exi t 
any obstetric abnormabty that would have pro 
duced deep asphyxia or death the blame may well 
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be hid to f ult\ t chn que in the admmistrat n 
of these d ug L pe len e ind duaii ati n ca c 
and do e super i ion re equi ed for a uccessful 
t ili},ht leep 

Of the 6o c n c uU c c e up n h ch the 
auth CO clu on ar b ed there were 30 
p ivat nd 30 h p t 1 a e Of th op ate 
ca e bab e h e I s me de ee f ph) i 

a d 4 f the occurr J the hr l In th 

30 h p tal ca e the c b b b e that e 
m re o le a ph\ ate i Three of th e cu rel 

mong th 1 t 8 a l le 1 In 1 1 1 n 1 

total of 13 asphv i d b bic ut t b c 

th e ere 4 t lib n Th e f the e ecu eJ m 

t! e h sp tal le i ! in pr t The c 

the utho 1 rti n e n t th t ult f the 
m phine sc p 1 m e na but lue t 

ob tetr ab malitic th t i ilJ ha e in all 

pr b b 1 ij u c i th amt re It had n m 
ph e o s p la been gi e 
There ere 3 lempcratur ntlchosptal en 
and f the ca h d been e am n d bef re 1 
in 0 In the pr ate cr c the e wa n!> ne 

m D 1 1 1 temp tu c 

Th re e p tpa t n h n rrhag nc 
e ch e tl at c e\e cn gh i rc| e 

ut ne tampo adc 

1 he r m n ng olhe ndbbe ddnUanJ 
ere I ch gei in e\ ell t coniiti n the fou 
t th da> p tp rt m 

I he author te h lu m d 1 I tl th t 
f Oau f F bu g II C M n 

r ha n J II T Iglt SI p tn Cl IdbrtI 
M d P C 4 

Fa bairn pre t h c n 1 f om a slu h f 
100 c e oft 1 ght leep 

Ihe e more or le s el f m 05 p nt f 

th a 

I ty tl e per cent h ed comp! le mn 
and analge la 

3 \ general anxsth a to the pc e 1 t ge 
r nders the mnes a nd analge la m c tain 

4 Th c ence of tgular nd lead} p 

as cl t d b> tl e hand n tl e ut u jth ut n 
idcr g thedilatatio 1 of the e stheb t ndi 
call n for tl e time t I eg n 

5 Twilight leep call f r greatly me a ed er 

\ ce f r both the bstet can nd the n e The 
nur e h uld ha e had mo ob tet c tra ng than 
the usual g du te Ow g to the con t nl glance 
on the p t of the nu el ef nurse s u u Ilv 

nece sa > 

The disadvant ges of tw 1 ght sleep are 
I I olongat on of 1 bo 

Tendencj to delajed et acti n d g the 
third stage 

3 Slugg shne s of the nfant in start ng p 
rati ns 

The e d adaantage a e not serious and n ill 
effects on the mother and ch Id were n t d du ing 
the lying nperi d II B M he 


PUERPERIUM AND ITS COMPLICATIONS 

Tl ms H Poatpa turn Haemo 1 ge ^ 1 J/ 
y g to 

Thom c 11 Item n to the fact that the mam 
eti log c 1 f ct rs n p tpartum haimorrhage are 
( ) £ lu c f th ute in m s le to co tract an 1 (?) 
la e ati I f mep rt f the birth canal 

In the t atm nt f p tpa turn hemorrhage 
pr phvla n t imp t nt \ y bleedi g that 

c I jb uii h uld b con idered etce 
IV dih p b 1 tj f 1 e e e hemo huge borne 

in d Bl ling the e ult f la erat ons of 


the c r g II 

e t 1 ul 

h uld 

be contr lied 

bv 1 gatu c 

I t a ut 1 h IT 

1 rrh g 1 

n ) be 

controlled by 

) r 11 fthef 11 

gP 

lu e 

k ea 1 ng tl 

fun ! 

t m 

inta 1 1 rmer 

nt a tl n 

\ In t -It 

f d ug 

eg I 

cem of p tui 


ir n f 11 edly m f rg tnintramus ul cl> 

} n 1 tr ute ne d u I e e g st le douche 
f mil at to 1 0 Fail enl eit carefully 
g en b gh illie te nec Mt) 

4 n e mt te ne ga pack hi b should 
be p ck d I u h mann that no dead pa e ithm 
(he jviiy itleuter mains 
In y a c n 0 ph a hould be gi cn f ecly the 
fo)t ftheb 1 le oted ande te nal heal applied 
1 he auth r dvi e ag nttheue f the common 
1\ emp! > i energet c methods du g the third 

t ge f I b r and e mmends the ph> lological 

a ( gm th d II B Mv T» 

MISCELLANEOUS 

C IdH 11 II nd D bb R II L D b tes Ith 

Sp 1 R f n to Obst t T a SI J 

li / 4 

r a e p led The f t aged 3 was 

the m iher f b > b n n 010 Du in her frst 
p g aic> le uftc d n uch f om ne 0 s e 
I ad h mnia ad ge c al anasa ca He 

phv 1 t k frequ nt pe imcn of u me but 
e| rt d I olhing b 0 mal After delivery the 
pat nt sei ed th c nvul 10ns which foil wed 
1 the in np d uc e si n The con ml 10ns 
g idu Ilv a ed 1 e became con cious and made 
an un ntiul but reta ded recover) H r fath r 
sulTe d f m diabet of a severe type f r)ea s 
sh een I b ua > 4 97 suffe g f om 

m ndige t on e uctation and net o s 

twitch g and in the eventh month of her th rd 
p eg y Fxam t on of the u e ga e e en 
tenth p ce t of g no album n no aceton 
and no d acetic ac d the pe ( c gr it) of her 
unne o o the utp t f r a pe cem a d 

a total f s 1 ds of 46 6 per o cem M cr scop 

ically n th g abnormal as found She v a put 
on a rigid d t which was g adually ncreased On 
Ap I 7 she h d n n t umental del very a d made 
an u e enlful r co ery 
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When first seen the sjstolic pressure was 140 
which was reduced to 125 but in the last month 
rose again to 153 with a diastolic pressure of 100 
notwithstanding a ch mge in diet and a total 
absence of glycosuria The pressure rose a little 
higher following labor and did not begin to fall 
again until the action of a saline laxative 

The second case was a secundipara aged 7 
Her first child born prematurely and precipitately 
weighed 5 pounds at birth but lived Her unne 
was not examined at that pregnancy 

On January her unne contained some albumin 
but was free from it on the 8th March 28 it con 
tamed i per cent of glucose with acetone however 
she had been eating somewhat freely of candy 
On the 29th there was neither sugar nor acetone 
April 2 she w as purposely given a few peppermint 
creams in the morning Her afternoon s unne con 
tamed four tenths per cent sugar but no acid The 
following morning her unne was sugirfree She 
had apparently a tolerance of carbohydrates and 
sweets in limited amounts She complained of 
dryness of her hands and passed about three pints 
of unne daily Blood pressure was 120 to 170 
On ^pnl 22 after two expulsive pains she was 
delivered of a 6 s pound boy 

Edward L Corveu. 

\oung J \an D Birth Trauma I i r at J 
S' g 10 xs 1 > 

■^oung states that birth trauma of various 
degree is caused m t \o way by rupture or tearing 
of the soft parts beyond their elastic limit by a 
pressure nccrosi of the soft parts against the bony 
pels is or a combination of both factors The former 
IS not under the control of the obstetrician the 
latter IS partially especially m forcep delivery As 
causative agents of birth trauma may be men 
tioned pelvic deformities and the age of the pa 
tient The least favorable ages ire after thirty five 
or before tv enty years 

Uterine rupture is favored by dystocia abnormal 
ities of the fcctus hydramnion rigid os tumors 
carcinoma and postoperativ e scars in the uterine 
wall Cerv ical lacerations are increased m ratio by 
postinflammatory degeneration of the cervix 
fibrous degeneration or a conical cerv ix Tears of the 
vagina are due to congenitally small vaginae and 
vaginal constrictions usually found m the upper 
third A fibrous hyunen favors tearing at the in 
troitus Rapid or very prolonged labor with local 


pressure favors lacerations I creeps and especially 
high forceps produce the greatest trauma and the 
authors opinion is that cajsarean section is the 
operation of choice in cases requiring high forceps 
deliveries Version increases the number of lacera 
tions 

Emergency work should be eliminated as much as 
possible from obstetrical practice and the patient 
should be under medical observation from the 
earliest possible date of pregnancy By carefully 
observing the condition of the patient every two 
weeks during gestation the cases can be div ided into 
four classes normal delay ed forceps and exsarean 
section 

Delivery in a hospital insures the best care of the 
patient During delivery an operating or home 
table should be used The dorsal position is pref 
erable Nitrous oxide anesthesia shortens the first 
stage and leaves the patient less exhausted with a 
consequent increase of muscular elasticity and 
lessened liability to injury Pituitnn helps by 
decreasing the percentage of forceps deliveries 
Cases liable to uterine rupture must be operated 
upon promptly CTjsarean being best The u e of 
bags and manual dilatation will often conquer a 
rigid cervix and allow the head to come through 
without injury 

Vaginal tears are unprevtntable but should be 
recognized and repaired Laceration of the pelvic 
floor can possibly be minimized by keeping the 
occiput well up under the symphysis Rupture of 
the vaginal wall a& a rule docs not injure either the 
bladder or rectum but may be accompanied by 
perforation of either organ 

In perineal injuries an exact knowledge of the 
corelaiion of the pelvic organs their support 
musculature and the fascial planes 1 very important 
ID order to restore them properly The author makes 
the strongest possible plea for the same team work 
m obstetrics as is now common in operativ e w ork 

Inspection and repair of trauma should be done 
after the dehv ery of the placenta All blood clots 
and placental ti'>sue must be thoroughly cleared 
out and the uterus kept firm by manipulation and 
hypodermic administrations of ergot The author 
describes various operations for repairs protesting 
against massed sutures and emphasizing the vital 
importance of reconstructive surgerv founded on 
exact knowledge of the structures injured The 
article is illustrated with pictures of lacerations 
L P CoLDbUITII 
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KIDNEY AND URETER 

CaMn II E n R entgenoU phch minat ona 
of tl e Ur narj T t Re c of S ri of 

About 500 Cas s i 1 '/ 4 o 7 1 48 

In 455 cases complete record { the roentgeno 
graphic e tm nations ere n cle C Icul \ c e re 

po led n t 0 c cs in h 1 i pre nted t or 

more calcuh In 5 4 c e cal I c tpo ted 
and in c se the e u r u p u h lotis hi h 
a e reported a d uLtful The t tal number of cal 
cull ep rteJ as 

Of the 0 calculus ca es the d agn s n 40 
po\ed correct e the b\ per ti orb>thepasn 
of caicul N ca e \ a r a ted a p d u le s 
calculi had been eco ed Of the d ul tful ca es 
calculi ha^ e been demon t at d b\ per li n in 
cases and bv p ssjng ot a t ne n 3 ca e 

Of the 3 4 a c 1 h h the cntgcoographic 

e aminati n \ a r p rtcd negat e f r calcub 
stones ha c I ce subs quenth pa ed n 5 case 
In case sto es e e rem td b> pe t n Seven 
cases po edcr in the s ic ot4 3 report a per 
centage of about 5 of erro II \ K a 

Add s T The R t o Dco\ n tl c Ur Content 
of tl e U in nd of the Rf od Aft tl \dni n 
St at n f Lj g Quant ti f L ea ^ 4 / 

9 65 

In repo t b scd on p mental and cl ical 
tiork and upon a r 1 of th bt ratu e \dd s 
has done much to ork out the at b tn the 
urea cont t of the urin and of the blood afttr th 
adm nisi atio of la ge qu titi s of r 

The autho s mm f h s work follows 

1 The 4tio b tw en ih cont nt of th 

unne and of the blood pr ss ih n mb 1 

times b> which the urea cret d in th «ri ed ring 
a certain peroJ f tim e^ ds th imo t f 

urea pr nt n 00 cem of th bio d s ppltd to 

the kid e\ d ring th s l me It the r I ti 
betwe n th im nt f wo k a omph h d b\ the 
kidney and th mo t import nt n i r f the 
amount of work th k dr > is c II d on to p fo m 

2 Ratios mcasur d ov per d of t v nt> f r 

hours are con taut n normal ndnid al wlo h c 
the same blood ur a cone ntr ti n The normal 
k dne> s th refore not cb actcriz d bv ny 
intnns c tend c) towa d r bibtv f fun ti 
Vanat ons m k dne} funct on a e f om d ff enc s 

cither the en\ ronm l r n th an t mic 1 

struct e of the kid ey 

3 Ratio mea red 0 cr short pe 1 ds of t me 
\aty id Ij e though the blood oncent ato 
be the s me Th an t on m st b d to short 


liv d alter t ons in cn ironment i hich counter 
bahn e o anoth r 0 cr Ion but not over short 
tm I fs fo t cm be shown that such natom 
i 1 dill r s a miv 1 t b tw en the kidne\s of 
voung b Uh\ ad Its d not pi j an> appreciable 
p It It p o 1 to 

4 I) ff s 1 il c n ntration of urea in 
th i e r t tl us of thi \ n bil tj n the 
riti o ho t p n d of tin 

b J e s g V g 1 St the suppos tion 
that th r l n s Jrom such altcratio s n 
th im t I rt or of vg n brought to th 
k d H 1 pr dll i b> did renc s in the 

r t ol flo of bl d th ough tl e k dn \ R du tion 
I k 1 V bl 1 oppl> bel a c t n mm mum 
h m rk I lit t on tb r t 0 but it does not 

foil th t It ati bo that itical amount 

0 Id I V m h f nv IT t 

O'* Us possible to m r as the r t 0 bj the 
ub ut n 01 dmm st ation of dr nal n and to 
d c t b\ p tu t n th h>poth s s is ad anced 
th i f t f ih b 1 1> of the rat 0 for one hour 
p no 1 t th m blood ur c nc ntr lion m j be 

du (0 ait r ( ons in th ad en 1 n pitu tr n balance 

in tb bio d 

It ho n that the m gn tude of the rat 0 
I r tb n r asc n th bl od urea 0 

nt i 1 I oth 0 ds th kidn y re pond 
to all for mo \ L by an nc ea m output 
tth h I gr ter than th in re n dem ncl 
It is furth r sho n that the r 1 itive v riab 1 tj 
of th at at diff r nt le tls of blood urta co 
c tr t on d c s the higher that 1 cl ses 
In oth r ords th g at th d mand for work 

the m r onstant d s th r te of a 0 k of the 

k In \ b on 

Both f th s ph om na ma\ b bro ght nto 

1 t on th the h\p th s s fa regulation of k d 
n > tl l> b> m ansofthe bal ce bet nad cn 

In I p tu t n the blood 
8 Th r 1 d n that ad c t rel t onshp 
ts b t th n gn tud of the rati and tne 
siz of the k d >s Thi ha been shown bj com 
p ring th rage atios btai ed f om pecics 
p s s g kidn s h ch diff r w dely n siz The 

mo al f on kid cv 1 ad to a d pr s on of the 

tio In kdn )s \ h elT ctn si has be n 
r due d ba n cr s or deg er ton of \arjing 
lent th a 1 tion between the d gree 01 
d pre on tl ti and th am unt of t sue 
h h has b cn nd r d fu t onl ss 
Q Th d t r 1 ii n I t th m gnitud 
of the rat o d the amount of tiv 1> fun t 0 at n 
k do > t ue 0 Iv d mo tr ble und condit on 
m nl ch the k dn y c 11c i for the ma^ mal 
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activity of all its secreting elements and is subject 
to the least degree of vanation in rite of work 
The ratio can be taken as an approximate indication 
of the size of the kidney onl> when it is determined 
during the strain induced by the administration of 
a large quantity of urea J D Barne\ 

Bugbee H G V CUnicnl Study of Lithlasls Based 
on a Senes of 198 Cases J tm if tss ig 7 
hit 1492 

Of the loS cases m were males and 8/ females 
Excluding the cases of calculi of the lower unnary 
tract 12 of which occurred in females there were 
73 males and 77 females with calculi of the upper 
tract 

The relatively large number of patients past 
middle life pre ented \esical calculi as follows 
aged twenty to twenty nine 3 cases thirty to 
thirty nine 55 cases forty to forty nine 43 cases 
fifty to fifty nine 29 cases sixty to sixty nine 8 
cases 

In the formation of urmarv calculi two predis 
posing factors are (t) a gastro intestinal disturb 
ance and (a) disturbed drainage along the urinary 
tract 

Interference with kidney drainage is most often 
due to abnormal mobility The mobility may be 
slight and still cause a kinking of the ureieropelvic 
junction if the ureter is fixed Of the 7? females 
showing calculi of the upper urinary tract in 
the calculi were on the right side in 2 on the left 
while 4 were bilateral In 39 of the right sided 
cases and ii of the left sided a certain degree of 
mobility interfering with drainage could be 
demonstrated 

As all ureteral calculi are probably renal m origin 
they may be grouped together in thj consideration 
In the males twenty eight were right sided thirty 
eight left sided and five bilateral Unfortunately 
m but few of these ca es was the renal mobility 
ascertained but in several it was strikingly marked 
One patient presented a pelvic kidney and several 
others showed a well marked prolapse Abnormal 
mobility will no doubt be demonstrated more fre 
quently in males if more careful examinations are 
made 

Three patients with renal calculi gave a history of 
injury One patient presented a calculus with hy 
pernephroma 

Pam is the most constant symptom of renal 
calculus and was present in some form in 35 of 
43 patients In renal calculi the pain was never 
severe except when the calculus was small and 
located in the pelvis or in a calix so as to interfere 
with the urinary flow thus increasing mtrarenal 
tension 

A dull ache locahzcd in the costovertebral angle 
was the most typical symptom hut was not con 
slant and was evidently due to local infection 
Radiation along the course of the ureter was pre ent 
m seven cases m which the calculus was located at 
the ureteropelvic junction Other radiations noted 


were to the opposite kidney region the chest the 
right lower quadrant the te tes the thigh and the 
entire back Invariably the larger the calculus the 
less severe the pam and in eight cases only vesical 
symptoms were present In four of these cases the 
kidney had gone on to almost complete destruction 
Tenderness in the costovertebral angle or anteriorly 
in the right upper quadrant was elicited m 32 
cases and the kidney was palpable m only 18 
I oentgenoorams were positive m all but two of the 
case, of renal calculi In these two a diagnosis of 
an obstruction at the ureteropelvic junction was 
made and at operation a calculus was found 

Of 150 cases of calculi of the upper urinary tract 
107 were ureteral calculi and while they were found 
lodged at almo t every point from the ureteropelvic 
junction to the vesical orifice of the ureter 86 were 
lod<»cd in the lower twelve centimeters ind 65 of 
the e in the last six centimeters The s> mptoras in 
these case extended in duration from a few hours 
to fifteen vears 

Cightv SIX of the lO/ cascsof ureteral calculi gave a 
history of pain on the affected side 4 of referred pain 
on the opposite ide 65 bad a definite coht and 45 
had had from two to eleven attacks 35 gave a 
history of having previously passed calculi 

Of the 65 cases of calculi lodged m the last six 
centimeters of the ureter 56 complained of urinary 
symptoms 

Cysloscoptc examination revealed the calculus 
lodged in the mouth of the ureter in 4 cases ddema 
about the orifice was present in 4 ca es A de 
flection of the stream of urine from the ureteral 
orifice was noted in several cases m which the cal 
cuius was lodged m the intramural portion of the 
ureter The urine showed pus cell or blood cells 
in 81 cases was normal in 2 cases Crystal were 
noted in 18 cases colon bacilli showed a growth m 
62 of 78 case in which a bactenologic examination 
was made 

In 75 per cent of the cases a definite obstruction 
partial or complete was evidenced by passing 
ureteral catheters and bougies In ii cases the 
calculus could be located by palpation through 
the vaginal vault and in four males by rectal pal 
pation 

In 78 cases a roentgenogram was made with 
opaque catheters or bougies in position \ positive 
plate was obtained in 56 ca es The 2 patients 
now showing a shadow passed calculi following 
manipulation The e calcuh were all small and 
were either phosphalic or uric acul stone \ 
collection of crystals causing a definite colic was 
present in six cases A complete obstruction was 
encountered in each case and was relieved by 
intra ureteral manipulation 

The author has made it a practice for the past 
five years to bod the catheters and bougies thus 
rendering the bougie soft enough to pass through 
almo t any kmk or to cod about a calculus Often 
the tip of the bougie 1 bent so that it is hool cd and 
by passing the bougie twisting it as it advance 
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the calculus which ould often other leliepa ed 
by 1 encircled b> the bougie 

Calcul in the lo e ureter maj cau e symptoms 
so 1 ke app nd citi that it ha almost become rou 
tine to pas a urete al catl ete in all ca e of r ght 
sided pain 

In case of la ge branching calculi the k dn y ma> 
haa e to be plit a n t o cases The rema mng 
ca e can be el e ei b\ pel hth tomy 
Ninety t o of o calc li I dged in th ureie 
\ere passed sub quent t o rem edb\ > to pc 
man pulatio Onlv ffteen ere rem el at op 
er tion 

Calcul h uld not be 11 ell r m n n the 
urete too 1 ng 

\ methoi 1 1 i ha pr d uc e fu) e ej i 
la ge a t Icul a th ne e h b te 1 t 5 b\ 

cm as to h k the end t th u el at b u le nJ 

t\ t the I ug t It a 1 in e 1 loigtheuctc 

coil n u 1 out the 1 ulu a d ihei ppiv ij, 

tra tion 

Fifteei f the 1 ul m v d at ope at n ere 

appr a h d e t pe t n llv nl one t 
per toneall> 

The e c t tie th a i g the f)rt\ th <c 

patient pe ate I p fo cnal calculi 1 oti c u i 

b> u xm in bilater 1 pi 0 ph ti I ul 
One patient th u ete a] alcuiu lied ek 

subsequent to r r 11 n TI e u e of le tl c ul I 
not be a e t J 

I fo^ c e f 1 th a the c cr 44 a c f 

\escal cal uli A I ( nit h t \ t r ml I 

ith relief f p th t p g the c I ulu 

give in 4 e nt i the m n g 1 t a 

fou d th t the 11 I i the e t f an mfe t n 
and i s ca r> n e dual u nc Ibe c u e I (h 
retent n ir t l b trici n m th m le 

and j to cl th I i H \ K 

M ht D I TI Con p it Influ n c of M 

pi nd T tal Opi m Aik lo d on K I 
Col c J I I 0 ^ 

Tl d fTcr act n n sm th i 1 of 

morphin ind th tot 1 op m IK loid I hi 1 
n cot! and p p v r a th pri pin mb rs 

b s be i k 1 out bv tl autho with th us f 

r s of ur ters of pig nd other i imal d i 
the h man H s t ch iq e is to usp nd n g f 
the ur t map per med m ur a Lo k 
solution h r It b gin to u d go p nt s 

CO tract ons to ins ib thes on k> og ipl i 

to note upon the int odu tion of d ug t the sol 
tion tl eff ct on the rate of th ontra t on id 
to us of the ur t Ob erv t ons li c b n m d 
Iso upon the laparotom cd animal by nt v no 
inject on and up n th human urete from c 
of n {hr tom> 

Morph ne in ases the ton itv and frequen j of 
contract 0 s in th ureter hil papa nne o 
Sahli omb nation of total op urn Ikal d lat 

th ton s and dc r or en stop th com a 
tio s Th 1 tter h e an act on an logo s to that 


of chloroform The thcrap utic val e of Sahli s 
mixture was pro ed in a case of ureteral coli when 
the p n \ as quickl> r lieved and no naus a was 
produc d aft r morph ne had failed 

H A\ Placc I VE 

G Is nger J F Obst i ctlon of the Urete 1 
A S ril 9 1 654 

fh aullor tate tl at obst uction of the ureter 
a n tl lo al generality is mentioned n all 
te I Lut a a cl ical entity it has been ignored 
To detect econJ > e ult does not equire partic 
ul r diagn tic I 1 ty but to p event uch seco d 
a V r ult 1 more impo tant P cvention of such 
e uJt 1 as cut d ith tl e early ecogn tion and 
el ef f ur ter bst ucl n The author emphasizes 
\ y tr nglv the ml ance of chronic ureteral 
1 t u t n th ng of It If to b treated iith 
the c pc t It vn pt m p oducin powc s demand 
lo I e ought po ble c pi nation of certa n cl ni 
al| ctue nd t 1 c emtd Ja ncce sary 
1h uilorsum a e folio 

Ob t uct n f the ureter may be separated 
t t 0 I c (1 The ureteral co dition is an 
lie f tal n i at n d mni t pathology being 
cl c lee I ill r th ut the urinary tract 
lb) the I l u t n itself c n titutes the essent al 
path Ij \ 

Tl ec ] ivp IS th t cl el]y consider d m 
th r I s f the cti logi al f ctor are 
( ) I I n nt f tl c uret r n me di tant focal 
fccti ch a t n Hit (b) exces ne mobil ty 

I the k I > ( ) rei 1 nf cti n ( 1 ) d torti ns 
f th I t 1 t ptl pent n (e) local 
t iin ( n int i n a ci t d ilhpa sin cal 
uli (f) h\pc t ph\ f th 11 die 

bvmpt mat logv 1 pr mar iy a ociated with 
I cl to tl pai f 0 \a lable a cha acter 
stob fu ig L n oftc eg ti c 

4 P nit lie) mulatel e chronic ap 

p Ji tl h I v t t lumi ag a o il c di ea e 

p i per tl a II n neu a then a 

5 loth preen of nJcti te ympt matology 

u eteral 1 t clio mu t be ncl ie 1 among dng 
no t c p b 1 1 es and mu t be e clu led before one 
c n f cl ju 1 1 d m cn ng h me appen iix or 
di m g patte t a a ncur then c 

6 D ig o I m de >ith the c> to cope and 

pvel gr m 

r catment ons ts f rel ef of the ob t uction 
b h oe ns smayberequ edbytheg e ca e 
\ S 0 

BLADDER URETHRA AND PENIS 

Malthe II \\ E T m rs of the III dder 1 
A J Ph 1 917 Iv 6S 

Tleauth tate th t there 1 p obably o afTcc 
tion com g nderthe b ervati n ftheuolgstn 
nhchmodes f i agnos andt eatmenthavechanged 
so adcallyi thelastte yeasasha etaken place 
in dealing Uh tumor of the ur ary bladder The 
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perfecting of the c>stoscope and the more extensive 
use of this instrument in all cases of hasmaturia has 
made it possible to diagnose growths more frequent 
ly and at earlier periods Examination of the wash 
mgs of the bladder and the microscopic study of 
these washings has also been of great help 
The mam point in the successful management of 
tumor cases of the bladder is an earl> and correct 
diagnosis Very often the symptoms are not fully 
appreciated The three cardinal symptoms are 
hematuria pain and frequency The author states 
that often patients will be sent to him with histones 
of haimatuna of long standing Bladder tumors 
are divided into benign and malignant primary or 
secondary or may be designated according to the 
tissue as epithelial connective or mu cular tissues 
Opinion as to the treatment of tumors vanes 
According to the author all cutting operations have 
been disappointing and at the present time he is 
using the method first reported by Beer m loio 
His method was the high frequency electric current 
in the form of a spark cauterization applied directly 
to the tumor The author also states that radium 
has opened a new Held oi treatment 
The author cites 6 cases of tumors of the bladder 
their history treatment and results with two pur 
poses m view namely (i) to show succe sful re 
suits of high frequenev cauterization and to add 
commendation to the procedure introduced by 
Beer (a) to show the failure of scalpel surgery in ad 
vanced malignant growth of the bladder when con 
sidercd from the standpoint of a permanent cure 
A C Stokes 

Lewis n and Moore N S \eslcal Diverticulum 
a Report of Two Cases with Remarks on 
Operative Technique J iw \I 1 j 19 7 Ixix 

1334 

In the fir t case reported cystoscopy showed a 
diverticulum located in the left posterolateral seg 
ment of the bladder anterior to the ureteral ridge 
The orifice appeared about the si/e of a dime Ihe 
'djottom of the diverticulum was not visible Poent 
genograms of the bladder filled with thorium solu 
tion show ed a definite aculation about the size of an 
apple posteriorly and to the kft of the bladder 
attached to it by a narrow neck 

The anterior wall of the bladder particularly 
toward the left was very thin Narrow strips of 
gauze were stuffed into the diverticulum until it 
was quite full The diverticulum was converted 
into a solid tumor about the size of a pear The pen 
toneumwas then stripped from the bladder wall and 
from the tumor Before excising the bladder it was 
observed that a dense fibrous ring surrounded the 
neck of the bladder This ring was strongly dilated 
with a uterine dilator until it presented no further 
obstruction 

Two cigarette drains were placed in the pocket 
to the left of the bladder an J were brought out of a 
stab wound in the left inguinal region A retention 
catheter sizcNo soFrench wasleftintheurethra 


In the second case cy toscopy revealed a divcrti 
culum low down in the bladder wall About ten 
yards of gauze strip were packed into the diverti 
culum after which It was resected H A kavus 

Bee and Hadengue Extraction of a Bullet Lodged 
In the Bladder by the Natural Route Under 
Control of the Radioscopic Screen (Evtraction 
par le o es nalurelle ct sou le controle de I € rati 
radio copiqiie dune bille de fusil lo ee dans la 
essie) J de ned d iu 1917 xx 1 12 

The case reported occurred m a soldier Radio 
scopic examination showed a bullet in the bladder 
The author decided to attempt its removal per 
nrethram under screen control Thi operation has 
been performed only once during the war by Legueu 
under different circumstances and was successful 
It was al o practiced by I cck of New \ ork 

The operation w as commenced b\ dilatation of the 
canal with a No 40 sound Dilatation was continued 
until a No 54 was passed without ditbcuUy Along 
clamping forceps was then introduced into the 
bladder Under the guidance of the radioscopic 
screen endeavors were made to seize the bullet 
After several attempts it was finally seized by its 
point and extracted The bullet was 4 cm long and 
7 5 mm broad It was slightly covered bv a cal 
careous concretion due to its long stay in the blad 
der With the exception of a little hajmatuna and 
feverishness there was no postoperative incident of 
importance and the patient w is dischirged cured 
W \ Brlswn 

Le Fur R Autoplastic Reconstruction of a Large 
Urethral Loss of Substance and of an Lxten 
sivc Wound of the Penis with Partial Destruc 
tion of tlic Gians (1 ek tion par a uoplasti 1 une 
lumin u e p n d s b t nee urttral et d me 
pi c 4 tendue d la rge vec dcst u tion partielle 
dug! d) Pans (I n g 91 lx 
Le Fur reports an extensive shell wound of the 
peni corpus cav ernosum and the testicle necessita 
ting the remov al of the htter Rv means of a sencs 
of autoplastic operations he obtained a very satis 
factory result A fairly good Tstheiic result has 
been obtained as regards the external genitals 
using the scrotal skm Not onlv the urethra but a 
large portion of the penile substance was recon 
structed 

The most important point to which I e Fur calls 
attention is the regular and largely permeable canal 
which has been obtained although the urethra was 
almost destroyed from the glans to the scrotal root 
There is no threatened late stricture and after six 
months a No 25 bougie can be passed easily 
Le Fur emphasizes the necessity of creating a 
urethral meatus of perineal derivation which should 
always be made in similar cases it permits reunion 
of the autoplastic strips by first intention which 
IS impossible by the older methods the indwelling 
sound or intermittent catheterization and explains 
the good re ults of the autoplastics and the absence 
of stricture \\ \ Brfsnw 
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GENITAL ORGANS 

Rytina A G The \ mm ntanum witl Sp dal 
Reference to tl e Sim PocuH s It Anatomy 
Hist logy andpljsiol J U I ^ t 3 

The author has made a \ v complete study of the 
anatomy of the ve umontanum and ts c mponent 
p rts using \er> thin serial c tions of th o gms 
obtained at autopsi s Th crumont num is a 
small round d 0 I ell pt cal or on cal 1 ton 
s tuated on the floor of th prox mal half of th 
post ror urethra It i s pant d from th pro 
tate b> th floor of the u th a On th ant nor 
surface a rul are th si t hke or o nl pen ng of 
thcej culatoryd cts o e on ach i f that of the 
sinus pocula s \ hi b is gen r 11\ in the midh le 
Tl ese St ucturcs tog the iih some of the pro 
stall ducts cmpt\ in tl ough th erumont nun 
cause the cle at on fro the. cth al flo r ani m kc 
up the mnl uten Th r r 0 I ould le 
smooth flat surta th tl st of th 

poster or ureth a and tl\ sim tar t t in str c 
ture The s nus p uhrs is an nc pul ted 
glandular organ ho a ini op n bv mall 0 
larger d cts into one g and or common du t 
It sur ounded by I rn c p ul from hi h 
strands of nt rglandular t om run n p i 
and support the \ ous glandular m Th t ih 
gland s not an e thr>on tip bv th 

healthj active looking t u mpo in ih gl nds 

and the avid t> ^iith whi h th c 11 t kc the t 
The smu ends cith r n th upp r p t of ih b 1 

prostatT or m th ureth il \ 11 By p al staio 

ing smooth mus Ic t b s nbro s d cl sti l s e 
ncr demonst tedintl c p ul lint gl J 1 r 
stroma cont nuou ihth n It of ib po 
tate and end ng in the m 8 ular nail 1 tl u thr 

The fu ction of th r t urn d n 

pocularis are not kno Th t ib r monia i 

IS not an erect le org n and c not caus a bl ck g 
of the poste 0 urcthr th p nt on f r gur »ta 
tion of the semen d ni,ej cul tion has been p o n 
It is not composed of h a te tic blood sp ccs 

and it remo 1 do s not r suit n gu g t t on 

of the semen The blood supply n gr ter th n 
that ol the su 0 ndin is W alk den nst at d 
that the v rumontan m e t nd d not mor th n 
half w y to the ante or n 11 of the u thra b> 
causing a artifici I r tion a h m n c da r 
and maki g a parafT cast of the r ll a It s 
norv generally ccepted that the rumont num 
simply dir ct the ejection f om the eja 1 to v 
ducts so tl at t vt if become t m telv m d ith 
the thirty or fo ty prost t str a i u ng sim 

ultaneou Iv f om th flo r ides a 1 roof of th 

urethra and conver in to a d the olh ulu Th 
int mate m ture is nec s r to ci t th sp r 
mato oa The physiol > of the s n s p lar 
IS not kno n thou h it 1 suppo cd th t it th n 

alkaline secret on 1 an djuv nt to that f th p o 

tate in fluidify ing the s men Its e c s on d cs n t 
iDterf re with the fecundity of the men 


The autho does not agree with Prosz that the 
ejaculatory ducts ha e n increased muscular in 
vestment wh ci has a sphincteric action and that 
n the ton c or atonic condit on of this muscle rests 
th e pi nation of many of the seaual phenomena 
prec cousandr t ded ejaculation spermatorrhoea 
etc ‘'C ual di turb nces do not follow radical re 
mo ll f th colhculus A case as observed m 
hi h on ja ulatorv duct ope ed into the sinus 
poculan II U rtAGGEUCYER 


» of Fo ign Rod s In tl e 
' I d p ger 
n t ( S d I d F 


P u n s 3 that the c a e only fou ca es of 
f reij, b d e the p st t report d m medical 
JUc tt e O e ot th s h h ccurr d m 

the \\ 1 Sc c n \ ep rtel n 1876 In 

t 0 t the f ur i e the p jeet le i uc es fully 

evt act d e by tl e t J a i the other by the 

p i 1 I 

P n relit (he p i ul f t 0 c s s In 
th I t the I ull t a su ce fully e tr cied after 
a h p 1 tr c tl n It a tuat d in the 

ed p t t tl p t te In the econd ea e 
ap e I hU i e ll cd leJ n the t u of the 

pr t t luht lb 11 e e t net \ a by the 

p n I r t n e p J t I each ca e was 
lo at d fv ll >,riphv B th ei re vered with 
out nciJ ( 

In tl I u Min port 1 c 0 imilar 
ct e a i Jic b n t! 11 ccs f )i> operated 
pon W \ E c *J V 


\\ t on L M \ Study of tl \ 10 ficcF 1 

lo ng P n 1 P 0 tit tomy J C I g 
*S 

rh c are th c gr ups of m culature s tuated 
It th e I I nd n tl po t r membra 
no ureth a I 1 g cont ol f the et ntion of 

ur D The e a e the item 1 sph cle and in 

trm I mu lat f the po tc 10 u cthra both 
of h h a c n 1 nti y in tvpc and the external 
sph n te mf r ur th j. in the regi n of 

the t g la 1 i,ame t The intn ic muscles of 
th th 0 ll auti or opini n are m ch more 
po tint tian hi been ge erally thought They 
a c j I cd 1 m th mu cul tu e of the tri one 
an 1 n I t f t o 1 V ( i) an ner Ion tudinal 
nd f ) an ut lar 1 yer e tending from the 

t ig be itl ll ter al ph cie a far as the 

p {, f the duct fonko p s {.land These 
lave t g tier tl the nternal ph ncter are n 
ner t d f m the p 0 t t and ca e nous pie uses 
infe n ent ic gingl n ind g I a of the 

vmp tl et II c e te n 1 ph n te n e ited 

by b th f ti c 1 te n 1 pud c 

d llyma and tl r ha c nadeistulv of 

the n m I al 1 ce and f changes in t 

particul Iv fter up pubic pr tate tomy Pa 
diograph ol the norm I 0 ihce a 1 afte p 0 titic 
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hypertrophy using a $ per cent solution of collargol 
show the internal sphincter as the point of do 
sure After suprapubic prostatectomy the external 
sphincter forms the point of bladder closure m the 
majority of cases the internal sphincter having 
been destroyed or rendered useless The internal 
sphincter remains a patent ring showing a small 
pouch present at the site from which the pros 
tate was remo\ed continuous with the bladder 
cavit> 

In twenty fi\e cases of perineal prostatectomy the 
radiographs with a 10 per cent thorium solution in 
the bladder showed in no instance a permanent 
dilatation of the internal sphincter One interesting 
cases with a very adherent median lobe and deep 
prostatic orifice established continence twenty 
months after operation the trauma incident to the 
operation probabl> explaining the long intet\a\ 
The internal sphincter although traumatized both 
by the hypertrophy and operation returns to 
normal m a carefully done perineal prostatec 
tomj 

C>stoscopic changes in tabes dorsalis are analo 
gous to those m suprapubic prostatectomy Here 
to a var>ing degree according to the nervous in 
vehement more and more of the intrinsic muscula 
ture becomes useless until a funnel shaped posterior 
urethra results and incontinence begins In this 
disease the involuntary nerve fibers are destro>ed 
while the motor branches to the external sphincter 
are unmvolved From his findings the author be 
Iteves that the internal sphincter and intrinsic 
musculature of the posterior urethra are the con 
trolling factors m the retencion of urine and that the 
question of continence would seem to rest on the 
preservation of these involuntary muscle fibers 

H PMCCeUEYER 

MISCELLANEOUS 

"^ounft 11 II nnd Frontz ^\ A Some New 
hlcthods in the Treatment of Carcinoma of 
the Lower Gcnito Urinary Tract with Hadium 
J U ol ig 7 1 505 

\oung and Frontz report several series of cases of 
carcinoma of the lower genito urinary tract treated 
with radium radiations By means of special ap 
paratus it was possible to introduce a platinum 
capsule of radium into the rectum urethra or 
bladder map out the area to be radiated and 
absolutely control the amount given This internal 
use of radium with accurate methods of control and 
fixation has proven to be more productive of good 
results than the employment of large amounts 
externally 

External treatments of large amounts of radium 
to the lower abdomen perineum or acrum gave no 
rehef if used alone Close apposition of the radium 
to the tumor seems absolutely essential 

Cancer of the prostate and seminal \e iclcs rc 
sponded well with relief of such symptoms as 
dysuna and frequency and with reduction in sire 


disappearance of induration and absorption of 
infiltration In no case with complete retention or 
pains m the hips thigh and back due probably to 
metastasis was there any relief Sections taken m 
cases coming to operation showed extensive shrink 
age and degeneration of the cancer cells By chang 
mg the position of the radium capsule it is possible 
to prevent rectal irritation Evidence of rectal 
irritation is manifested by frequent desire to stool 
burning discomfort and discharge of mucus which 
may be tinged with blood 

Radiation of the mahgnant papilloma type of 
bladder tumor gave excellent results Types of 
papillomata showing a histologic malignant change 
m the periphery showed no response to fulguration 
alone but disappeared completely when fulgurated 
following radiation Malignant tumors with defimte 
mfilttauon of the bladder wall as demonstrated 
either by cvstoscopv or by palpation showed no 
improvement under the use of radium 

The authors believe that in radium there is a 
potent agent capable of producing marked changes 
in malignant tumors and that m some cases there 
may be a complete cure although more time must 
elapse before accurate final determination can be 
made 11 \V PtACCEiizYrR 

Baker T Gcnito Urinary Causes of Low Back 
Pain im J Orlhop Sirg 19:7 x S19 

Pam in the lower back frequently radiating down 
the legs may be due to renal and ureteral lesions 
Hunner observed a case of stricture of the lower part 
of the ureter in which the chief complaint was pain 
over the sacro ihac articulation and the patient was 
relieved at once by dilatation of the stricture \ oung 
describes backache associated with inflammation 
of the seminal x esicles He noticed pain m the back 
sacral lumbar and gluteal m six cases and pain 
along the sciatic nerve in three cases as one of the 
earliest sy mptoms complained of m 1 1 1 cases of can 
cer of the prostate The pam m these cases 1 due to 
the pressure on contiguous nerves As a point of 
differential diagnosis it may be stated that pain on 
motion and limitation of motion is characteristic of 
lesions of the bone and ligamentous structures of the 
lower back while these signs are absent or not so 
marked when the backache is of genito urinary 
origin 

In manv instances the 'N. ray will reveal the nature 
of the bony lesion while the same may be palpated 
Appliances for the support of the pelvic bone will 
usually give quick relief from pam whereas they will 
be of no service when the pain originates m the male 
pelvic organs The author has met 41 cases of pam 
in the back of genito urinary origin in a senes of 
146 cases of chronic prostatitis and spermatocystitis 
seen in private practice Pam radiating along the 
sciatic nerve due to cancer of the prostate 1 usually 
very cvere There is great need of more co opera 
tion between the orthopedist and the urologist in 
definitely locating the cau e of these pains of un 
certain origin J J Kuruxsoer 
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De Sard J Reparatory Surgery of tl Gcnito 
U inary Organs (Ch ru g r6p teds 
g e gfnito- ) A h d mid I ph m 

ml V 9 7 1 39 

The plast c surgery of mutilations of the gcnito 
urinary organs differs f om that of other organs 
inasmuch as the funct onal re ults a e of much more 
importance than the esthetic It requires a long 
per od of preparation a ell a a long per od f r the 
repair The hrst incl de the disinfect on and cica 
trizat n of the % und The course of the ur ne 
must be deviat d in almost e e y c se Hyp g 
trie discha ge s prefe ed by the uthor becau e it 
IS more regular than per neal nd better bo nc b\ 
the patient 

The author r po ts four e tens e pen le mut lat 
ing wounds treated bj him 

The first ca cm ohed transver e oundoftbc 
penis 2 cm ab e the penosc otal angl with com 
plete section of the u ethra and the ighl co pus 
cavernosum ani a p rt al ccti n of the left co pus 
The super or st mp \ ademat u a d gang e 
nous and was only attached to the mfe lor tump 
by the skin of the d sal i ce The per od fr m May 
until Octobe \ as octup ed in disinfecti n citatn 
zat on and the emo 1 of small shell f agm nts 
In Octobe exte nal u elhr toray was done h om 
BeceenbeT to January pla ti repai pe ations took 
place 

In the second ca e the e as atmo t complete 
destruct on of the lofe lor f ce f the glans The 
superior nd dor al fa e of the glan w c mpletely 


open the wound dividing it into two unequal parts 
The left testicle was m ssing The period from July 
to the middle of August was given to dis nfection 
after suprapubic cystotomy Cicatrization resulted 
in a deformed gland in t vo segments i ith a la ge 
loss of substa ce of the lower u eth al wall The 
repair operations lasted until the end of October 
The th d case bowed almost a complete de 
stnicti n of the penis \t the lo e pa t of the 
gangrenous stump there was a large wound extend 
mg to a d the lower part of the scrotum only the 
r ght pa t of vbich cm ined Thi wound spread 
nto the th gh and buttocks Dis nfection and cica 
trzaCi n ith suprapubic drainage e tended from 
July until the m ddle of ^eptembe beptemher 
to October occupedby repair operations 
The fourth ca e olved the ection of the penis 
a d th destruct n f both testicles \ piece of 
fu 0 cd skm \ as the onK e tige of the pen s I ft 
Cy to t mv th hyp gi trie deviation of the 
ur nc a ne e a y f m \ emb r until January 
The pc 1 d from January t lebrua y was occup ed 
by plastic pe at ons 

The pi tic repa r operations in these four cases 
c I ted ge e ally in di ectmg icious scars 
6nd og the mn nts f the u ethral pa sage and 
then econ t ucting the p t as far as possible 
In all f ca the re ult of the plastic perations 
t> e tablish no mal mictu iti n and in th ee 
cases ejac 1 lion and erection i cr re e tabhshed 
Illust ati offher p procedu e areg en 

U A Dk i 
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EYE 

Donoher W D First Aid in Eje Injuries Aw/A 
ucsl '/erf IQ , \ 1 334 

The purpose of this paper is merel> to present in 
the briefest possible manner some of the more com 
mon injune to the e>e and its appendages the 
remedies to apply and how to applj them by the 
first one to whom the victim may have access follow 
mg his injury To be able to successfully treat a 
gi\en part of the human body in case of injury 
one must of necessity have some knowledge of Us 
anatomy and there is no organ of the body where 
this IS so essential as in the case of the eye 

For safety m guiding the treatment one must 
know the cornea from the sclera the ins from the 
Ciliary body the aqueous humor from the crystalline 
lens and the relative importance of each structure 
to the integrity of the organ as a whole For in 
stance an mased wound of the cornea may not be 
fatal to vision even though the aqueous escape nor 
a similar wound m the sclera destructive through 
loss of vitreous but a wound ipparently of slight 
moment at the junction of the cornea and sclera 
may prove rapidly destructive to both vi ion and 
eye on account of injury to the ciliary b jdy which i 
situated immediately beneath thi foint 

Of minor injuries of almost hourly occurrence 
and more abused than all other injuries combined 
IS the foreign body in the cornea The first aid 
man in these cases should work with artiliual light 
and condensing lens definitely locale bis foreign 
body anesthetize the eye with a 4 per cent solution 
of cocaine and when certain of complete an'csthesia 
attempt its removal with a small piece of cotton 
twisted tightly around the end of an apphcitor and 
placed directly on top of the foreign particle Then 
by rolling the applicator between the thumb and 
finger It becomes entangled in the cotton and is 
lifted from its bed This i not always successful 
with particles in the cornea especially if they are 
deeply imbedded or smooth of surface but it never 
fails to catch them from the conjunctival sac 
Should this fail carefully lift the offending body out 
of the cornea on the point of a needle or a cataract 
knife but never scrape off the corneal cpithehum 
which opens up a region for infection 

loUowing this simple injury the eye should be 
tied up for twelve hours and if there is pam and 
redne s a drop of a 1 per cent solution of atropm 
sulphate should be instilled as soon as the operation 
IS ov er 

IoIlowin„ the u e of cocaine for any purpose 
whatever the eye hould be bandaged for at least 
three hours to allow the passing of the tendency to 


separate the epithelium from its attachment to the 
cornea 

Burns of the cornea and adjacent ti sues from 
lime hot slag molten lead and various acids are 
not uncommon accidents and while exceedingly 
painful are not always as destructive as the amount 
of suffering would lead one to believe At other 
times however a very harmless appearing burn 
Will not only destroy the eye but the socket as well 
by the scar tissue it leaves behind The first treat 
ment of these injuries should consist of cleansing 
the eye carefully of all offending material and 
dressing it with a hberal quantity of plain sterile 
vasehne inside and outside the hds and covering 
with cotton m preference to gauze 

In case of great loss of tissue by burning from 
any agent first aid measures should be applied 
according to one s best intciligence until the case 
can be turned ov er to someone w ith more experience 
For all purposes where irngalion is necessary a 
saturated solution of filtered boracic acid will meet 
all requirements and is probably as strong an 
antiseptic as should be used about the eye for anv 
but some special reason No remedy should be used 
m the eye without positive indication for that par 
licular remedy If no drug is indicated the eye 
will be better if left alone 

In cases of incised or penetrating wounds of the 
cornea it is vitally important to see them early and 
to study carefully the position of the wound in re 
lalion to the pupil If it be in the center directlv 
over the pupil atropm is indicated to prevent 
incarceration of the iris m the wound which it will 
do in most instances if the remedy be used early 
enough and in sufficient quantity to thoroughly 
dilate the pupil If the injury be situated at or 
nearer to the corneoscleral junction eserm solution 
is the obvious remedy and bkc atropm if it is to 
bo of any use it must be appliel soon after the 
injury If the wound is large and gaping it should 
be closed by careful suturing keeping the sutures 
as far as po sible from the center of the pupil 
Small wound m this region will take care of them 
selves under carefully closed lids and a gentle pres 
sure bandage 

Scleral wounds should be sutured under careful 
asepsis and with scrupulous attention to the co 
aptatioQ of the wound mirgms \s m closing a 
wound in any region one must first exclude the 
presence of a foreign body and m this case none but 
the finest sutures and the smallest needles should be 
employ cd 

In wound of the hds it is most essential to do 
whatever repair work is found necessarv as soon as 
possible after injury for m this region almost any 
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kind shape or size of \ ound mil heal p omptly if 
the apposition be good and the case seen early 
enough Th s \ ork 1 of vast importance to the 
victim for should the eyeitself be lo t It 1 the more 
necessary that the 1 ds should not be deformed 

The man in gene al pract ce s f equently called 
upon to render first aid in some of the more com 
mon va leties of ve j acute troubles of microbic 
origin and while he accepts them as emergences* 
only he should constantly bear n mind that all 
severe acute conjunctival infections m the sia es 
of invasion are so nea ly alike climcally that the 
only positive n cans of making a diagno is s the 
microscope If a violent acute conjunctiv ti is 
found 10 an individual who las an acute specific 
urethriti one may uspect the presence of the 
gonococcus in the eye 0 f one of the school 
chidren shows an eye that is red painful mtoler 
ant of light and full of ec et n and s >s that 
the other child cn at home have or ha e had the 
same thin one may ea onablv $0 pect a case 
of pink eye But the safe way 1 the smear the 
aniline stain which all of these orgamsms take and 
the microscope 

In the newborn the judgment of the fir t aid 
mao will be se erely tated when about the third 
day bis attention will be called to the presence of 
pus in the corner of the eyes and he bods it necessa y 
to decide whether he has to deal with the coccus of 
Neisser or the pneumococcus strepto occus dplo 
baclius bacterumcol or ome variety f siaphylo 
coccus any of wh ch may be the cau ative facto n 
ophthalmia neonatorum \s a rule ho ever if the 
gonococcus IS not present the pneumococcu is 
the gonococcus pre ail ng in about o per cent of 
these cases Uhde attempti to determ ne the 
bacter ology of their infectio be li do ell to 
start t eatment at once and the sure t of all em 
edies is s Iver lutrate 10 4 per cent solut n pa need 
on the mucous memb ane of the eve ted hd once o 
twenty four hou s The conjunctival sac should be 
carefully 1 igated with satur ted bo c acid solu 
tion every hour for the rema nder of the tventy 
four The hd ma g ns should be anointed t f e 
quent intervals with plain ste ilevaseline to prevent 
stickin and retention of pus 

In discussing the affliction ofe rlvlife it is no tb 
while to call attention to the subject of squint of 
any variety which may be brought to the notice 
of the general practit oner and to sug^e t that this 
IS not an afflict on to be neglected for a squinting 
eye if unattended 1 doomed to more certain 
blindness than is a case of njury from c\tc nal 
violence The p oce s is slow and msid ous and the 
net m has n vva rung of danger to sight until 
central vision is gone and the eye as fa as us ful 
vision is concerned is 1 st Nearly if not quite all 


cases of non paralytic squint if taken early enough 
can be remedied by careful refraction and properly 
fitt ng glasses Parents of squinters should be ad 
vised accordin ly and should never be told to wait 
unt 1 the ch Id tarts to school or to let it go entirely 
and allov him to outgro v it this he probably 
would do but would lose an eye in the outgrowing 
proce s 

EAR 

Emer on P P Cl nnging Methods and Advances 
In ch T eatm nt f Profi ess e Deafness fr m 
Cl conic S etory Otitis Media B st If 6* 
0^071 583 

The autbo s conclusions are as follows 

1 E ery c se of chronic progressive middle ear 
dcafne has a p unary locus v hicb persists as a 
low gr de nfect on subject to acute evacerbations 
In chron cases such fo are usually multiple 

Th s primary focus is u ually constant for the 
ad idual and is indicated by the location of 
etacerbat ons 

i Every case shewing v anable hevnng can usual 
ly be improved to the standard of the best bearing 
I that particular c se 

4 So c lied cas s of nerve deafness of non 
specibc 0 igiD are in th evper ence of the author 
due to to X nia from seme definite focus 

5 Inflat on n ebrome cases is unscientific and 
harmful as a routine as the tube is al eady open 

nd b s part ally le t its tone n the majority of 
cases In these cases where the tube is not open it 
does no good to remove the obstruction 

0 Na al ob tructions have no harmful effect 
upon the middle ea unless infection 1 present 
Such obstr ctions however are the primary cause 
in the dev lopment of imperfect drainage which 
pred sposcs to infection and which is always present 
1 cases of chrome secretory otiCis media orig nati g 
m the nose 

7 Foci whether in the sinuses tonsils mandible 
or epipharynt are potential factors in the progress 
of chrome progressive otitis med a either by direct 
enension or through the lymph and blood streams 

S No hear n test will forecast the improvement 
m a gi en ca e s long as the Rinne test is positive 
with vanable hear ng 

9 Whatever the m croscopic appearance of the 
membraoa tympam the cause of the deafness is 

ctive for a long time outside the middle ear as a 
toTxmia or low grade infect on subject to acute 
e accrbations 

10 Constitutional diseases have but httle effect 

upon the course of chrome secretory ot tis media 
except to lo er the patient s res stance and m ke 
him more su c ptible to exacerbations of hi lo 
cal zed focus or foci Otto M Rott 
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NOSE 

Ferren G M^llgnant Papilloma of the Nose and 
Right Maxillary Sinus (Papilloma, mali^o del 
naso e del seno mascellarc di d stra) Pohclt j 
Poma igi? x iv se chir 333 

Ferren reports a case of nasal malignant papilloma 
m a man of 43 years The nasal tumefaction spread 
to the right maxillary sinus which with the ethmoid 
was completely opaque to the diaphanoscope 
The tumor ongmated from the right nans The 
author operated by Durante s method for superior 
maxillary resection and removed the greater part 
of the spongy mass of the tumor from the nght 
nasal fossa and also removed the anterior walls of 
the sinus and the orbital floor with the scalpel and 
Gigh saw The tumor mass filled all the antral 
cavity and extended upward toward the ethmoid 
and the internal orbital angle 
The author reviews the literature of nasal papil 
lomata since Michel reported the first case in 1876 
There are two varieties the soft papilloma and 
the true or bard papilloma the latter including 
the true fibre epuhehai tumors Ibe recorded 
number of the latter variety is small From the 
histological description the case reported by Ferren 
belongs to this class of tumors 
The author believes that such tumors have an 
ethmoidal origin As regards statistics of malig 
nant nasal tumors Finder found 10 cases of nasal 
sarcoma and of nasal carcinoma m 28 000 patients 
In 849 cases of sarcoma and 554 of carcinoma Gurtl 
found 15 of the former and 4 of the latter nasal 
It is evident that pnmar> carcinoma of the nasal 
fosss IS rare It is generaUy found on the septum 
especially on the antenor part according to Kum 
mel although Tissier finds that the ethmoidal 
labyrinth is more easily involved 

A\ A Breknan 

Goddard II M Deviation of the Septum and 
Submucous Resection A 1 1 / J 1917 

cvi 39S 

Goddard reports his successful treatment m 
many hundreds of cases of the common nasal de 
formity septal deviation bj its most suitable 
corrective remedj submucous resection The ob 
ject of the operation is to restore to as nearly a 
normal state as possible those functions which the 
nose IS endowed with To rectify breathing errors 
to substitute a well formed for an ill shaped nose to 
a\oid possible facial despoliation as well as to 
overcome complicating diseases of local or systemic 
nature is the ultimate aim 

Before attempting alleaaation or cure it is es 


sential that the physician be well acquainted with 
the physiologic and anatomic pathology of the nose 
incident to septal deviation In the author s 
opinion trauma during childhood is probably the 
most common cause contributing to the production 
of this condition The many complications and 
sequel® such as ethmoidal frontal and antrum 
disease create many unpleasant symptoms in the 
form of nasal fullness pain headache vertigo etc 
and sometimes e\en remote reflex disturbances 

The author defers operation for septal deviation 
until the patient has attained adolescence or earlv 
adult age Only those deviations that are ob 
structive demand operation and the operation of 
choice because of its uniformly good results is 
submucous resection If properly performed it is 
ideal The discomfort to the patient i5 practically 
negligible no mucous membrane is destroyed 
danger to the turbinates is averted and no re 
dundancy or resiliency of tissue i« noted The 
conserving effect of this operation promises a re 
establishment of normal physiologic nasal processes 
in the sense of proper tissue function nasal ventila 
tion and nasal drainage 

The author s technique briefly stated requires 
proper anccsthetization of the mucosa overvling the 
septum as well as depletion of the peripheral vessels 
through the local employment of 20 per cent cocaine 
solution and 1 i 000 adrenalin chloride solution for 
about IS to 20 minutes followed by the injection of 
a 3 per cent solution of novocaine at the junction 
of skin and mucosa Then an incision is made at 
the junction of the skin and mucosa starting high 
and extending down into the floor of the nose 
This incision is made deep enough to expose the 
glistening cartilage A few rapid strokes with a 
Carter curette separates the mucosa from the car 
lilage An incision is next made through the carti 
lage to the basement membrane of the opposite 
side and with the Carter instrument a rapid dis 
section IS again made as on the first side With 
the membranes of both sides thus freed the cartilage 
is engaged between both blades of a nasal speculum 
A mck in the cartilage is then made with pointed 
scissors as high up as required to remove the de 
viated portion The incision m the cartilage is 
continued with a small swivel knife and with the 
speculum still in place all deviated portions arc 
removed The flaps are replaced and retained in 
position by a Simpson sponge splint on each side 
The following day all dressings art removed and 
the patient is thereafter seen daily until complete 
hcahng has occurred 

The two chief complications during operation 
encountered by the author are hemorrhage and 
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perforation The fo me s usuiIJv controlled by 
the appJjcal on to its site of drcnal i hlordc 
pack ng the latt r i 1 t alo i n att mpt b mg 
made to do e it The m n q elx to ih op ra 
t on are hematoma bs ss f the piura keton 

of th cu ta hian t b nk t, of ih n 1 I dg 

belo th as t bon and at thmo Its 

Infe tion is apt to o cu d pit rv p auti n 
taken 

Kaempf LG N sal S ptum Defo iti t> in 
Cl ildr n L r\ s p g 8^S 

The > ounge t d ild t as h e e k Id iht Ide t 
seven jears Ihe majo ity of the ch 1 Ire ran ed m 
age from tno months to fou vears There e e oo 
child cn n the fi st j ear of hfe 4 nd r s t month 
and 57 between \ and t\ 1 e m th old Be 
tv een one and two jea s of age the c were 5 
child en between two and th ee the e we e 3^ 
from the f urth to the fifth jea thee ere 4 
children and one each in th ir ixth and eventb 
jears Of the total there v e 40 per cent ot 
sept 1 deformities 0 pe cent of frank dev at on 
and 30 per cent of septal th ken ng ^s an i 
dence that the thickened pta ere but fo e 
runne s of frank de nat ons later on re cued the 
following statist cs 

In the 1 St jear the pr port on of t u de lat n 
IS S per cent and m the fou th jea ^5 pe cent 
The thickened septa h h a e 5 per cent m the 
first jea and 45 pe ent n the c nd fall t 3 
per tent in the third and per cent in the fo tb 

je r 

Less than 5 pe cent f the total ca e tb de 
viat n had hjpert ophicd 1 ferto tu binates 
About 4 per cent h d hype tr phj of (he m Idle 
tu bin tes 

The following, statistics deal th the el tio 
ship of eptal dev ations to bvpertrophied (on Is 

Of the loS th Idren w th septal defo m t> 8 
per cent had hj pe trophi d tonsils Of j child en 
without septal deformity pe ce t had Ijper 
trophied tonsil Ol the 8 C4S s of hypertrophied 
tonsil 53 per cent had septal defo m t\ h le of 
the 7 cases with small ton 1 lyrSper ent bad 
septal def m tv 

The auth beheves that bypert ophied Ion il 
and septal deform ties have a common et logical 
factor and that factor seems to be the chroni rbin 
tis A VICIOUS c cle sta ted be nn ng with the 
narro v nose v hich cau e rhmiti and tbi in turn 
causes increas n growth of tonsil a d adenoids 


The 1 Ite increa es jga n the rh nitis which in 
tu a igj, avaies the eptaJ defo m t> 

Orro AI r T 

THROAT 

Ster kman C \ C eof Intr tisl Cane r f the 
La >n T 4 heothy ot m> Total L ryngec 
totny (lit d de n tr q d 

I t ht thv t m 1 V e t m t t I ) 
4 1 a h ic, 0 7 I 6 

\ Id r 1 I p ! a t lirv gobr nchits 
fr n p r L t bglottal polypu was 

d jg 1 th I 1 Ivs s t tl e 0 1 rd Two 

V r Her om n m nt f the di ase the mans 

c 1 tl n tat i a t 1 hcothvrotomj and 

tv m II turn \ mov 1 from th rtg on of 
th gl tt nl tr h 1 innu! nscrtecl Et 

am n t ot th tumo s ho d th m to be an 

pitl Ion R p 1 gr vth hove cr occurred and 
the uthor d id d on a t tall rvng tomv follow 
mg 5 I I u 8 t hniqi e 

Th p top tv ou 1 s t fa torj ctcept 

for lifcht f r lu g the h t thr t. davs The 
m ip nd b ton month ft operate 

nd h g n r i ond t on vv s e lie t 

Aft f 1 vng t m\ p tl nt vho succumb gen 

11 V do tl n th tl st ( d vs ftroperaton 

C r f I nd nt niious po top ti c ttent on 1 

r |u d b th r gird ho pit 1 ati feeding 
d ng l 

Th m t nt r t ng po nt in th s case is the 
t o In V ripd tj vv th whi h the tumor dc 
lop d ft It h d rema n d qu e nt d ingmore 
than tv o> r The mp tu gi n to the cm erous 
turn bv th tr h olhvrotomy nd the probibl) 
n ompl t re 10 1 of th tumor c pla ns the re 
cur n c f th 1 1 pm ni aft the first inter 

ention It al kn n th t ol p thebom 

htb luillj h c \ np d progr ss 

R g rd ng th te 1 ique followed e olaryn 
ge I lin g tomv th author th ks that th re 
is gg at 1 ppr h nsion on ning £ 

Tl e o| t on IS d 1 t d the mort 1 1> high 
20 t 5 p r nt 

Th utlor th nks it 1 p rh p n q e in the 

an 1 { 1 r> g tomv that ith n s ven cks in 

the ame p ti nt und r unf or hi irc stances 

a th tomv sh Id I I llo d bv cc sful 
total 1 rjngectomv The asc be pc k adical 
rath th n p 11 ii op nt ve treatment when it 
IS a qu tl n of m hgn nt tumor of the th oat 
W A Cm; "Nan 
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Ochsner A J Postoperative Trcatmcat of Sur 
ftical Cases Illinois U J 1918 txxii to 
After the author emphasizes the importance of 
certain pre operative measures the following rules 
for postoperative treatment arc mentioned anddis 
cussed 

Hot water b> mouth and proctoclysis is given 
directly after the operation 
Gastric lavage ib indicated for abdominal dis 
tention nausea or vomiting 
An ice coil ov er the cardiac region is used for high 
fever and for a rapid pulse for the latter also give 
a normal saline transfusion 
Bronchial irritation is alleviated b> elevation of 
the head of the bed 12 to 18 inches and by proc 
toclysis and normal saline transfusion This is also 
effective for peritonitis or pain the thenpeulic 
lamp should also be suspended over the abdomen 
Transfusion of whole blood is indicated for ex 
treme shock 

With the exception of peritonitis and all opera 
tions on the gastro intestinal tract a soap suds or 
normal salt enema should be given and castor oil 
on the tenth day Broth beef tea or gruel should 
be jjiven on the third day 
The patient should never be moved to the dressing 
room unless in good physical condition 

Patients should never be left lying on a cart in the 
hall waiting for operation or dressing 

When hsmostats are left in the wound they 
should be loosened on the second evening and 
removed the following morning Superficial su 
tures should be removed on the sixth day deep ones 
on the twelfth to the fifteenth day 

C astrectomy prostatectomy and mammectomy 
drams should be remov cd from the second to the 
fourth day gall bladder tampons on the fifth day 
cholecystectomy and appendectomy tampons on 
the seventh to the tenth day vaginal tampons m 


clean cases on the fifth day endometritis cases on 
the second day 

No drugs should be given except after consulta 
tion II H Tbeilicb 

Jones li W After Care in Abdominal Opera 
tions A 1 5 t / ^Ifd iQi xvii 458 

If the patient recovers quickly from the anxs 
thetic and vomits or shows signs of restlessness 
one sixth of a gram of morphine sulphate is given 
hypodermically If the patient sleeps out of the 
ether this will not be necessary until later Rectal 
saline one pint is administered slowly before the 
patient recovers from the anaesthetic or immediately 
after Water either hot or cold as best tolerated 
IS given as soon as the patient asks for it 

If vomiting persists after twelve hours one dram 
of sodium bicarbonate in six ounces of lukewarm 
water is given This washes out the stomach and 
usually results in cessation of vomiting Only 
rarely does it become necessary to resort to the 
stomach tube W hen the soda solution is retained 
It IS useful in overcoming acidosis In any case 
bicarbonate of sodium in doses of twenty grams 
every three hours is helpful for the first two or three 
days It not only overcomes the acidosis but ap- 
pears to have a favorable influence on the gas pain 

In nearly every case the author orders morphine 
sulphate one sixth to one fourth of a grain hypo 
dermically every four hours if occasion requires 
for the first two days In over 00 cases it has never 
been necessary to use more than one and one half 
grains for any one case 

A cathartic need not be administered until the 
third day If the patient is made very uncomfort 
able by gas distention soap suds enema may be 
given If this fails a high enema containing one 
ounce of magnesium sulphate one ounce of glycerin 
and four ounces of water may be used Occasionally 
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turpentine is added Cathartics are not given b> 
mouth until the third or even the fourth day Mor 
phme and antacids can be depended upon to 
rel eve the gas pain 

To insure a rapid convalescence sleep is essential 
dun g the stay in the hospital If the usual po ge 
baths and hot drinks at bedtime do not accomplish 
this purpose bromides and h>oscyamus or some of 
the coal tar sedatives should be used The conserva 
tion of nervous energy detertmnes a fa or ble 
outcome in many cases En rd L Corn l 

ASEPTIC AND ANTISEPTIC SURGERY 

C n stro C T catm nt of La ge Sept c Wo nda 
by M ns of Irriga tlon v> th Cap llary Dw nage 
(C d lie g di f t tt h m d i 
g e 0 d gg jp 11 ) P / / R m 

<3 P I 57 

In treating septic wounds Canesl o has mod hed 
the C rel method by subst tuti s strands o rope 
of cotto 1 t ad of rubber t bes These cotton 
st ands run t om a reserve r filled ith antiseptic 
placed above the p t ent then tra ers th fu ro s 
of the v\ou d and m ge and dram nto a lontr 
receptiv e s 1 If ti rd ar ot long enough 
to tra erse the v und then a d ubl et may be 
used one set from th antis ptic to th wound 
having an a£f r nt tunct on nd th other set bav ng 
anefi rent funct on from the vou dt thedranage 
rec ptacle 

The author s m thod s bas d on bis ob van ns 
that if two V ssels b taken both o tain gh>p 
chlorite solut on \ th a d ffe once of 1 1 b t e n 

them of about a met r and then nnect d ilh 
fibform St ands the fimd i ill pass f om the upp r 
to the lower c sel with a velocity equ 1 to about 
140 cem p r hour the veloc ty in ea ing or dimin 
isbing according as the distance betw en the esscis 
IS increased or d mmisbcd M 0 if n one c sel 
a hypochlont olution s pfac d in e ond v ssel 
some orgamc fluid s h as pu ul nt htemat c s um 
and in a th rd 1 at r and if the thre vess Is arc put 
in communication by th cotton tra ds it will 
be seen that th hypochlo t solution pass s into 
the second re cptacle nd from thenc mixed with 
the purulent fluid it passes into the th rd 

The author shows how the m thod may be appbed 
in different classes of wounds and g ves 10 illustra 
tive cases treated by him in g of which the infective 
pro ess was overcome He claims that the cotton 
strands provide a more efficacious drainage than 
rubber tubes and are less costly A Brznnxn 

Haycraft J B TJ Treatm nt of Gun hot 
^\ounds with a S 1 tlon of Soap and W ter 
and Primary Suture Br t M J 98 8 

The solution used is pu e sapo durus i part ob 
tamed in blocks and cut into shavings which are 
dissolved in hot water 0 parts prev ously boiled 
When used it is mixed with an equal volume of 
sterile water 


Superhe al vound are completely exci ed and 
soap solution well rubbed into the surface and the 
wound stitched up In single penetrating wounds 
the sk n wound is completely excised and the track 
of the m ss le laid open and the surface of the track 
cut away Foreign bodies are removed vessels 
ligated and the wound swabbed out 1 ith soap 
solution Muscle and fascire are closed with catgut 
and the sk n utured Seton v ounds are treated 
the amc i ay at the entrance and exit wounds 
If the e 1 much de truction of muscle tissue the 
skin I sutured over the wound and a small rubber 
spbt tube put in for one or two days Amputations 
ha e been completely stitched up with a very small 
split tube in one angle for twenty four hours 
Penetrating vound of the knee joint have been 
complet ly excised do n to the synovial membrane 
tbejoi t irrig ted with soap solution and the wound 
do ed m 1 yes 

The effect of the soap solution seems to be him 
osuttc The total numbe of cases is r 6 Out c/ 
oS c es D which the result was ob erved 91 
evcQtu 11 healed and 7 faded alto ether Out of 38 
t iTip und fr cture case 33 eve tually he led and 
liiled I ome cas there was a little ooting or 
sup fjci 1 uppurat n necessitating the removal 
f one o t o titche Four cha ts are appended 
and tw tables are giv n 
The conclusi ns are as follows 

So p s lution ca ily pe meatc a d come into 
contact with the whole surface of the wound It 
acts a a mechao cal cleansing agent washing away 
all d b 1 

C mplete exc on of a wound lea n an 
nsept c urfa e IS pos ible only m supe fic al ounds 
nd 0 upe fici 1 muscular ound It 1 im 
p act able n deep penet atme, ounds compound 
f actu e etc on anatom c 1 ground and it 
oul 1 al 0 enta 1 a much freer removal of tissue 
V h ch m y impair futu e functional results These 
latter ca cs when t eated bv soap sofut on and 
p miry sutu e he 1 bette than if an antiseptic such 
a eu ol or bipp had be n u ed It follov from this 
that the t ues themsel es are able to deal success 
fully Ith any nfect on i h ch 1 left behind with 
out the aid of an ant: ept Thi point is par 
ticularly e emphfied by those cases in which there 

1 at first an intense local reaction following the 
ope jtion It subsides as the tissues gam the upper 
band 

3 Success depend on getting cases with n a few 
hou after the wound was received before infec 
tion progresses far into the djacent muscle on the 
tho ough rem val of dead or grossly damaged tis 
sue and the local ation by \ avs and removal 
of any f eign body that may be p esent 

4 Compo nd fractu es of the upper extremity 
practically always d v ell only 3 cases of fracture 
of the femur ha e been thu treated and of these 

2 were successful but the number is too small to 
warrant a definite opin on It is nece sarily the 
most severe type of case one has to deal with but 
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the results of those cases have been distinctlj en 
couragmg 

5 The advantages of pnmarj suture are ob 
Mous (a) easj rapid and painless dressings 
(b) time is saved for everjone once the patient has 
left the operating theatre (c) it is economical The 
time taken m the operating theater is however 
considerablj longer and this gencrallj forbids the 
use of the method when the pressure of work is high 

6 One of the most important points is that no 
severe injurj which has been stitched up should 
be evacuated for at least a week first because it 
may just turn the balance during the early days of 
local reaction when the tissues are getting the upper 
hand and cause failure and secondlj because 
when it is very difficult to decide whether the 
case should be opened up or not the operator him 
self is m a much better position to judge what is 
likely to be taking place inside the wound he has 
sewn up than someone else who gets the case later 
consequently stitches remain in which might other 
wise be taken out 

7 No opinion can be given a to the ultimate 
functional result as to bonj umon and the action of 
muscles 

In tho c cases in which pnmarj suture has been 
out of the question owing to gross loss of tissue 
after the usual operative procedure soap pack has 
been used after the manner of the salt pack It 
has been left in as a rule for five to seven da>s and 
'ihen taken out left a beautifully healthy wound 
Carl R Steiske 

Gurd F B Potassium Permanganate In the 
Treatment of Anaerobic Infection of \tound8 
/ koi 4rmy U Corps Lond igi? J02 
The author thinks that unless adequate operative 
and mechamcal treatment of wounds infected with 
the bacillus aerogenes capsulatus is carried out 
no anti cptic employed as a dressing will be of value 
Prevention and control of infection by this bac 
tenum la eatrerael> important for surgeons working 
ui casualty clearing stations 
In the author s hands potassium permanganate 
solutions in dilutions of from three to one half per 
cent have proved more effective in the prophylaxis 
and treatment of wound infections b> the gas 
producing group of anaerobes than other prepara 
tions It should be used whenever an infection 
has commenced and m all extensively lacerated 
Wounds especially if accompanied by bone com 
minution or injury to important vessels 
The author gives his reasons for the selection of 
potassium permanganate (i) it is cheap (2) it is a 
powerful oxidizing agent {3) it is an effective 
germicide (4) it is astringent (s) it does not macer 
ate epithelium etc (6) it is a mild irritant and 
stimulates blood circulation (7) it causes little pain 
(8) It induces the prompt appearance of healthj 
granulation (9) it does not stain the tissues 
The results in a large group of cases have been 
uniformly good A Brzn'vav 
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Emerson M L Bismuth Iodoform Petrolatum 
Paste In the Treatment of Recent ^Vounds 
J itn 1 / lif 1918 Ixx /9 

The author describes this paste chemicall> 
states the technique of application and cites cases 
illustrative of results obtained from its use 

The paste consists of iodoform 2 parts bismuth 
submtrate i part and liquid petrolatum sufficient 
to make a suspension To this mixture may be 
added three grams of th>mol rendering it odorless 
but not changing it chemically Thymol one half 
dram may be added to a five>ard package of 
iodoform gauze to render it odorless Hands 
instruments or containers washed in turpentine or 
mustard water will lose the odor of iodoform 
This mixture has been used m fresh war injuries 
and the author strongly advocates it after using it in 
a long senes of ho pital cases 

The paste is rubbed thoroughly into the wound 
with a piece of gauze until it is mtimatelj embodied 
in the wound surface and edges and the entire 
raw surface is studded with crystals Surplus paste 
IS then wiped away and the wound edges coapted 
firml> until hicmorrhage ceases In scalp wounds an 
occasional vessel will have to be crushed or twisted 
and better success is reported if harmorrbage is 
controlled in this wa> No catgut should be used 
In this class of cases the results have been particular 
ly satisfactory practicall) no complicating infection 
occurring since its use 

In face wounds approximation is attained b> 
horse hair suture Coaptation is also effected m 
some cases b> the use of narrow adhesive strips 
Dressings are avoided in face and head cases be 
cause of the conspicuousness of the bandage and 
increased likelihood of superficial infection 

Strands of silkworm gut are usually placed m 
contused or bcerated wounds to establish drainage 
In larger wounds with macerated soft parts and 
much dirt included it is recommended that the 
edges be trimmed and the fresh raw surfaces 
thus formed be coapted bj suture and drained for a 
few (la>s 

An interesting report of cases is included in 
dicatiag satisfactory results from its use and point 
ing to the economy of its use and its painlessness 
\ E Duuuan 

Pothcrat G Pnmar> and Secondary Union of 
aVar ^\ounds (Rfiumons primitives et rSumoas 
secondaircs des plaies de gucrrc) Bull el mim 
Soc dec! r de Par 1917 xhn 2225 
In 21 primary suture of wounds Potherat had 
2 failures and ii partial failures When for instance 
the wound was more than twelve hours old or was a 
long smuous seton and he could not obtam primary 
umon he did secondar> suture After the usual 
surgical disinfection he submitted the wound to 
contmuous or intermittent irrigation with chloride 
of magne mm i s per i 000 to v hich is added 
o 125 gr of ammonium chlonde 

Potherat has used the Carrel Dakin olution but 
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bas not found the method ati factory Wounds are 
not cleansed as rapidlj as claimed and often there 
are peripheral burns obser ed on hi own as ell as 
on the patients of othe s He prefer the efo e to 
use magnes um chloride \ h ch i rapid m it act on 
and IS not harmful to the ti sues it is also easil> 
prepa ed 

In from e ht to ten davs an arre t of suppu tion 
IS obtained and \ thin a few days secondary suture 
can be undertaken The results of 450 secondary 
sutures gave only 20 failu es \\ ^ Bre 

Le Grand Color F at on of T ssue nd Primary 
Sutu e(Ft 1 ttt pmi) 
BlltmmScd I dP 0 I h 
‘'ome time ago Le Grand reported hr initial ork 
in the coloration of contused wound l ue by 
solution of methylene blue m formol a a guide t 
resection to be followed by pr mary suture Tl 
present repo t gives further experimental and 
statistical results 

He has altered h solution In tead of i ig a 
40 per cent commercial solut on of formol he u es 
now 0 per cent solut on The quant t> ol blue 
ha al 0 been reduced trom 10 per cent l 5 per 
cent \\ uh the re i ed meth d the effects p ou h 
observed on the bloodvessel or ne e altho gh 
lessened still exist to me extent 
bucce s in und treatment ne e it le the 
removal of all tl ue de tined to necros s No anti 
septic t eatment will perm t the prim ry uturc f a 

V ound but resecti n of the contu ed ti u p 
mits it The col r ii ation of c ntu ed ti sue has 
for its object the careful and e act r ecl on of all 
contused tissue and e pe mental re ea ch h 
sh V n It capable of edect g thi The technique of 
injecting the tissue 1 given 

The present statistic of Le Or nd compr c t q 
cases V ith o failu e Of the 79 cases \ere 

V ound of the soft pa ts 67 we e oste a ttcular 
these latte giving 7 fadures 49 cases ne c fracture 
proper 

1! articular fractures be e eluded aU other f c 
ture cases treated gave 85 7 per cent f ucce s In 
fracture of the long bones includ ng art cula 
fractures the pc centage of success a 84 4 pe ce t 
The col r fa at on acts in ti 0 ay It not only 
indicates what ti sues ought to b emoved but it 
reveals di e ticulx which otherw e might e cape 
the surgeon and hinders the spreading of nfection 
It extends the period during wh ch prima y uture 
may be attempted In the stati tics are Deluded 
4 fracture case operated upon and sutu ed more 
than twenty four hours afte occurrence 

W \ Bre \- 

AN^STHETICS 

Oa ke T Ami th t c in M IJtary Ho pit Is 

B t U J 98 79 

The patient 1^ given as a prel m nary mo ph ne 
gr 1 4 and at opine gr 50 half an hour befo e 


operation The anesthetic generally used is ether 
preceded by chlo oform a separate mask being 
u ed for each \ layer of lint covers the mask for 
chi rof rm and tw 0 lay ers of 1 nt for the ether mask 
thu a oiding the danger of giving a mixture of 
unkn n t ength 

In a lably the open ether drop method on a 
Schimm Ibusch mask is used Theaverage quantity 
of an® thetic for an operation of half an hour 1 2 
drachms of chlo oform and 3 ounces of ether 
Cl rke has administered nea ly 3 00 anisthetics 
without one fatal case or any serious difficulty 
He has introduced the Shipway warm ether ap- 
pa atu and fand it ery useful m ca es requ in 
prol nged admim tration The type of patient is 
dille ent from that n a general hospital m peace 
t me Most of the patients re robust you g men 
liv g an out of door life Tho e with heU shock 
equire much mo e ancsthet c and have a greater 
tend n V to exc tement \hile going under its 
lluence C l R Ste 

Silk J F \\ The Adminlstrat on of An® th tics 
in Horn Military HospItaU P c R y S 
M d 97 St\*th 
Silk state that the war int oduccs features m 
anxstbe a whi h a e elatively unfamiliar in c vil 
an p ctice With the acute shock of the battle 
6eld the h me hospital have little to do but 
on th therhandm ny men suffer from a c nditioa 
of ch me shock which renders them troublesome 
from the anxsthetist s po nt of view Many soldie s 
ba e leen ubjecicd t a prolonged s ppuratioa 
hich ha a bad effect upon the heart muscle Also 
the I hted he rt of overtraining and underfeed ng 
f ly ( equent and when such a case comes to the 
nTsthetist trouble is 1 kely to occ r 
In mil ta y surg ry the e ceptional cases call 
n i t ntly for var ation in method of an® thetiza 
tion But the normal or straightforward case 1 
rel t ely mo e frequent Accordingly the fir 
iderati n the select n of a routine anxstbeti 
d method 

The d ffculty of supply ng the great number 
a ho p tals with skilled 0 e en effcient ar'*‘ 
thetist very great Thi together with frequen 
nd nece sa y changes in the an® theti ts re de 
t de rable to supply a standardi ed equ pme t » 
implea is comp tible \ith effciency Thej. 
outft (i) nitrous oxide appa tus (2) Schim 
melbus hs frame (3) Clovers inhaler (4) Junker 
bottle (Rgbys fety pattern) (s) tongue force? 
(6) mouth gag 

The u c of unmod bed chi r form should t 
a oided f t because e en in the hand of t£ 
mot skillful the mort 1 ty 1 rclatvely 
app oach ng one to two thousand Of the dealt 
repo ted to the author since Janu ry 017 5 
per cent or mo e were due to 0 occu red u dc 
undiluted chi oform Of these fully 8 per 
died before ope at n had begun Secondly 
cause the author ha observed that among the ea 
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est advocates of pure chloroform few know how to 
give the drug properly However the value of 
this drug m certain cases must be recognized and 
w hen sufficiently diluted with ether in one or another 
of the well known mixtures it forms a simple and 
admirable method of inducing anTsthesia previous 
to the continuous use of ether 

Nitrous oxide is not used as often as the author 
would like to see it first because the supplj is 
scant> and irregular and second because the a\ 
erage anxsthctist in mihtarj hospitals fights sh> of 
it The anesthetic of choice for continuous work 
is ether and with certain reservations and pre 
cautions the author s preference is the open method 
following these details 

1 An injection of morphia r 4 gr and atro 
pine I 100 gr, less than half an hour before opera 
tion 

2 A small piece of Gamgee tissue with a hole in 
It around the nose and mouth 

3 Schimmelbusch s mask covered with 12 to 
0 lajers of gauze 

4 In most cases it la better to partiallj induce 
the amesthesia with a mixture or a Clovers m 
haler m many cases the author employs ethyl 
chlonde on the open mask 

5 The metal drop flask of McCardic is recoin 
mended 

6 The use of Hewitt s open air wa> tube or a 
smaller or softer tube passed about five inches 
down the nose which the author now employs 
m almost cv er> case 

In cases of chronic shock morphia may advan 
tageously be used up to the limit of dosage but m 
cases of sepsis malaria or other heart trouble 
morphia should be avoided In these cases one 
should avoid all but the most diluted doses of 
chloroform As little anxsthetic as possible should 
be given An> thing like asphj xia should be avoided 
b> diluting the vapor very freel> For this purpose 
oxygen given by itself or bubbled through the 
anesthetic is very useful 

In intracranial cases morphia is usually unneces- 
sary as the patient is often in a semi comatose or 
dazed condition For this reason also very little 
anesthetic is required The author prefers chloro 
form it being desirable to limit the venous con 
gestion so far as possible He administers it by 
passing a small stream of oxygen through a Junker s 
bottle leading the mixture down the nose through 
a soft tube 

The mortality arising from operations of the 
empyema type is rather heavy The chronic ty^pes 
seen in the home hospital are particularly bad 
subjects for anxsthetics and without doubt they 
ought all to have some form of artificial respiration 
such as the intratracheal method These cases 
should be concentrated in afew of thebetter equipped 
hospitals where this method is available Failing 
this chloroform and oxygen should be given gently 
through a Junker bottle 

In cases of spinal injury where the patient 


frequently lies face downward and avoidance of 
venous congestion is desirable oxygen and a 
mixture from a Junker s bottle is advisable 
Orthopedic surgery might be expected to be a 
special field for the use of intraspmal methods but 
this surprisingly enough is not the case Nitrous 
oxide requires skill to hit upon the precise moment 
at which the fullest possible degree of relaxation is 
obtainable The average cases do well enough with 
ether but it must be given without a trace of as 
phyxia so that there is as little congestion of the 
veins as possible 

In plastic surgery troubles arise from the presence 
of blood m the mouth and phary nx from the neces 
sity of getting out of the way of the operator and 
from the difficulty m manipulating the anesthetic 
when the jaw is w'holly or partly fixed or is unduly 
mobile There is no other operation in which the 
anaesthetist can be of so much real assistance to 
the surgeon In most cases exceptional methods 
wriU have to be employed such as (i) the intra 
tracheal method (2) the intubation method of 
Kuehn (3) the oil rectal method of Gwathmey 
(4) anaesthesia induced with the patient sitting bolt 
upright by means of a nose tube conveying oxygen 
and the anaisthetic Either plan may be supple 
mented by the use of suction apparatus m the 
mouth Albert Ehrenfried 

Phillips 11 R Apparatus for Administering 
Oxygen with Ether and Clilorofortn Prcc 
J\cy Soc Ved 1917 XI Sect Anaesth 13 

Phillips describes an apparatus for administering 
oxvgen m combination with ether chloroform or 
both An oxygen cylinder is connected with a three 
bottle apparatus Valves control the passage of 
oxygen through the bottles which contain respec 
tively chloroform ether and water 
Experience with the use of this method m nearly 
I 100 cases gives evidence of (i) simplicity (2) 
economy {3) absence of cyanosis and (4) infre 
quency of postanacsthetic vomiting 

Albert EnRLNFriED 

Scott A C Local Anccsthcsla in Major Surgical 
Operations Texas St J Med 1917 xui 269 

It is not necessary to apply the anesthetizing 
agent directly to the tissues to be cut It may be 
applied entirely outside the line of incision in such a 
manner as to secure good anesthesia and maintain 
It until after the completion of the operation This 
is accomplished in two ways (i) by thorough 
infiltration of the skin and subcutaneous tissues on 
the proximal side of the proposed line of the incision 
near but not necessarily within such a line or 
(2) by mtiltration of skin and subcutaneous 
tissues in two lines an inch or more apart between 
which the incision is made 
To help maintain the anxsthe la adrenalin is 
used in the solution with the advantage of reducing 
local bleeding during the operation 
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has not Jound the method sati factory Wounds are 
not cleansed as rap dh as claimed and often there 
are pe ipheral bu ns obse \ed on hi o% i as t ell a 
on the patients of ther He prefer therefore to 
use magne lum chio ide hich i rapid in its action 
and 1 not harmful to the t ssuc I is also ea il> 
p epared 

In from eight to ten d \ an ar c t of uppurat on 
IS obtained and ivithin a few days conJary suture 
can be unde taken The c ults of 459 seconda j 
sutures ga e onlj ao failures W ^ Bar n n 

Le G and Colo Fliatl n of T ssues nd P mar> 
Sutu (F te 1 nt t t p m i ) 
B ll t mi d I dp 07I f 
Some time ago Le O and reported hi imt al i k 
in the coloration of contu ed 1 ound t u b> j 
solution of meth>len blue m to m 1 a a guide t 
resection to be followed bj primary sulu The 
present rep t gi e fu ther e'lper ment I and 
St tistjcal e ults 

He has altc ed hi solution I lead f usi ig a 
40 per cent commerc al s lution ot torn ol h u e 
now a 20 pe cent olution The quaDtit> of blue 
ha al been reduced f om o pc cent to j per 
cent With the re ised method th effect pre ouslv 
obscr ed on the bl od \e els o ncr e$ khough 
les enecl stiU erist to some extent 
^ucc ss in ound t acnent nece (ate the 
removal of all tissue destined to neer si N ant 
septic treatment II perm t the p im > utu e la 
wound but re c tion f the contu ed t ues pe 
mits It The c lor f at on of contused t sue has 
for Its object the careful and e\ t r cction of all 
contu ed t ue nd erpcrimentil e e ch h 
shown It apablc of effecting th The technique of 
injecting the ti sue 1 g en 
The p 6 ent stati t s of Le Grand c mpr c t 9 
case ith o fail re Of the 79 case were 
w'ound of the soft p rts 67 we c o teo ticul 
these latter gmng 7 failure 49 case werefactue 
proper 

If articular fractures be excluded all other f ac 
ture ca es treated ga\e 85 7 pe cent of ucces In 
fracture of the Ion bones including arti ular 
fr cture the percentage of success a 84 4 pe cent 
The color f ation acts n t 0 ays It not only 
indicate hat tissue ught Co be emo ed but t 
reveals d e ticul'e hich otherwi e might escape 
the surgeon and hindc s the spreadi g of infectiou 
It extends the p lod during hich p imary utu e 
may be attempted In the stati t cs arc ncluded 
4 fracture ca ope ated upon and utured mo e 
thantwent> four h u aftc occurence 

W Bee N 

ANESTHETICS 

Clarke T Ana; thet cs n Military Ifosplt I 

B t J 8 0 

The patient 1 gn n as a p elim n rj morph ne 
gr X 4 and atr p ne g 50 half an hour befo c 


ope ation The anesthetic generall> used is ether 
pre eded b> chloroform a separate mask being 
us d for each \ layer of 1 nt covers the mask for 
chloroform and t 0 lay ers of lint for the ether mask 
thu avoiding the danger of giving a mixture of 
unkno n trength 

In anably the open ether drop method on a 
bchimmelbu ch mask 1 u ed The average quantity 
of an sthet c for an operation of half an hour is 2 
drachms of chloroform and 3 ounces of ether 
Cl rke has administered nearly 3 000 anssthetics 
without one fatal case or any serious difTcultj 
lie has introduced the Shipway warm ether ap 
paritu and finds it verv useful in cases requiring 
prolonged admim trat on The type of patient is 
different from that m a general hospital in peace 
time Most of the pat ents are robust young men 
1 ing n out of door life Tho e ith shell bock 
req 1 e much more anmsthetic and have a greate 
t nd n V to excitement v hile go ng under its 
jnflu nee C si K Sjzi ir 

Silk J F W The Administrat on of Anx thetlcs 
in II me M litary Hospitals P oc R y S 
d 917 5 t \Tl®Sth 

S Ik states that the war introduce featu es le 
anaestbe la wh ch are relatively unfamiliar m civil 
an p actee \V th the acute shock of the battle 
fold the home ho ptal have little to do but 
nth other hand many men suffer from a condition 
f ch inic heck which renders them troublesome 
f m the nxstheti I s point of view Many sold ers 
h e 1 ecn subjected to a p olonged suppuration 
which has a bad effect upon the heart muscle \1 
the d laied heart of ovc tram y and underfeeding 
if ly f equent and hen such a ca e comes to the 
an-esth ti t trouble is likely to occur 
In m htary surgery the exceptional case call 
nsi tently for v nations m method of anxslhetiaa 
t on But the normal or str ghlforward case 1 
relat ely more frequent Accordingly the first 
CO ideration is the selection of a routine anesthetic 
a d metho 1 

The diffculty of supply ng the great number of 
a hospital with skilled or even efficient anis 
thetists IS ve y great This together with f equent 
n I e cssa y changes in the anestheti ts renders 
I dc able to supply a standardized equipment as 
impleas compatible \ ith efBc ncy The pre ent 
outl t 1 (i) nitrou o ide apparatus (2) Schm 

melbu ch s frame (3) Clovers nhaler (4) Junker 
bottle (R gby safety pattern) (s) tongue forceps 
(6) mouth gag 

The u e ot unmodified chloroform should b 
a oded fist because even in the hand of th 
most sk llful the mo tality is relati ely high 
ppr ach ng one to t o thousand Of the death 
repo ted to the author ince Janua y T J 

pe cent o more were d e t or ccurred unde 
undil ted hlor fo m Of these fully 28 per cen 
d ed b fo e operat on had begun Secondly b 
cause tbe author h s ob erved that amo g the ea n 
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est advocates of pure chloroform few know how to 
give the drug properl> However the value of 
this drug in certain cases must be recognized and 
when sufiicientl> diluted with ether in one or another 
of the well known mixtures it forms a simple and 
admirable method of inducing anaisthesia previous 
to the continuous use of ether 

Nitrous oxide is not used as often as the author 
would like to see it first because the supply is 
scanty and irregular and second because the av 
erage anTsthctist in militarj hospitals fights shy of 
It The aoxsthetic of choice for continuous work 
IS ether and with certain reservations and pre 
cautions the author s preference is the open method 
following these detail 

1 An injection of morphia 1 4 gr and atro 
pine I 100 gr_, less than half an hour before opera 
tion 

2 A small piece of Gamgce tissue with a hole in 
It around the nose and mouth 

3 Schimmelbusch s mask covered with 12 to 
20 lajers of gauze 

4 In most cases it is better to partiall> induce 
the anasthesia with a mixture or a Clovers m 
haler in many cases the author emplo>s ethyl 
chloride on the open mask 

5 The metal drop flask of hlcCirdie is recoro 
mended 

6 The use of Hewitts open air way tube or a 
smaller or softer tube passed about five inches 
down the nose which the author now emplo>s 
in almost every case 

In cases of chronic shock morphia may advan 
tageously be used up to the limit of dosage but in 
cases of sepsis malaria or other heart trouble 
morphia should be avoided In these cases one 
should avoid all but the most diluted doses of 
chloroform \s little anssthetic as possible should 
be giv en An> thing like asphyxia should be avoided 
by diluting the vapor very freel) For this purpose 
oxygen given by itself or bubbled through the 
anesthetic ib verj useful 

In intracranial cases morphia is usually unneces 
sar> as the patient is often in a semi comatose or 
dazed condition For this reason also very little 
anesthetic is required The author prefers chloro 
form It being desirable to limit the venous con 
gestion so far as possible He administers it by 
passing a small stream of oxjgen through a Junker s 
bottle leading the mixture down the nose through 
a soft tube 

The mortality arising from operations of the 
empjema t>pe is rather heavy The chronic types 
seen m the home hospital are particular^ bad 
subjects for anxsthetics and without doubt they 
ought all to have some form of artificial respiration 
such as the intratracheal method These cases 
should be concentrated in afew of thebettcr equipped 
hospitals where this method is available Failing 
this chloroform and oxygen should be given gcntl> 
through a Junker bottle 

In cases of spinal injurj where the patient 


frequently lies face downward and avoidance of 
venous congestion is desirable oxygen and a 
mixture from a Junker s bottle is advisable 

Orthopedic surgerj might be expected to be a 
special field for the use of intraspmal methods but 
this surprisingly enough is not the case Nitrous 
oxide requires skill to hit upon the precise moment 
at which the fullest possible degree of relaxation is 
obtainable The average cases do well enough with 
ether but it must be given without a trace of as 
ph>xia so that there is as little congestion of the 
veins as possible 

In plastic surgery troubles arise from the presence 
of blood m the mouth and pharj nx from the neces 
sit> of getting out of the way of the operator and 
from the diflicult> in manipulating the anxsthetic 
when the jaw is whollj or partlj fixed or is unduly 
mobile There is no other operation m which the 
anxstbetist can be of so much real assistance to 
the surgeon In most cases exceptional methods 
will have to be emplojcd such as (i) the intra 
tracheal method (2) the intubation method of 
Kuehn (3) the oil rectal method of Gwathmey 
(4) anxsthesia induced with the patient sitting bolt 
upright by means of a nose tube conveying oxjgcn 
and the anaesthetic Either phn ma> be supple 
mented by the use of suction apparatus in the 
mouth AinERT EniiENFiucD 

Phillips H R Apparatus for Administering 
Oxjgen with Ether and Chloroform Proc 
R0y Soc Med 1917 xi Sect Anasth 13 
Phillips describes an apparatus for administering 
oxygen in combination with ether chloroform or 
both An oxygen cylinder is connected w ith a three 
bottle apparatus Valves control the passage of 
oxygen through the bottles which contain respec 
tivel> chloroform ether and water 
Experience with the use of this method in nearly 
1 100 cases give evidence of (1) simplicit> (2) 
econom> (3) absence of cyanosis and (4) infre 
quenc> of postanxsthetic vomiting 

Albert Eorenfried 

Scott A C Local Anaisthcsia in Major Surgical 
Operations Texas Si J Med 19:7 xm 269 
It IS not necessary to apply the anaesthetizing 
agent directly to the tissues to be cut It ma> be 
applied entirely outside the line of incision in such a 
manner as to secure good anxsthesia and maintain 
It until after the completion of the operation This 
IS accompUshed in two wa>s (i) by thorough 
infiltration of the skin and subcutaneous tissues on 
the proximal side of the proposed line of the incision 
near but not necessarilj within such a line or 
(2) b> infiltration of skm and subcutaneous 
tissues in two lines an inch or more apart between 
which the incision is made 
To help maintain the antsthe la adrenalin is 
usetl in the solution with the advantage of reducing 
local bleeding during the operation 
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After the sk n and subcut neous t ssues have been 
incised do^n to the muse lar t ues be eatb the 
operator sh uld anatsthetize the deep fasca or 
tponeur sis gi\ ng special attenti n to the nen-e 
trunks on the side f the wound from which they 
come t hen poss ble to locate them The abdom nal 
f sc a or muscular sheaths ba mg been infiltrated 
and incised the ope at is soon down to the sub 
peritoneal ti sue This is the mo t seositi e ti sue 
to be dealt ith and is not e ily anaesthetized f the 
operator 1 arele s unskillful or hasty 

The peritoneum 1 anxsthcti ed by p essi g the 
point of the needl well into th tran \er al sfasaa 
po ter or heath of th rectu near the center 
of the w und 

\\ hen the ab J m nal all properly anaesUie 
tized and a sufTc entl\ la ge ound made to no L 
ithout stro g r gh t act on almo t any kind 
of operation maj be at facto ily done tv thin the 
abdom alcavitv if it does n t equire much traction 
upon the mese tery or the sepa ation of firm ad 
he 10ns 

The prefe red solution for local anxsthesia n the 
Temple Cl icisonc eventh f one pe cent solution 
of no ocaine conta nmg about three min ms of 
ad en Iin olution to the ounce wh cb 1 added at 
the t me f operat on Fo thi pu p se sterle 
adrenalin solut on 3 kept n cem amber glass 
ampules Eo a&d L Cornel 

S llm nn T TI eCompar tlveEfli !en yofLo al 
Anicsth tics y Am Jf ^ 0 $ I 8 

Sollmann h s conducted a n mber of e pen 
ment t ascertain the c mp atve efficen > of 
local anxsthec u> Ife d vided h s work as follows 

1 Intracutaneous meth d e nbitration and 
inject on anx thes a using cocaine no ocaine 
tropococai e alypm h>drochlo ide beta eucaine 
bydrocblorde quinine u ea h>drocblo id apo 
tbesin antipy me and potass um ulphate 

2 Sensory fibers f ne e trunks using co a ne 
not cai and tropoc came h>drocblorde alypin 
hydrodhl n i p tass um chlor de qu nine u ea 
hydrochl tide and ant pjrme 

3 Moto fibers of n rte trunks us ng cocaine 
novocaine and t pococaine h>d ochlorde alypin 
h)d ochloride p t ssium chlonde qu n e u ea 
h>d ocMonde a d antipynne 

He summar cs h s nte tigat ons as follows 
I For the anx th a of mucous membrane 
cocam beta eucai c aljpin and tr pococ ne are 
the rao t useful Qui ne urea hyd ocbl ride is 
fairlj act e Apothes n novocainc a d pota si m 
chi r de e r lat vely neff cient Alkaluati n m 
creases the efficiency fr m two to f ur times The 
solution f the anxsthet c salts may therefore be 
im ed with an equal olumc of o 5 pet cent sodi m 
bica bon tc w tb ut 1 of efficient and tv th a 
saving of ne half f the anx thetic The mixtu cs 
ho eve do n t keep well a d should be recently 
made The add tion of epin ph in does not in 
crease the efficiency and is probably useless 


2 For mfiltrat on and injection anxsthes a 
coc me novocaine tropococaine and alypin are 
about equally eff cient Beta eucaine and qu nine 
urea hydrochlor de a e intermediate apothes n and 
potassium sulphate or chloride are relatively in 
effiaeot The effciency is not increased by alka 
lization Epmeph in greatly prolongs the action 
and should always be added e cept to tropoco 
cai e The anxsthetic action of potassium sulphate 
or chloride s not great enough to be of real val e 
A one per cent solution v ould be equi alent to 
about 015 per cent of cocaine or novocaine H 
ever t may well be used in place of sodium chlor de 
fo making anxsthet c solutions as suggested bv 
B aun 

Sc eral of the synthetic anxsthetics can com 
pletely take the place of cocaine In view of this 
fact It ould be feasibl to p ohibit ent rely the 
importation manufactu e sale and use of the habit 
forming cocaine e cept for scientific purposes 

G \V HOCEREL 

SURGICAL INSTRUMENTS AND APPARATUS 

Adam J E A Simple Method of hfechanlcal 
Faatlon for Fractu e of Long Bone S t N 
/ 9 8 1 2 

In the ca e of b oken bene it 1 most desirable to 
ha e a method f fi at on applicable to compound 
as well as simple fractures Bone grafting 10 the 
presen e of sepsis 1$ ah y doomed to failure The 
author coU attention to some of the disadvantages 
of plates metal sere etc 
ibe bone clip which the author de cribe 1 
designed to partially encircle the fragments and 
press them to ether fa onng rap d heabng It is 
made of tempered sp m steel and exercises cont 
uou elastic p essure on the fragments of bone with 
in us grasp Ivot mo e than two third of the c r 
cumference of the bone should be grasped by the 
dtp The strength of the spr ng s suffiaent to 
c unteract late ally acting forces tend ng to d splace 
the fragments and the teeth by which the bone is 
gr pped will esist a force acting in its long axt> 
All th t necessary after the clip is in position is 
mm b lization by sphnt to avo d v olent movement 
an I no e t ns on need he applied t the 1 mb A 
t ans et e fracture can be quit well secui d by a 
single clip o by one which 1 made especially v de 
A 1 ne incuion s made d wn to the seat of the 
inju y the long fr gment are identified and the 
w y n hich they requi e to be fitted so as t ob 
ta n pe feet ppos tion is noted In oblique fracture 
forcible e tensi n Uh rotati n of one or the othe 
f agme t u u IJy sati f cto y but with ja ged 
and rcgula bo e surfaces pr trusi n of the ends 
th ough the v und and then do\ tailin them into 
pos tion by manipulat on 1 the better plan After 
the bone end ha e been g tten nto pe feet apposi 
ti n the open 1 p by means f a special instrument 
or nirod cer is pas ed around the b ne at the seat 
of fr cture and adjusted unt 1 it holds the f agment 
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in a firm grip The spikes or teeth m the clip ob 
viate the need for screws or nails and they allow a 
small space between the metal and osseous tissue 
50 that pressure necrosis is hardlj to be feared and 
there is no tendency for the clip to become buried in 
the bone 

The author has recently operated upon six cases 
of simple fracture of the femur with a perfect re 
suit functionally and anatomically and no shorten 
ing except in one case In the exceptional case sup 
puration occurred and union was delayed howexer 
satisfactory alignment of the femur has been main 
tamed The author feels that the use of the clip may 
be extended to compound fractures 

The clips fit best oxer round bones but they ha\e 
been of considerable service in such bones as the 
tibia The clips are easily remox ed should occasion 
arise later by the introducer which is made m two 
pieces or by using the point of a Lane retractor as a 
lever to lift up the spring and dislodge it from the 
bone 

The author recently employed one of the flanged 
clips with good results in the case of a transverse 
fracture of the femur in a child the flange being 
secured to the upper fragment with a clip having no 
teeth He feels that these chps are worthy of trial 


m cases of compound fracture due to gunshot 
wound the cases being selected with due reference 
to the accessibilitj of the bone ends and the clips 
apphed within a short time of the receipt of the 
wound The> are not open to the same objection as 
Lane s plates in that they are not likely to carry 
infection before them and produce extensive osteitis 
They hasten the repair of the fractured surfaces exen 
m the presence of infection and treatment of the 
wound b> Carrel s or similar methods would m no 
way conflict with their efficiency as an internal 
splint 

Oblique fractures are most amenable to the clip 
method of fixation but existence of comminution 1 
probably no bar to success When there is a consid 
erable gap in the bone some external extension 
apparatus is required to retain the normal length of 
the hmb and clips are not suitable 

The clips are made of spring steel and m sizes 
ranging from one half to one and one half inches in 
diameter Those suitable for oblique fracturej> are 
provided with teeth turned over from the edge to 
gnp to the cortex of the bone It is de irable to 
use the smallest clip which will embrace the bone 
so as to secure the maximum degree of elastic pres 
sure \ C Hunt 


SURGERY OF THE 

HEAD 

Sallnarl S ^\ar ^^ounds of the Head (La fente 
d arma de fuoco del capo) Rtforma ined Napoh 
1917 xxxiii 1053 

Salman introduces his article b> referring to 
the protection afforded by the new helmets against 
head wounds Rexerchon for example reported 
that in 1915 every third wound was a bead one 
Chevassu found that of 20 men with cranial in 
juries 13 of which had earned the helmet and 7 
had not 5 of the wounds in the latter were fatal 
while none of the helmet carriers died 

Salmans statistics comprise 15000 wounds of 
which I 827 were head wounds Five per cent of 
the wounds were facial and seven per cent or i 079 
cranial Of these i 079 cranial wounds 583 were 
soft part wounds 325 involved the cranial bones 
and 171 w ere meningeal and encephalic 

Of 748 facial wounds 257 were of the soft parts 
Experience has taught the author to distrust 
wounds which apparently involve the soft parts 
alone as he has seen many such vMth later severe 
cerebral developments The slightest evidence of a 
fissure or depression in the bone should be sufficient 
indication to subject the patient to a thorough \ ray 
examination 

The author discusses the pathologic anatomy of 
cranial lesions especially of those involving the 
meninges 


HEAD AND NECK 

As regards symptoms m a great many cases there 
IS very little pain or general disturbance at first 
and even m a few days after a trepanation the 
recovery is rapid 

The favorable results which the author has ob 
served to follow the immediate operative treatment 
of cranial wdunds and the end results lead him to 
acquiesce in Oehler s assertion that the triumph of 
war surgery js in the treatment of cranial wounds 
Only two circumstances ought to deter ont from 
intervention namely an insufficient surgical equip 
menl and the patients condition which would 
include traumatic shock 

The author deal m detail with the operative 
treatment of different types of lesions of the bead 
In case!> where there were symptoms of irritation or 
of roeningo encephalic lesions but without clear 
evidence of a skull injury a few days were allowed 
to elapse before operation Observations were 
made on the spinal fluid and according to the find 
mgs and the general progress a trepanation was 
done or not Then if the dura was found intact 
nothing beyond decompression and surgical clear 
ance was done the dura being left intact 

The general rule in other cases and with tangential 
wounds no matter what the state of the bony 
lesion was to open up the dura and relieve internal 
pressure 

In penetrating wounds with retained projectiles 
the conduct followed depended on the case The 
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most exact and p n taking localization po ible 
of the projectile x as made radiographicallj The 
route of approach as then tudicd befo e attempt 
mg e traction so as to spa e the p tient the ds 
astrous effects f a more o less bl d earch £ r the 
projectile Only xxhen the projectile could be 
rcachel x th ut undue man pulation was its 
extraction attempted \\here there xxas no mter 
fe ence toilet of th xxound by means of drainage 
x\a done no attempts xxere made to cause the 
projectile to m grate toward the p nt of entry 
Uicr s g a it> suggestions re ult me el> m increa 
mg the local symptoms of suppurat on etc 
The author deals in detail x\ th the techn que of 
searching for and the be t method of e trading 
bone f agments f om the c anial ca ities 
The inter I wound i drain d but is never sys 
tcmatically sutured w ng to the fear of later m 
fectixe c mpl cations Many patient in fact 
who seemed out f 11 dange developed cla s c 
mcning tic or exceph Itcsymptomsa d succumbed 
in X ry ng pc lod of lime 

Gcncr Uy paralyt c mot r sympt ms disappe r 
after ope ation e n x hen the le on arc ve v 
extens ve But 1 1 some reg o they persist as ell 
as certa n sens ry pa alyse I arete phenomena 
generally di appear within twenty f u hours 
Cer b al hern a has al ays been the sgn of a 
deep seated infect on He nia of t elf is not an 
'lb I te indicat n for mtervent on Ihe author 
use mp ession only acco ding to the method of 
Delagen e by utu mg st ps of the neighbonng 
skin lo scly over a di c of gauze placed on the 
1 c mat g pa t U th pat cnce th succeeds in 
L lucing the hernia by keep ng the patient s head 
high A lumbar pun tu e i made if the e is much 
1 ea lachc Tie titch can be remo ed a d tie 
(It c renex ed afte c ght o ten day 
The author ha nev r een a anial he nial tumor 
{ ontaneously di appe r In es x he e rcduc 
t n is not obta ned unde treatm nt th p olap ed 
m tending t bee m ofter an! pu plish n 
col r the auth r u es the the mocaute > to re 
moxe t 

The fin 1 part of the a tho art ic de Is w th 
a considerat on of pi tic f repn of 1 s es in 
cranial subst nces 

Owing to the ultimate comp] cations which may 
ar e a well as the dilT cult e in folio ingthcc ur e 
of h ope ated patients th ougb the xa ous hos 
pita! the uthor th nks it useless to gixe ny c u 
elusive stjt tcsxxith egard to csults 

W A Bken an 

SJ b PR P f Rate nd BI dp re Ob 
serxaii n a an Aid in the T eatm nt of 
Hoad Trauma t S g Phil g S L 5 

The author a result of h s obscrx lions n a 
se le of 6 case f f actur of the skuK esult ng 
from acute head inj ry lay g eat mpha upon 
the pul c rat a d arter 1 p e u e the e symptoms 
being used to detc m ne th degree of en oachment 


on the ital cente and the necessity for operatixe 
1 te fercnce 

Cushing in c periments upon dogs has show n that 
by mcrea ng the t acran al pre sure equal to that 
of the te lal pre ure the e ulting ana;mia stimu 
Ut s il X gu center thereby slowi g the pulse 
At the ame t me the xasomotor center 1 stimulated 
cau ng a r e in arte lal pressure suff cient to again 
re tore culation to the brain By gra lually 
c asintthe nt acran al pre sure the phy si logical 
e p n e xiil cau ear e of arterial pressure t 
a p nt tx o o three times that of the normal 
pr s u e 

r acture of the skull are often accon panied by 
an ncrca e in intracran al pressure and fu thermore 
th s ten ion fr quently 1 e to uch a height that 
the cerebral ve els are compressed with the resulting 
na:m and death In many inst nces the e has 
been trik ng simda ity in the symptoms preceding 
death n c es of fracture and those pr duced in 
animal by increasing the int acranial pressure 
Ofs at ns ha e shown that with the increase i 
stupo tb e a gr dual 1 c ease in the blood 
pre ucanlde cas n the pule rate In the final 
tage the c is a ste torous or perhap a Cheyne 
•stoke b eathi the temp rature n*e the refle es 
J appe a d the patient bee me relaxed The 
blood pressure gradually fail to ze 0 and the 
resp r i on cease The a omoto mechan sm has 
I een unable to ma nta n the blood pressure ab ve 
tbe nt ac al tension nd supply suite ent blood 
to the re pi to y cent r 
The auth r div de tbe e cases of head tra ma 
nt three g up 

Th hichatn imesh any evidence of 
nt acra al p e su e In the e ca e surgical inter 
fer ce n t ind aied unless fragment of bone 
a depr sed 

Th e c c shot in signs of a defnite in 
a e in nt a anial pre ure In the e the obser 
to f th bio d p e su e and pul e ate are 

m St u ef 1 in del mining the deg ee of tra 
cram I pre ur anl an ind cation s to wh the 
op at I terference nece sa y In nineteen of 
the autho ca c oper tion wa deemed necessa y 
and of the t n made good reco ery Two of the 
death x re lue t pn umonia nd one to men n 
giti 

3 Case p e nli g gns of advanced medulla y 
compres on tho e 1 hi h there 1 evidence of 
exeel at n rcontu onoftheban T e ty 
three of the uih case were ncluded thi 
group In many of these the cgulat y a ometer 
me ban m ha ollap cd wh le in thers the 
ap dly d c ea ng a t al pres u e and me eased 
pul c ate 1 di ted that tbe asom t mechani m 
m k ng a f eble effort t upply the bulbar 
cente Of the e ca t enty ulted m d ath 
T el e we e pc ated upon with th e rec xe le 
The subtempo al decompress n was the ope at n 
of hoice n rel ex ng pr u e symptoms 

Gaiew-oo 
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Morestin H Shell ^\ound of the Face Repair 
Operations (Plaie de la face mutilation du nez 
de truction des branches montantes des maxil 
laircs supfirieurs mutilation de la paupiJre in 
fcncure droite perte des deux jeux operations 
rcparatrices) Bull el mim Soc de chir de Par 
19x7 xbii 1397 

In the case reported by Morestin a piece of shell 
had torn axvay the right loner eyelid the right eye 
had burst the root of the nose nas earned awa> 
and the two ascending branches of the maxilla 
were smashed in bits especially on the left side 
There x\as a large suborbital orifice and vision was 
compIetel> lost 

The patient was under disinfection treatment 
from the end of June until September Repair of 
his disfigurement was then begun by excision of 
a tumorous fragment of the lower palpebral con 
junctiva on the left side The palpebral edges were 
freshened and blepharorrhaphy done The eye 
was definitely closed 

In October the bridge of the nose which was 
embedded m the fossa was freed repaired and 
sustained in Us required position b> supports 
passed through the nostrils 
Late m November the right eyelid was treated 
by strip of suborbital skin Whatever was left of 
the edges was freshened and a blepharorrhaphy 
again done 

In December the sixth and seventh left costal 
cartilages were remo%ed for use m reconstructing 
the nose and to fill the breach in the center of the 
face After CTtensue skin elevation a ring of 
cartihge was placed vertically under the skm of the 
forehead after making a transverse incision which 
was to serve as the axis of the strips for the recon 
struction of the nose This was placed slightly to 
the right of the median line To the right and left 
other pieces of cartilage were installed to serve 
as supports to the nose and the lost parts of the 
upper maxillaries The losses being asymmetrical 
the flaps had to be planned accordingly 

To the right of the axial stem which had been 
sutured to the deep face of the skm two large pieces 
of cartilage were fixed and one to the left to be 
trimmed later 

On February i the contour of the very extreme 
skm strip was traced and the incision sutured 
The object was to obtain an autonomous strip and 
develop circulation from its pedicle February 21 the 
strip was detached from Us deep bed On the follow 
mg days it was gradually subjected to torsion a few 
degrees each day The pedicle was to the left and 
at the level of the inner extremity of the eyebrow 
and the adjacent part of the orbit The strip 
decended bit by bit m front of the right brow and 
orbit and finally before the nasal breach 

On March 24 the junction of the strip with the 
nasal ridge was made Aprd i it was united to the 
right edge of the breach on Apnl 16 the left side 
was united and the breach was entirely closed In 
order to give definite form to the nose different 
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retouchings were made between May and December 
The results arc very good The reconstructed nose 
IS quite sohd There is no looseness between the 
cartilage pieces transplanted and the bone to 
which they are umted The skm which covers the 
root and bridge of the nose and part of the sub 
orbital region has united without inequalities or 
depressions The nares are free and largely per 
meable to respiration In short the patient has 
neither inconvenience nor pain There are seven 
illustrative photographs U \ Brevnvn 

Ayanard J L Nasal Reconstruction with a Note 
on Nature s Plastic Surgery Lancet Loud 1917 
cxciii SS8 

\\ hile methods for reproducing the complete 
nose have in the past been discussed in textbooks 
the causes for failure arc seldom dealt with and 
details of the work are deficient 

Almost the greatest difficulty presenting itself 
is the fact that where the nose has been destroyed 
by war injury the scar tissue surrounding the lost 
organ has to be utilized for the junction of the new 
flap The most common cause of failure is probably 
due to the fact that the nasal cavity is not an ideal 
aseptic one at any time but is rendered much 
more unhealthy by damage to one or more sinuses 
and their surrounding tissues No plastic operation 
of any kind can possibly sufierby reasonable delay 

The flap should be taken if po siblc from the site 
likely to lead to the least ultimate disfigurement 
The hning of the flap should tale some form other 
than scar tissue The new organ should as much 
as possible correspond with the original The sup 
porting framework should simulate the original 
The bed area for the new organ should be most 
carefully prepared The author has used a new flap 
method taking a long pedicle flap with its base 
near one clavicle and forming the nose upon the chest 
on the opposite side keeping the head slightly bent 
upon the chest for fourteen days If this chest flap 
fails he uses two flaps one from the forehead and 
an alar flap from the cheek 

The necessity for some form of covering other 
than scar tissue internal to the nasal cavity is gen 
erally admitted and the author has endeavored 
to overcome this difficulty by removing the entire 
penosteum In attempting to obtain resemblance 
to the former organ it is a distinct advantage to 
have a skillful sculptor 

The author is in fav or of an all cartilage frame 
work Cartilage will attach itself to bone exactly 
as will bone to bone and the resistance of cartilage 
to mild sepsis is an argument in its favor also 
cartilage remains constant where bone unattached 
IS prone to disappear 

In the preparation of the skin area upon which 
the new nose is to be embedded it is advisable to 
undercut the skm and tissues in order to contract 
the opening and bring healthy new tissues into the 
region for this purpose 

In the preliminary treatment it is essential to 
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{;et the patient in as good general health as possible 
The establ shment of the nasal pass ges must be 
well carrel o t Comm n sou ccs of trouble are 
suppurat g 1 chrymal sacs ant a sequestra 
portions of n sal bones embeddeJ in the cheeks 
anJ the cond tion of the patient s teeth 

Removal of the cart lage to be used as the sup 
porting framewo k should be done first usuall> 
from the co tal art lages and the ound closed 
before any fu ther w L is done to p e ent infection 
\s a iressing the author u es ambnne wax with 
in additi n of so p cent pa afE ad ometimcs 
a light gauze d c s ng Massage i of the g eatcst 
value later in stra ghtenmg th nose and in m 
proving the condit on of the ski \ C llovr 

P it RJ nopla ty nd Nasal P o tl et s (PI o- 
1 1 1 t p ih? 1 ) / m d 

? S 

1 0 I ih k that r t r I f the e b\ rh n 
pla t> vl p ferable to pro th tic 1 o 

the h Id niv be emplove I ( ) h th pi tv 

1 in po sible o otra ind cated ( ) \ hen I n 
plast> U n t gi e s tl f ctory a^ihct c r uJt 
f3) a a tempo arv e pcdie t before or during the 
diflerent phase of u g cal i tervenc on 
At pre ent 1 in pla ty th ca til pe grafts is the 
method of cb 01 e lubereulous sypb In c or cancer 
ou le n generally tclude thmoplastv simila 1> 
in etten ve fac al bu n$ the bad condition of the 
tissue ould n t give sufficient nou i hment to 
rep 1 St ips The p incipal indication for rh no 
plasty therefore fou d n pure traumatisms n th 
etten ive loss of substance 
Some cases of rhm plast> executed at the mazil 
lofacial Surg cal Center of L>ons are detailed and 
illusc ated 

The pro thetic method used by Pont have pre 
lou l> b cn de crbed An apparatus fu oisbed 
to the pat ent which enables him to make a new arti 
ficial nose of plast pa te as often as nece $a y 
This gives an aisthetic prostbes But Pont has 
found that patient neglect th s because it is 
trouble ome and that th des red end s not accom 
pi hed He the efore no v g ves n addit on a new 
apparatus f vra models hich can e ily be made 
and maj be chan ed each day and put on s easily 
as a pair of spect cles This h call a work day 
app atus bicbfulfibiitspurposesat factoiily 

\\ A Bken an 

Col P P The Treatment f Mounds Invol ng 
tl Muc us Membran of the Mouth and 
Nose ( L nd 0 8 i 
Ihef ilo I 1 the auiho s ummaiy as to the 
ma er f obt ining the best u gical a d cosmetic 
effects unde such circumstanc s 

1 The result m any g en ca e s la gely m 
fluenced by the init al treatment adopted 

2 The whole plan of treatment sbouid be the 
joint evolution of surgeon and dcnti t worlang m 
concert t attain a common a m 


3 Open bite splints should invariably be used 
in the type of ase con idered 

4 The method knov n as bring ng the parts 
togethe should be recogni ed frankly as unsatis 
factory and hould be abandoned 

5 Skin 1 an admirable substitute for mucou 
membra e m that Us textu e is suitable and Us 
e tent unlim ted 

6 Radiations may render the plastic surgeon 
such aluable assj tance that facilities for treat 
ment by th method should be provided in hospitals 
or c tUCK for the treatment of jaw injuries 

C B Ho LINGS 

M est n H C rtll ge Grafts in the Repair of 
Ett nsi Lo ses of the Jaw (P rt de b ta c 
tU ite d de I m ho inf^ eu tra pla t 
t d l lag ) E ll I tnim S c d eh d 
P 0 h 7 2 

Mo e t i r ported s cases of e tensive v ar m 
j n s of the lower jaw m wh ch he had made plastic 
opc tio s us ng cart lage grafts The xsth tic 
r suit remark ble and Morestm claims that the 
lunctional benel t is incontestable 

Scbileau c ititized the alue of repair operations 
of tb lo tr 1 V th cartilage Layin aside the 
a.stb tl suit he says that a f cture of the lower 
yaw can ecover by pseudatlh osi and w thout 
the fragments pi cing thems Ives m such position 
that defect! e cental articulat on results 

Asrgard the *il e of the consol dation obtained 
by M est n w th tartiltge grafts th s can be 
judged from the natomic and functional stand 

r ' ms From an e aminat on of the patients ex 
b ted he finds that the fragment are not con 
solidated either anatomically or physiologically 
ne ihcr subjectively nor objectively The questio 
IS important because t concerns the f lure of an 
operat on destined for the betterment of th 
wounded The value of a sugical thenpeusis is 
sc cm fically has d on the results that it gives to 
each patient to v horn t is appl ed 

M A Brennan 

Chat I n C II and PeMa t I T Mound f th 
Skull nd Brain P s M & C 07 
In a p eface to this work Mane sums up well 
the chief d flerences between ce ebral pathology 
under ordinary c nd tio s and th t folio ng war 
ounds in the following word Ce ebral pathol 
ogy as we knew it wa almost e clusivelv a 
pathology of the v hue matter M ar wounds ha e 
shown us quite diffe ent conditions vir lesion of 
the cortc to the mo e 0 less complete etclus on of 
the white matter And so th s new pathology re 
sembles infinitely more nearly the conditions of 
experimental physology than did the former 
cerebral pathology The latter which could be 
termed cercb al leucopatbology showed us above all 
massi e yndrome 1 e hemipleg a pe s tent 
aphasi hem an ps a etc while the new cerebral 
pol opatholo y afford a cons deration of cellidar 
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symptoms monoplegias dissociations at times \crj 
delicate 

Cbatelm presents solel> a studj of cases of head 
injury which have recovered from the primary 
effects of the wound and which can be subjected 
to a minute neurological examination It is limited 
to the late results le to those which persist 
several weeks after receipt of the wound and m 
which a careful clinical study can be carried out 
In the examination of the patient great stress is 
placed on a careful interrogation of the wounded 
man as to the exact circumstances under which he 
received his injury and the first symptoms noted 
subsequent events following the injury surgical 
operations undergone and present symptoms 
The actual condition of the xxound is to be cate 
fully noted especially as to the cutaneous scar 
healing loss of bony substance and depth of 
involvement 

Craniocerebral topography is next discussed in its 
relation to localization of craniocerebral injuries 
followed by neurological examination of the patient 
m regard to motion rcHexes sensation co ordina 
tion equilibrium gait speech and speaal senses 
The examination is completed by lumbar puncture 
and radiography 

The Subjective symptoms common to all wounds 
of the skull are presented 
A detailed discussion of wounds of the various 
regions of the brain with short discussions of men 
ingitis abscess epilepsy and foreign bodies is given 
DeMartels discussion of wounds of the skull 
though shorter should be of more particular m 
terest to the surgeon The following is a summary 
of the more important points brought out 
The importance of protective measures directed 
to minimize the gravity of wounds of the skull 
such as wearing of the steel helmet keeping the 
hair cut short and scrupulous cleansing of the scalp 
after receipt of the wound is pointed out 

It IS important that hospitalization of the 
wounded man should be in a place where he can be 
operated upon and followed by the same surgeon for 
several weeks There is generally no urgency about 
operating on cranial wounds as is the case with 
wounds of the digestive tract or circulatory system 
If the abdomen like the skull contained only solid 
organs instead of hollow viscera filled with septic 
matter the same would apply to it On the con 
trary there is a distinct advantage m postponing 
operation on skull wounds for a few days in order 
to allow protective adhesions to form and thus 
hmit the field of infection W ounds of the brain gam 
everything by being evacuated at once to a hospital 
where they can remain for several months if neces 
sary under the observation of the same surgeon who 
has operated Immediate operation on a penetrating 
wound of the skull especially if carried out by the 
usual method of enlarging the orifice with rongeur 
forceps can hardly fail to aggravate and disseminate 
the infection by breaking down the protective ad 
hesions which limit the traumatized area 


For three years the author has performed all 
cerebral and cerebellar operations under local 
anasthesia The advantages of this over general 
aniESthcsia lie in the fact that the patient can co 
operate with the surgeon by modifying his position 
by making at vsill movements of forced inspiration 
and expiration the former diminishing venous 
htmorrhage and the latter separating the edges 
of the cerebral wound and furthermore the shock 
and hemorrhage incident to a general anesthesia 
are voided The anesthetic solution consists of 
o 5 per cent novocaine and o 0005 per cent adrenahn 
in normal saline 

For the operation if his condition permits the 
patient is seated astride a chair facing the back 
with his arms supported on a special rest attached 
to the back of the chair and his head resting on 
bis arms 

Whenever possible le whenever the loss of 
substance of the sl.ull is slight as is most frequently 
the case the author makes a quadrilateral osteo 
cutaneous flap After injection of the local an 
aesthetic a silk basting suture is placed at the base 
of the proposed flap m order to insure complete 
haemost isis The author s special band and power 
driven instruments for cutting the bone are de 
scribed m addition to the technique to be cm 
ployed when only simpler instruments are available 

The advantages of the temporary osteocutaneous 
flap over the usual method of trephining and en 
larging the breach m the bone with the rongeur 
forceps are many The temporary flap does not 
leave any trace any deformity always produces a 
cerebral decompression of benefit to the patient 
is not the cause of cerebral hermce of mechanical 
origin as so often follows the classical trephining 
operation It giv es a very broad v lew of the lesions 
and can be reopened as often as necessity demands 
Enlargement of the bony opening with the rongeur 
presents none of these advantages but is absolutely 
indicated every time the bony destruction is con 
sidcrable and does not allow of an osteocutaneous 
flap 

If at operation the dura is found to be intact it 
should not be opened under any pretext To open 
the dura in order to evacuate a hasmatoma or 
brain pulp resulting from a violent contusion 
means almost certain infection of a field hitherto 
aseptic and invites meningitis and encephalitis 
If the dura is perforated if cerebral pulp escapes 
through the opening if the still intact dura is black 
and immobile if the existence of exudate or an area 
of softening is proved it is quite logical on the 
contrary to enlarge the meningeal opening and to 
evacuate gently and as completely as possible the 
already infected region The dura must then be 
sutured with care except at the place where it was 
tom At thi point a cigarette dram is placed 
Rubber tubes are never used for drainage In order 
to empty completely collections of blood softened 
cerebral substance and splinters without injuring 
the normal tissue forming the walls of the cavity 



414 


INTEPN\TIONAL ABSTR\CT OF SURGFR\ 


It 1 be t to pas the finger gemlj in 11 di ections 
under a continuous cu e t of warm s fine solution 
Foreign bod es of steel a e remo ed b> means of an 
elc trom g et onstructed on the principles of the 
Hirt compass used in 1 c b ation 
It 1 ncce s r> to ob e \e caut on n the use of 
lumbar punctu e n the earl> da\s of a wound f the 
skull bee use of the da ger of dimmi hmg the 
\o!ume of the b am h ch thu detaches t elf f om 
the membrane to wh ch it was adherent The 
meningeal space h the to potential the eb> becomes 
real and e poses it elf greatly to nfeciion Late 
ho ever iumba puncture m > endc great se vie 
m I ing mt acranial p e su e and m > be re 
peated f cqucntly ith benefit particula Ij m cases 
in nroce s of rec ery who c mplain of headache 
and vertigo PHI 

Velter E H'cm tasisbyMuscI St plnC n I 
Surgery (S Ih m t p 1 mb dm I 

hg n ) P e ed 98 

P 3 

\clter c 11s attention to the great iropo lance 
and d fT culty of obtain ng good hsmo lasts 1 
c anial and ce cbral su ge > The method 1 
augu ate 1 b> Brit h surgeons espcc U> such 
IIorsIc> Sa gent and Holme b> the appheat n of 
mu cle strips in der to obtain hsmo tasis f the 
bone and venous nu e 1 e consid rs most cfl ct e 
and sail factor> nd egrets th t l has not had 
wider accept e nd applicati n by urgeon at 
the present time 

Tne te hnique s s mple \ p ece of any muscle 
ufTcicnt for th pu p c 1 cut ^fte apid re 
mo il of cl t th a tampon the p e e of mus le 
IS pheed on the bleed ng point and p e ed do n 
frmly with the finge or any soft 1 t ument It 
adheres in a minute or so a d stops the bxmorrhag 
complete!) It is appbcable only to hsmorrhag 
from the bone or from the enous sinu e 

Velter has tried this method in number f 
cases and has found it a r p cl and effect vc method 
V\ A Due 

Roul i G Cart lage Graft nd Loss f Cranial 
Sub t nc (P t i] b t e 1 

gff tilge)/’ /dp 9 
P 

Rouh er has rep ed 34 cases of I ss of cranial 
subst nee by cart I ge g afts accord ng to the 
metl d devised by M re t n with si ght modfica 
tions He has never had n) loughing of the gr ft 
and the results as long as the> could be observed 
have been quite satisfactory 

Complete c cat ization of the und is a\ aited 
Th ee month at least ought to b allowed fo Ih 
Then the k is me d a ound the sc r d ped c 
ulated k strips dissected out Th Ibou scar 
I di ected and the bony edge of th or fice tnm 
med \ piece of costal c til gc is removed from 
the patient and t mmed to hape Thi 1 done 
during the c 1 1 p ation the ca tilage be 


unmed tely pla ed in a compre s soaked in warm 
salt olution It 1 at once placed in posit on the 
most rigorous ptic precautio s being ob erved 
The per cho dnal face of the graft is turned toward 
the bra n The edges hich have been sha ed 
do n a e inserted under the per cranial periosteum 
A notch cut o tl e outside su face of the graft 
alio s It t b easil) adapted to the requ red curva 
tur Th cutaneous st ips are then turned and su 
tured o e the graft 

The auth r ajs that there is little fear of any 
ultc lor end cranial prol fe ation of the graft a 
e (u t n n its size s mo e hket) It becomes fi ed 
at b ut the end of three weeks but it is well to 
keep the pat ent under observation for siv weeks 
The patient gets the impression of solidity and 
the e is no fluctuation at the site of the graft even 
du ing e e coughmg 

The utho annot give a definite opinion as to 
the h al outc me of such graRs as his cases are 
only about ten months old at mo t More th n one 
p ece of cart lage may be used in repainn a defect 
\\ A Bren 

MU nd C cat i tlon of Cranhl Wounds from 
tl S rgicjl M wpo nt (C t t d pi 
d p i d h tg 1 ) A I d /d 

tp! / r 9 7 I I 
\iUandrc thinks that cic trization of a cranial 
wound I not ah ays an nd cation of recovery It 
must be bo ne in m nd that c anial t aumatisms 
lea e delin te lesions b ch may p og ess either 
( ) by the 0 g meat on f intradural 0 intracere 
b I bl d clots ( ) by cystic transformation of 
Jos e of encephalic sub tance either effected me 
chanicaUy o by necrosi of cerebral he n e or by 
m e r le locah ed encephalitis (3) by latent 
fecti n n the V c n ty of foreign bod es bone 
I gmc ts 0 project le or even in the thickness 
f the c c t S ch latent infection may be 
suddenly aw kened and cau e late complications 
(4) hnally hen a c am 1 wound show slow 
cicat atiOD ith a fistula alte n tely dry and sup 
pur t g th s condition may pre ede cnceph Iiti 
Of 450 cram 1 wounds examined n the auth rs 
servee econdary intervention owing to tie de 
vrclopment of infect on was ncces itated n 47 cases 
w th a cran I fistula and 14 w th enc phal c ab 
see es In 3 of the e a p ojettile r som other 
f agment was e t acted If to thes be added the 
econd ry oper t ons for ep lept c attacks without 
e ebral nfection there t> a total of 303 seco dary 
ope all ns n 450 cases of cranial vvoun I 
The diftc nl find gs hov that 

1 In the immediate treatment of cran 1 v ound 
mechan cal disinfection of the wound and evt act on 

f fo cign bodies mu l be practiced a early and as 
completely s possible 

2 In the treatment of secondary compl cations 
whethe infective o not a contin ation of the 
t catme t must be assur d n sp c al surg cal units 
Th ill obv ate many errors both in the treatm nt 
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Itself as ^\eU as m the disposal of the vvoundcd 
There should be proper co operation between the 
first aid station and the territorial hospital where 
such cases of head injuries are sent 

W A Brennan 

Dand> E and Blackfan K D Internal IIj 
droccphalus Am J Dis Child 1917 ti\ 4 4 

T\\ent> six cases of internal hydrocephalus ha\e 
been studied 15 of the obstructue and ii of the 
communicating variety These cases ha\e been 
studied with intraventricular ind intraspmal in 
jections of phenolsulphoncphthalein 

Postmortem examinations have demonstrated 
an obstruction in everj case in which an obstruction 
has been shown dinicilly by this test The ob 
struction may be i. congenital malformation or an 
inllammator> process or tumor and maj occur 
at any part of the ventricular system but usually 
at the aqueduct of Sjlvius or the foramina of 
Luschka and Magcndie 

In all cases of obstructive hydrocephalus there 
IS practically no absorption from the ventricles and 
frequently a normal absorption from the sub 
arachnoid space Hydrocephalus results because 
the fluid is mechanically prevented from passing 
from the ventricles where the fluid forms to the 
subarachnoid space where it is normally absorbed 
and where only it can be absorbed 
Communicating hydrocephalus is caused by a 
barrier of adhesions at the base of the brain which 
mechanically prevents the cerebrospinal fluid from 
reaching the cerebral subarachnoid space where the 
greatest part of absorption normally takes place 
The various cisterns or centers for the distribution 
of cerebrospinal fluid are more or less obliterated 
by adhesions 

Absorption of cerebrospinal fluid is a general 
process from the entire subarachnoid space and 
communicating hydrocephalus results because only 
a fraction of this area can be utilized for absorption 
These pathologic findings harmonize with the 
clinical phenolsulphoncphthalein tests which show 
a greatly diminished absorption from the sub 
arachnoid space 

Obstructive and communicating hydrocephalus 
is therefore essentially the same and m reality 
each IS due to obstruction In the obstructive 
variety the obstruction is in the ventricular system 
m the communicating variety the obstruction is 
in the subarachnoid space 

Obstructive by droccphalus may by operation 
or spontaneously change to communicating hydro 
cephalus or the reverse may occur spontaneously 
Careful studies with the phenol ulphoncphthalem 
test will indicate these possibilities 

Meningitis is by far the greatest etiologic factor 
in both types of hydrocephalus and probably al 
ways causes the communicating variety This may 
be cither prenatal or postn ital The meningitis 
may be of a very mild grade and easily overlooked 
There is a definite relationship between a raemn 


goccle and internal hydrocephalus both usually 
result from the same cause The removal of a 
meningocele may aggravate a fairly well balanced 
or even arrested case of internal hydrocephalus 
This probably results from a diminution of the 
absorbing area 

Spontaneous recovery of internal hydrocephalus 
sometimes occurs The surgical treatment of in 
ternal hydrocephalus has now a definite anatomic 
basis and hopeful prospects The operative results 
of a series of cases will appear m a subsequent 
communication Edward L Cornell 

Gross G and Iloudard L Primary Suture of 
Craniocerebral Gunshot ^^ounds (La suture 
primitive des plaies cranio c£r brales par projectile 
de guerre) Bull ettnift Soc dechtr de Par 1917 
xlni 3188 

The Interallied Surgical Conference last May 
concluded that in favorable cases where the dura 
was intact reunion could be made by first in 
tent and if the dura mater and brain were m 
volvcd the craniocerebral wound could be treated 
by primary or secondary suture after sterilization 
The authors think that primary suture of such 
wounds should always be practiced Their practicb 
IS in all cases where the dura is intact to suture at 
once \\hen the dura is injured and there is no 
projectile after clearing and cleansing the area they 
sutuce if such is anatomically possible Generally 
they find that the removal of cranial projectiles 
has more disadvantages than advantages In 
case of very large projectiles operation is useless 
the extraction of very small projectiles is more harm 
ful than otherwise 

The authors have treated 4 very severe cramo 
cerebral lesions by primary suture These were 
discharged in from forty to sixty days although 
there was more or less abundant loss of cerebral 
matter m these cases on their arrival in the author s 
ambulance service 

The total results of the sutured head injuries are 
tabulated by the authors There were in all five 
failures in 379 wounds treated 

The table shows 114 lesions sutured m which the 
dura was intact Of these there were 107 recoveries 
and 7 deaths Four of these deaths were due to 
shock or other complications Sixty three cases of 
craniocerebral wound were sutured with 42 re 
covenes and 21 deaths Ordinarily a large number 
of the craniocerebral wounds develop abscesses or 
encephalitic complications before the third week 
or by the end of the second month 

Suturing prevents such complications Two 
thirds of the authors cases left the station cured 
m less than sixty days The authors claim that 
primary suture guarantees against secondary in 
fection which is the direct cause of the late com 
phcations for the same reasons the later develop 
ments of cranial wounds are much diminished 

The only contra indications to immediate suture 
admitted by the authors are very extensive loss of 
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skjn and cranium and the general state of the 
patient 

S nee the autho s adopted primar> uture m the 
case of ram 1 wound their perali e mortality 
has fallen fr m 56 to 53 3 per cent 

\\ A Bbtnvan 

1 *ajr tlden ood Drains fo C r bral Wound 
D t 1 d W i I 07I1N 6 

P'i>r of Leipz g thinks ti at eldernood drams are 
admirablj daptei / r use in ce ebral wound on 
account of the 1 htne the ch acter of the 
nternal and e ter 3I urfice their onsi tencj and 
hj^, 0 copic qual t e 

bias and metal tube a c too hea \ and t o 
ig d for such 1 ou d rubbe d ai si p out of 
position Capilla y ick d am ak up the ere 
tions and ih ccrel al necr tic matt 

Pajr sa>s that elde od d a n a e ch ap and 
easily made ndiflce t e id hape andp c 
the e ad antages 

Thev ha e p ct callj no weight 
The holloi cd ut ce ter can b brought t 
anj degree of sn oothness de ed and ran be pol 
i hed time afte t me and u ed aca n 

3 Tube f ny length th cknc ct an b« 
m dc qui kl> 

4 The mater al 1 e li obt nabic a d c ts 
almo t n th ng 

5 Byboilngo stc 1 g the tubes bee me r> 
plalleandc n beadapted totheshapeof an> und 
fissure 

6 The> arc \ > h>g pic nd ea l\ be ome 

adl erent to the cerebral ub cance so that thc> 
do n t ha ge p siti n B> oak ng in liquid 

pa affin melted a they can be m de mper 

vious The e tube un te in them el c tbetubul r 
and c pillarj p nciples of d ai age 

When the ou d e large ev al f these d ns 
m > be u ed The we ht wJl b p act call> 
nothing on the c ebral matter The author ne cr 
ob er\cd necro i from the u e is as oh cd 

hen the t bes ere used 

Tl e author treated six erebr I ab e of 

var ous local t and age th the dram all f 

which recox e ed tt \ Bb n 

Osn to An Int St ng Pont ne S>ni) ome 
^ I / y 7 6 

The case here eported is of a I ngshoreman ho 
pri r to this cond tion as perfectly ell 11 as 
suddenly stroke two )ears ago ith par l>s s in 
the n ht arm He bel eved that the c a also 
paralysis of the rght face The e as n loss of 
consciousness and he d d not fall F c o six 
weeks later he fell t the g nd in an uncon ci us 
condit n aad rema ned o fo a fei hou s When 
he efc,a ned consc ou ne he fou d that h s right 
leg was paralyzed Th p raijs. of the leg as 
flaccid while that of the arm \ s spast c 

He de elop d peculiar mental 5>mptoms of 
d tr t suspicon condemn tion toward bis asso 


dates and moodiness There was no memory or 
intelligence defect and no signs of apraxia aphasia 
ale la ag aphia amima no asterognos s Ml 
cranial nc ves e cept the se enth and eighth y ere 
fund oning properly The pupils reacted to light 
and ac ommodat ons There was no nystagmus 

In the dist ibution of the facial ner e it was 
found th t the left cycbroi y as on a loy er level 
than th ight There yvas a distinct drayying of the 
angle f the mouth to the right Taste reactions to 
bitter ect sour and silt e e absent in the 
nt i t yo th d of the left side of the tongue 
Th c chleif path vay of the e ghth nerve \ as con 
sid r blv alle ted Ilea mg n the left side yvas 
g e 

\ re ct on of degeneration as i resent m the 
muscl upplie i by botl b anebe of the facial 
the et e the 1 ion here was undoubtedly nuclear 
or at the e it f the ot fber The late il filet 
on the ame sdc oust al ha c been mvolyed at 
or near its decu sati n The e n no Pomberg 
sign 

The cfle es h yved an ncrease in the right 
triceps beep and pateller over the left side The 
abdom nal ep gastric and cremasteric reflexes 
on (he rght de were absent The right ankle 
j rk as mo e active than the left and there y as a 
listm t Babmski reflex and do us on the right 
ide 

Ih re y s 0 de ation of the tongue or uvula 
There as a distm t loss of powe in the mu cles 
in th 1 ft idc C the face the tight a tn and the 
right leg m t ma ked m the latter Sens tion in 
(be r ght m and leg h yyed n marked diminution 
to i uch di crimination and a diminution partic 
uiarlv of light touch as tc ted by cotton wool 
The e a marked hyperesthesia to pain and 
t mpcralure m the right leg below the knee S ns 
t on in the fac& yas pe fectly normal on both s des 
1 os (ion en e y as normal and ib atio 1 al 0 
appea ed to be normal P essu e sense y as d 
ID ni bed slightly in the r ght half of the body 

It V as concluded that this case pre nted a pon 
tine les on occu ring at the le el of the nucleus 
of the seventh nerve and the decussation of the 
late al fillet involving the left side al 0 the 
median filet to slight extent the sp no 
thalamic tracts which at this level are very close 
to the med an fillet and involving finallv the 
pyramdal tracts and the nude of the pons It 
will be emembered that the nuclei of the pons 
gi e nse t those fibers of the middle pedu cle of 
the ce cbellum which go to the cerebellum of the 
same s de all connection f the cerebellum being 
uncrossed th s might account for the ata la in the 
left o ound leg Another poss bility should be 
considered in this connection for the ventro- 
spino cerebellar tr ct is very cl se to the lateral 
fillet at th point and t s po sible that the ataxia 
ID the left leg can be e plained by an involvement 
of thi t act Sections through the 1 el of the 
seventh ne v nucleus often ho ths tract as it 
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goes upward and outward to reach the superior 
peduncle of the cerebellum The lack of tone m the 
right leg may possiblj be accounted for by the break 
in the efferent path from the pallium to the cere 
bellum which is crossed The loss of taste in the 
left tongue is obviously explained by an injury to 
the pars intermedia of the seventh ner\e The root 
fibers of this portion of the se\ enth must be involved 
because the posterior third of the tongue retains 
the sensation of taste which is supplied bj the 
nucleus of the fasciculus solitarius which contains 
the sensor> portions of the ninth tenth and seventh 
nerve nuclei At this level it would be impossible 
to reach this nucleus M A Bernstein 

Bell n Experimental Operations on the 
Pituitary Qt art J Exp Pkysiol 1917 xi 77 

The author earned out a series of operations m 
order to investigate (1) the general effects produced 
bj pituitary lesions (2) the effects of these lesions 
on the genitalia (3) the effects produced by the 
pituitary lesions on the other organs of internal 
secretion 

Paulesco m 1908 evolved the operative procedure 
known as the bitemporal route which has mate 
tially simplified the technique and has led to more 
tellable results The authors researches concern 
themselves in testing the correctness of previous 
experiments carried out b> Paulesco and b> Cush 
mg and m attempting to gam further information 
concerning the experimental pathology of the 
pituitary Reliance as to the structural conditions 
present was placed only on the results of complete 
histological examinations which included the 
examination of the pituitary tissues removed and 
the site of removal also of the genitalia before 
and after operation and of the other endocrine 
organs after the production of the pituitary lesions 

The operative technique used by the author is 
described m detail Twenty seven female dogs 
were subjected to operation two of which died as 
the result of the operative procedures as distinct 
from the actual lesions produced on the pituitary 
Ether vv as administered by the intratracheal method 
Most of the animals used were from four to seven 
months old Hemorrhage was a frequent annoying 
accompaniment of the operation but m all except 
one case it was controlled without difficulty In no 
case were there severe postoperative complications 
The animals generally drank milh within a few 
hours of the operation and seemed little affected 
the next day Sometimes there was an escape of 
cerebrospinal fluid from the w ound 

Ihe author found that polyuria and glycosuria 
are frequent phenomena which may follow injury or 
stimulation of any part of the pituitary He was 
unable to verify the cachexia said by Cushing 
to be specific m connection with certain pituitary 
lesions 

The effects of the operations w ere controlled by 
two experiments m which every step of the pitui 
tary operation was performed except actual trau 


matization of the pituitary Total extirpation of 
the pituitary was effectually carried out on six 
animals All died within thirty six hours with slow 
respiration and coma No observable changes 
occurred m the gemtaha nor were any definite 
changes found in the other endocrine organs The 
hyperplasia of the thyroid as described by Cushing 
was not discovered in any of these cases 

In only two cases was it possible to remove all 
of the pars anterior One dog lived thirty two the 
other seventy hours following the operation Noth 
ing abnormal was observed in the other endocrine 
organs after operation In the five experiments in 
which partial removal of the pars anterior was 
accomplished variable results were obtained In 
three of the five cases the uterus and ovaries were 
definitely atrophied The whole ovary shrinks m 
Size the graafian follicles degenerate the primordial 
ova become opaque and lose their chromatin fibers 
the interstitial cells vanish and the stroma becomes 
fibrous 

One experiment each vvas performed for the total 
aftd partial removal of the pars posterior No 
lesions of the endocrine or sex glands were noted in 
either case Combined partial anterior and posie 
tior lobe removals were performed m two cases 
No changes occurred m either of these animals 
Clamping and separation of the stalk probably 
produced identical results Of the three dogs on 
whom these operations were done two assumed a 
condition of distrophia adiposo gemtahs The 
changes in the adipose and glandular tissues were 
quite typical of the clinical picture in human beings 

Three experiments were performed to place an 
imitation tumor in the cella turcica One dog was 
killed immediately after the operation because it 
seemed to be suffering intense pain one animal 
had considerable emaciation and slight glycosuria 
other complicating conditions made it extremely 
doubtful if the tumor hud anything to do with the 
condition 

Before summing up his own conclusions the 
author discusses at length the results of his own 
experiments compared to the results obtained by 
other investigators His own conclusions follow 
verbatim 

1 The pituitary body is an organ that is essential 
to hfc its removal causes death within a few hours 
In the cases which survive for longer periods the 
removal has probably not been complete 

2 The removal of very large portions of the pars 
anterior is incompatible with life It appears certain 
from the evidence at disposal that it is the loss of 
this portion of the organ which proves fatal when 
total extirpation of the pituitary is practised 

3 Partial removal of the pars anterior may if 
sufficient quantity be removed cause genital 
atrophy This may occur in the absence of any 
other symptom although the animal mav al 0 
remain undersized 

4 Neither partial nor complete removal of the 
pars posterior causes any symptom The genital 
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organs rema n normal after operation and >oung 
an mal c ntinue to develop Hence the secretion 
of the pars nervosa is ne ther neces anl> beneficial 
nor esse tial to life 

5 Partial emov I of the pirtc nteri r and 
poster or c u esnosjmpt m pr videdonl> asm U 
portion of the pa s a terio be remo ed 

6 Cl mpi g and sepa ati n of the nfundibular 
stall, by interfen g ith th bio d supply a d so 
causing degeneration in the cells of the partes 
anter o a cl intermedia lead to the condition 
knovvn as dvstrophva adipo o genital 

7 Artifci I tumou s n the neighborhood of the 
cella turcica may produce irr tati n nh ch is ccom 
panied by glyc su i and emaciat on or by inter 
fe mg ith the bio d supph may lead to degen 
e ati e change in the c 11 f the par anter o 
and so g c ri e to the yn 1 ome dyst oph a adipo o 
gc tails 

8 The p tuitary b d> appea to be one o gan 
and not t and the e ent al and benefc al secre 
t on i taken up by the blood stream as in the case 
of other rgans of te nal ecretion 

E us Fisc 

NECK 

R hn L and Gra es S Hyg oma C Ml -J 
5 I Ph 1 g 8 1 

Theauth s state that hygroma colb i el lively 
rare \ ca eful coll live inve u ation of nter a 
tion I liter tu e was made by Dond m 9 3 S nee 
then 5 the ca e ha e been epo ted \n ddi 
tionalcaei repo ted by the authors The yst as 
completely etci ed and the pathologic 1 report as 
that of n ult pie hygr ma c Ui 

The e mult locula se 0 s ce vie 1 cv ts m 
ch Id en a e probably due to d tent on I emb > me 
seque tr tion of lymphatic ti sue Tbev are us ally 
lined V Ith endothebum and ha c the p vverof per 
s stent 1 egular gr th Trauma m s me ase at 
lea t eems t be a decided fact r in timul I ng 
th g ontl Their nherent po er of de elopment 
IS u(Tc It force themsel e 1 to su und ng 
structur s 

In multilocula hyg om the crum in one com 
partment nay be cl ar while n an adjacent o c 
It m y be t nged itb hxmoglob n Afterbirth ibe 
gro th m V how a c p ic ous enlargement with no 
tendency to a d poatane u r cov y Tbeaggre 
gallon f cy t although p e enting upe fic ally 
0 igmates from the deep cc vical f scia and mo t 
often appe r n the p tero tr angle 0/ lb neck 
In th subma Ilary egion ts cl ical differentiation 
from branchi 1 cyst 1 not al ays easy 

Accord t Mu phy afte pa tial removal the 
tumor has ret rned ith en mous increase m size 
and ecret on Ihi sert on together with Blood 
go d obser at n of late mal gnant development 
ind c tc that the pr per t eatment of cystic hy 
grom ta is ea ly clea and complete removal 


Fo man J and \Va en J 11 The So Called 
M ed Tumor of tl Salivary Gl nds 
1 S g Phil 10 8 1 O7 

The auth r have stud ed seven cases of the s 
called mi ed tumors of the sal vary gland and 
they ffer a p ible explanation of the relationsh p 
of the pa enchyma cells to the str ma cells It is 
gene allv agreed that these tumors take their on(,n 
in ftital m pi cements They contain elements 
who orig n has been a signed either to ectoderm 
to me de m or to a combimtion of both of these 
gem laye s 

F urofthe pecimen curred n the parotid and 
th ee n the ubmaxiJlary gland In ^ross appear 
ncc the pccimen fall ead ly into four group 

V g up of very fibrous tumors with no 
mucoi I degeneration or c rtila e formation 

up of very had dense tumors v ith large 
an unts f cartilage and verv httle fibrous t ssue or 
pa e hvm 

3 A g 0 p of ery soft very cellular tumors 
with tr bee lar of transparent mucou t: sue running 
n anJ u unding the a ens of the parenchyma 
\h ch a e > llowish n color and opaque n appear 
ance 

4 T mors cl ely re embling ca einomata 

Inju y does not pp a to be an import nt factor 

n the de el pment of these tumors Afetasta 1 
appears a c while local recurrence is not lalrequent 

F om the varous quotations and writings of 
other it 1 app ent that the difTculty in assigning 
an orig n to eh e tumor is in the behavior of the 
o ailed pa en hyma celU 

The authors take into consideration that ibe 
dcr vat on of some of the head ca til ges lan be 
asc ibed to epithel urn They a e of the op nioa th t 
the c 1 a po sibihty if not a p obab hty that there 
i n the head and branchial egion of the human 
embryo me enchyme which has been dv ed fr n> 
cciode m Later thi may different ate into carti 
lage a d p ss bly nto other derivati es g nerally 
a gned t me cnclyme der ed from endoderm 
Th lu on o mi pi cement f th ect derm j 
enchync g c 1 e to the so called mi ed 
tumors f th sal vary glands Either the cell 
failt d ffer ntiatc and simulate the cell fromvhch 
they a c they diffe entiate along the line they 
no m II) do and form co nect ve ti sue ca t lagf 
and sometime bone E C Roos 

Cart r \\ Sal arj Calculus La y gc f 

9 7 88 

The autho details a per onal case and advises 
ope at on through the floor of the mouth unles 
the e an external fistula or an ab cess of the 
gland 

The technique employed in the auth s case as 
as folio s Morphine gr ^4 and atropine g 
1/ SO V a injected hypoderm ally The area 
s coc mzed supe fcially and deeply The 
patient 1 es on the affected s de \ ith the to guc 
protruded to the oppos te side 
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The stone is located b> bidigital palpation the 
patient is directed to push the gland forward and 
upward by placing the thumb under the angle 
of the jaw 

The tissues are fixed by means of a pair of forceps 
and an incision is made down to the stone which 
IS then grasped with the forceps and removed 
Care shoidd be taken not to injure the hngual nerve 
the maxillarj artery or the facial artery The 
wound should be left open and frequently irrigated 
Otto "M Rott 

Denis Aub J C and Minot A S DIood 
Sugar m Hyperthyroidism Arch ht \fed 
1917 xt 964 

Since and even before the advent of modern 
method for the determination of blood sugar the 
spontaneous glycosuria so frequently observed in 
patients suffering from hyperthyroidism has led 
sev eral investigators to make studies on blood sugar 
in this disease These studies have led to conflicting 
results Tachaw and Flesch found an alimentary 
hjpergljcxraia in some cases but not in others 
In 4Q cases the latter investigator reported not a 
single instance of spontaneous hypergly cccmia 
On the other hand Geyehn from a study of a / cases 
of hyperthyroidism concluded that an unmistak 
able hypergly cxmia can be demonstrated m 90 per 
cent of the moderate and severe coses while even 
m mild types of the disease m alimentary hyper 
glycsmia two hours after 100 gm of glucose could 
frequently be demonstrated 
In view of this lack of uniformity m the results 
reported it seemed worth while to the authors to 
carry out a senes of experiments dealing with the 
effect produced by carbohydrate ingestion on per 
sons suffering from hyperthyroidism Coincident 
with these experiments they made observations on 
the gaseous metabolism of these patients with the 
idea of establishing if possible some relation 
between the increase in metaboh ra found m this 
condition and the effect produced on the blood sugar 
level bythe ingestion of carbohydrates From their 
study the authors draw the following summary 
Fasting hyperglycaemia was of extremely rare 
occurrence in hyperthyroidism Alimentary hyper 


glycaemia following the administration of 100 gm 
of glucose and 50 gm of bread was however ob 
served in every case examined 
No relation could be found between the degree of 
hyperglycaimia and the intensity of glycosuria 
neither was it possible to obtain any evidence of a 
relation between the seventy of intoxication as 
measured by the percentage increase over normal 
of the basal metabolism and the occurrence of 
hyperglycaemia In a number of cases it was found 
however that after improvement of the patients 
condition by rest or by operation the alimentary 
hy^icrglycaimia was of a much lower grade than that 
induced by the same test meal given before treatment 
In two cases of hypothyroidism no change in the 
fasting blood sugar lev el w as observ ed to result from 
the administration of thyroid extract 

George E Beiibv 

Else J E Surgical Goiter \orlhv,est lied 1918 
xvii t6 

Indications for operation upon the thy roid gland 
may be (i) cosmetic (2) mechanical (3) toxic and 
(4) malignant The cosmetic and malignant types 
are not considered The mechanical indications 
are those due to pressure as upon the trachea 
cDsophagus nerves and adjacent blood vessels 
Intratboracic goiter may consist of (i) a single 
enlarged lobe (2) both lobes (3) portions of one or 
both lobes and <4) a true substernal lobe a con 
genital anomaly being an atypical lobe below the 
isthmus 

Hyperthyroidism may be either functional or 
organic The organic may be benign or malignant 
Benign hyperthyroidism is of two types (i) 
exophthalmic or hyperplastic or (a) toxic or cardio 
vascular goiter The latter pathologically is due 
to at least three lesions viz adenoma adenomato 
Sis and regeneration or compensatory hyperplasia 
Fach of the three is de cribed briefly Climcally 
they produce mamfestations that are alike and 
which resemble the symptoms produced by other 
slowly administered toxic substances Parenchyma 
tous goiter is described pathologic lUy 
Three case histones are given 

Carl R Steinre 


SURGERY or THE CHEST 


CHEST WALL AND BREAST 

Crymble P T Gunshot Wounds of the Chest 
Brit J SuTg 1918 V 363 

This article is based upon 211 cases observed dur 
mg fifteen months in a base hospital in France and 
twelve months in a similar hospital m England 
The most important part of the \ ray examination 
of the chest is to inspect the two domes or cupolas 
of the diaphragm The nght dome cannot be dis 


tinguished from the shadow of the liver except 
when a subphremc collection of gas is present The 
left dome is normally defined by the gastric gas 
bubble There is usually a deficient movement of 
the diaphragm in a perforating wound of the 
thorax and frequently there is complete immobility 
The latter condition is also an accompaniment of 
lung collapse being found on the same side as the 
collapse If an opaque lung area is present in the 
supradiaphragmatic area it may prevent observ a 
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tion of the movements of the diaphragm If the 
opacity be due to fluid the diaphragm may be 
VI ble in the l>in posit on On the left side the 
presence of a stomach gas bubble ivill enable one to 
note the p sition and movement of the diaphragm 
here the left lung area 1 opaque 
The defective movement of the diaphragm can 
be looked upon as a protectiv e r flex bxation in those 
cases V here the lung area ab e i clear 
If ho vever fluid m the pleural cavit> or a wound 
of the lung is present or the bronchi a e ob tructed 
the d apbragm i drawn upward du in nspiration 
and the mediastinum drawn ton a d the affected 
side I his 1 best ecn m lung coll pse and n 
hajmothorax 

Adhesions between the costal and diaphragmatic 
pleura or between the visceral and diaphragmatic 
pleu a viU cause permanent defective mo ement 
and ma ked alteration in the shape of the cupot 
du mg inspiration Marked elevation of the right 
cupola was noticed m a cas of subphremc abscess 
where a large quantitj of ga accumulated between 
the liver and the diaph agm and ag in in a case of 
injury to the r ght phren c ne ve Marked eleva 
ti n of the left cupola as ted m left! ngcllape 
and could be detected both r dt g aph ally and by 
pe cussion b> the abn rmally h gh po iti n f the 
toma h and colon gas but Lies 
Local ati n of met llic fore gn bodi i b t 
ar ed ut b> anteroposte lor and late al flu o 
scopic vie\ 3 and then taking stereoscopic phtes 
with the foreign body as ear the plate as poss ble 
The ent e c am nation is made v th the p tient m 
the l>ing positi n and a skin mark made o er 
the most djacent portion of rib In tak ng the 
plate the patient is instructed to hold hi breath 
and an etposur of ten to fifteen sec nds without 
an acceler tor sc ce is usuallj suite ent A much 
longer exposure will be requi ed in the pre enc of a 
hxmothor x 

Crjmble dille s th those who ad ocate non 
interference unie s the f reign bod> i the pi uf I 
cav t} and giv ng r e to jmptoms Hi n c 
perience based on ten cases s that the remo 1 f 
these intrathoracic metallic fo e gn b dies an be 
read ly done and doe not influence the c nv Ic 
cence unfa o abl> 

T o inche of ib are resected the pJeu al cav ty 
opened f necessa y the lu g me ed and the miss le 
located by p Ipat on In the pre ence of dbes ons 
no pneumoth ax will take place other i e th 
palpatin hn e w U fai ly eff c entl> block th 
pleura pemng Po eign b d es n the 1 ng are 
e ily palpated and the nter ening lu g t sue i 
often fr able so that tbe finger can accompb h the 
1 osemng of tbe metal fragment and fo cep c n 
ext act it \fter the removal ha beenaccompl bed 
one close the pleu al opening and t ghtly sutures 
the overlying muscles and skin so as to prevent any 
commun cation ith the outs de a r Tbe wound of 
the lu g appea to dose r pidly and the air is 
ultimatelj absorbed f om the pleural cavit> 


When pos ible the patient should be examined 
both m the Ijing and sitting positions with tbe 
rajs passing do o entrally and the apparatus 
should be capable of giving a satisfactory result 
with a pi te e posu e of five second withanaccel 
erator screen Stereosc pic plates are almost m 
d pe isable for a p ope studj of injuries of the 
thorax 

A ve y large quantity of fluid v 11 render the 
whole of one lung area opaque v hile a small collec 
tion will produce a suprad aphragmatic opacity m 
the sitt ng pos tion In the lying position flu d 
dissem nates itself through the pleural cavity and 
pr du es a moderate opac ty of the w hole lung area 
The uatu eof the pleural fluid cannot be determined 
radiogr phically 

Oa n the pleural cavity as ociated with retrac 
tion of the lung fr m the lateral tho acic wall b 
e e ltd by the presence of an opaque line produced 
by the I teral marg n of the collapsed lung and even 
quit small collection of gas may disclose them 
el c n ths a\ Where h ve er owing to 
I e h or old adhesion betv ecn the lung and tbe 
lateral th racic v all later 1 collapse of the lung 
cannot take pi ce the gas tends to collect n front 
of the lung and f il to alter the appearance of tbe 
lung rea In one c sc a large pneumotbo ax was 
not rccog ed at the \ ay examinatio but v as 
ubsequently re caled by exploratory puncture and 
coni med by postmortem e ammxtion 

Fraumat c nfa ct of the lung is tbe cond tion 
pr duced by contus n or laceration and it g es 
I e to an p city of tl e 1 ng area involved 
Oa and fluid m the pleural cav ty give rise m 
thestti g posit on to a very charactenstic picture 
n e a harp h ruontal 1 ne marks the junction of 
the opaque fluid with tbe transparent gas Dur ng 
creen aminat on thi ga fluid junction may show 
va e bubbles orsplashmgs M hen the lower part 
of the lung I involved some difficulty may be ex 
pcrienced n distinguishing a traumatic infarct 
ir m a mall hsmothorax and frequently the latter 
ondit 0 1 accompanie the former 
Pne mon a gi es rise to an opac ty of the lu g 
are in olved w th no d placement of the heart 
Pasteu (B tt J Surg g 4 i 587) was the 
h St to descr be thi condition m assoc ation with 
d phther a a d as a sequel to abdominal operation 
B adford (Br I J Surg 1 247 and Bnt 2/ J 
Q \ug 4) ha p nted out the frequency with 
V h ch th condit on a companies gunshot wound 
of the che t and was the fi st to suggest massi e 
oil pse as th e pla ation of c rt n p z hng 
ad gr ms th o t tandmg feature f hich s 
pacity of the lung a ea with et acti n of the 
hea t towa d the opaque side 
In ten of Cymble fifteen cases of masive 
coUap e of the lung tbe condition was found on the 
ide opposite t that injured and m live it wa 
pre ent on the same side as the injury It sh ws as 
an opa ty associ ted with a high a d inimoble 
diaph agm tbe med astinum be g retracted to ard 
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the opacU> The latter disappears in one to 
weeks Collapse as a rule affects onl> the left 
lower lobe but in one case the entire lung was in 
volved and m another onl> the apex 
A brief summary is gi\ en of the \ ra> and 
physical findings m the \arious conditions resulting 
from injurj to the chest Altogether this article 
upon the \ ra> findings is the best which has thus 
far appeared and a study of the CTcellent radio 
grams accompanjmg the details of each case can 
be warmly recommended D N ErsENDRAin 

Rees \\ A and Hughes G S Wounds of the 
Chest as Seen at nn Advanced Operating 
Center Lancet Lond 1918 ctciv 55 
The figures and analj ses in this paper are based 
on 140 consecutive cases of uncomplicated chest 
wounds seen earlj after injury during a compara 
lively quiet period of six months The wounds arc 
classified as closed m case the wound is small 
or valvular preventing air passing in and out with 
the movements of respiration and leaking m 
case air or bubbles escape from the wound on 
respiration when the patient coughs or is rolled 
over The earlier the patient is seen the larger wnll 
be the proportion of leaking to closed cases 
since many wounds close spontaneously in the first 
twenty four hours 

Primary hxmorrhage into the pleural cavity is 
common to both It is the chief cause of death dur 
mg the first few hours after receipt of a wound of 
the chest When severe the patient is blanched and 
very restless In the worst cases morphia may fail 
to control restlessness because the drug is not ab 
sorbed by the failing circulation In 13 fatal cases 
9 were pulseless on admission m the other 3 the 
pulse rate was between 130 and 140 There were 
7 other fatal cases of primary hxmorrhage compli 
cated by other injuries 

Treatment m these serious cases is mainly expec 
tant Patients with a readily perceptible pulse may 
die suddenly if rolled over on the sound side within 
twelve hours after being wounded Bleeding does 
not usually continue after twenty four hours 
It usually comes from the deeper blood vessels 
m the lung Nature s method of arresting it is to 
cause collapse of the lung The pressure on the lung 
by the accumulated fluid in the pleural cavity will 
not by Itself assist much in the arrest of the hxmor 
rhage No single case of hxmorrhage from an inter 
costal artery has been seen Plugging of the wound 
is therefore of no benefit except after the lung is 
collapsed when it may improve respiration by 
rendering the entrance of air into the chest easier by 
respiratory passages than through the wound 
Hxmoptysis was present in 65 of 100 cases of un 
doubted penetrating wounds of the lung In no case 
was It severe enough to cause anxiety 
Leaking pneumothorax was present in 44 cascb 
with a mortality of 61 per cent Excluding 18 fatal 
cases that died early there were left 26 who lived 
long enough for the pleura to become grossly infect 


ed Of these 15 became septic and 9 died The pro 
portion of leaking pneumohxmothorax which be 
came infected was then 57 per cent five times the 
proportion in closed hxmothorax The question of 
sepsis is therefore a very important one and is de 
pendent on the size of the opening in the pleura 
Any wound which leaks air or blood and pleural 
fluid freely after forty eight hours will become sep 
tic Convalescence and invalidism is also greatly 
prolonged 

Treatment of these leaking cases is by simple 
dressing by plugging the wound or by sewing up 
the wound wither without removal of foreign bodies 
The simple dressing is sufficient in case of small 
wounds Air will cease to leak in twenty four to 
forty eight hours If it continues or if the discharge 
persists sepsis is almost certainly present and re 
section and drainage is indicated 

Plugging the w ound is done to arrest hxmorrhage 
and to prevent the entrance of germ laden air It 
is however difficult to render a large wound air 
tight with gauze and there is danger of introducing 
germs from the edge of the wound 

Sewing up of the wound is advisable in all cases 
since by this means infection can be prevented in 
more than half the cases The removal of foreign 
bodies from the lung is justifiable only in selected 
cases About twelve hours after being wounded is 
perhaps the best time for suture Shock should have 
passed off and hxmorrhage ceased before operation 
Chloroform and warmed oxygen is the most suitable 
anxsthetic following morphia and atropin The 
suturing takes only a few minutes Muscle and pleu 
ra are sutured with catgut the last stitch being 
drawn tight during expiration and the skin with 
silkworm gut If the pleural contents are infected 
the wound will become moist m forty eight hours 
The stitches are then removed and a tube inserted 
In general these cases are bad operative risks and 
operations should be as speedy and simple as possi 
ble Nothing is gained by sewing up holes or tears 
m the lung 

Only those cases of closed hxmothorax giving nse 
to physical signs and prov en by the syringe are m 
eluded in this senes Closed hxmopneumothorax 
differs m no way from hamothorax except in greater 
liabihty to increased mtrathoracic pressure and car 
diac displacement \ir m these cases comes from 
the lung There were 72 cases of hxmothorax and 
dosed hxmopneumothorax with a mortality of 19 3 
per cent Of the fatal cases 5 died from internal 
hxmorrhage Of the 67 that survived 48 hours only 
II 9 per cent died from this cause 

The average stay of the hxmothorax cases at the 
advanced station was seven days The three pa 
tients who recovered following rib resection showed 
signs of infection on the fifth tenth and thirteenth 
days respectively Rapid pulse sustained tempera 
ture and locahzed pain in the chest are signs of infec 
tion of hxmothorax Chest cases should be examined 
every day especial attention being directed to the 
position of cardiac impul e Aspiration should be 
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pe formed % hen there i card ac di placement of one 
inch or more All the flu d that mil run off ea Uy is 
rem cd slowlj at the rate of about an ounce per 
m nute I ract callj all haimopneumothorax cases 
require asp ration 

Of m cellaneous complication collapse of the 
wou dedlung pleu i > secondary hsmorrhage from 
the lung folio ng scp i and cardiac coroplicati ns 
are mentio ed 

C llapse of the lung most marked jn ca es f 
pncumohxmothorai or ery large effusions It i 
one of nature s most potent method of arresting 
haemorrhage Massive collapse mil occur al o n the 
i\ou ded side ihen there very little h-emotho ax 
a d no aised intratho acic pressure It also is 
fai 1 > common n the side not v, unded Two factors 
assistin m th a e cessation of movement of the 
diaphragm nd a blood clot completely bl ck ng a 
hronchu In these cases the apex beat Sjulledover 
to the side of coll pse the diapbr gm rai ed the 
affected side is immobile and the re piralion is 
increased greatly on exertion C A H d u 

Ca pi U T eatm nt of Penetrating Thoracic 
Wounds (F t pe l t d 1 t accel ) 
P I \ Rmg? pin 

Ibe uthor treated 137 cases of penetrating 
che t ound The mo tahty was 84 per cent 
Hegve the f Uow n statistics 
Nine or 6 5 pe cent died as a esult of thoracic 
lesions Thirty or 11 S per cent died from tho acic 
le ions compi cated mth lesion of other organs 
Ihese igure show the mte e tmg fact that only 
6 s per cent of the mortal ty e uUed from simpl 
thorac c le on The autho tates that h figure 
compare fa orably with the statistics of other con 
tempo a y urgeons as fo nstance Remond and 
Glen d who gi e a m talit} of 545 per cent 
Guleke 5 33 per cent othe s gi e hghcr r le 
vu Tillage 0 6 pe cent Rotter per c nt 
lAu c ig p r ent Mai onnet o per c nt 
Lemaitre g per cent MoreUi 25 per cent nd 
Bastianelli 4 per cent 

The auth di cusse the 5 > mptomatoloT of the 
ound \s ega ds treatment he th nk that the 
removal of all blood dots in the pleur and the em 
plo>ment f a tit cial pneumothorax following the 
Forlani method is the only treatment whidi as 
surcs det n te epair of the v ound and resto es the 
respirat v function m the injured lung 
The m mtenance of pneumothorax by the egular 
techniq c the rule in cases in which the p o 
jectile tamed m the cavity and presumably in 
the lun W A Ba nnan 

Plsck G R Report of a Case of Cl )lothorax 
\ k P d l 97 99 

The pat ent \ as a full term b east fed no mal 
babj of m e weeks There was a history of sudden 
illness ten d >s before followed after a few hours 
by a convul on Rapid breathing was the only 
other symptom The attending physician diagno ed 


pneumonia The physical e amination showed 
(^ano 1 re tlessness a respiration of 60 to go 
per minute there was no fever Aspiration over 
the flat ea of the right chest yielded a milky flu d 
of wheh SIX ounces \ ere witndra n The child s 
color then mp oved and it took the breast bette 
A Ubo atory examination showed a sterfle colloid 
fluid compo ed 135 per cent fat and sero lobulins 
nd contain ng about 12 00 leucocytes per emm 
Nine ou ces of similar fluid were withdrawn five 
days late with relief of dyspnoea etc A radio- 
gram hov ed effusion in the right chest with dis 
placement of the he rt to the left The blood and 
u inee amination a negat ve 
T p ove the character of the fluid •]/ grams of 
Sudan III we e given the baby Bright red stools 
followed Thoracente 1 eighteen hours later 
yielded pink st ned chylous fluid 
The baby became free of symptoms dur ng three 
V eek slay the hosp tal and ga ned we ght As 
p ration now yielded no fluid 
It 1 necessary to di tmguish between true and 
eudo chylotbo a Both forms are rare Barge 
uh m 1805 eported 23 true and ig pseudo cases 
Sherman n go tabulated ri cases under fourteen 
y ars The author believes bt» case the youngest on 
ecord lie cons ders trauma new growths tube: 
cul s and th ombi as etiological factors The 
con oil ion may have been etiological m this case 
The mon hty id true ca es u given at go to 75 per 
ce t m the pseudo form at 40 to go per cent 
Tho acentesis rathe than resection is the best 
t eatment C A Itcos ou 

Campb II J Th Treatment f Septic Haem 
th X and Empyema B t M J 98 9 

Many cases of septic harmotho ax m the early 
tage can be succes fullv t eated by thoracotomy 
and careful removal f all fluid and clots followed 
by V a h ng out th Dakin s solution and complete 
closure of the pleural cavity This treatment ho 
ever is f no ava 1 m half of the severe septic cases 
and dr na e is followed by long continued fever 
and e hau ting suppuration Campbell has found 
in a number of cases that it is superior to any other 
to the severely septic ca es In \ rayetam nat 0 
first made and any fo eign bodv local zed 
Under a general anesthesia the wound is ex 
plo ed the fractured portions of b resected and 
the wound sewn up if its condit on all s The 
pleural cavity is then drained n the usual fash on 
resecti g about three and a half inches of nb as far 
forward and as lo v as poss ble that 1 usually the 
eighth nb in the mid or anterior axillary line 
Th ough this opening the cavity is e plored and an 
eas ly acces ible fore g body and fragments of loose 
bon lying m the cavity or on the surface of 
luQgare emo ed Blood clot and fibn areswabbed 
out as fa as poss ble and any septa forming loculi 
broken dow n 

The cav ty is next washed out with a warm 
turc of hydrogen pe oxide and eusol or Dakins 
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solution \ rubber tube uith an internal diameter 
of a quarter of an inch with a large lateral opening 
a quarter of an inch from one catrcmitj is then 
inserted so that tin end lies in the most dependent 
part of the pleural cavity i\hen the patient is lying 
on the normal side that is in the costovertebral 
recess behind the pericardium Finallj the wound 
IS loosclj sewn up but no attempt is made to effect 
an airtight closure around the tube 
WTien the patient has recoaered from the opera 
tion the size of the cavit> is estimated b> filling it 
carefully but usually incompletely with warmed 
Dakin s solution and then emptying it After this 
the cavity is filled through the tube e\ery four hours 
to about one third of its capacity or less with Dakin s 
solution At the end of t\\ o hours another long tube 
IS attached to the tube in the chest and the fluid 
siphoned out the patient meanwhile l>ing on the 
sound side with the chest opening uppermost or as 
nearly so as possible The patient is told to pant or 
cough slightly at frequent intervals as toqg as the 
fluid remains in the chest and by this means splash 
the fluid about inside the cavity and so bathe with 
It the entire infected surface and any recesses that 
may exist 

In this way the pleural cavity contains for two 
hours a large quantity of sodium hypochlorite solu 
tion and is more or less empty for a like time 
During the former period the patient lies rigidly on 
the sound side without any raising of the shoulders 
to prevent escape of the fluid and consequent flood 
log of th,e bed during the latter he is free to he as 
he chooses Thus the patient gets a reasonable 
amount of rest and comfort and is saved the ex 
haustion associated with the maintenance of one 
constant position In addition once daily the tube 
IS removed sterilized and replaced and the cavity 
washed out as in the usual treatment for empyema 
To ov ercome the disadv antage of injecting 
cold fluid into the chest the author has found that 
it IS better to make Dakin s solution of double 
strength and prior to filling to dilute it with an 
equal quantity of warm sterile water 

D N ElSENDRATn 

Sergent E Pruvost P and Labro P Func 
tlonal Disturbances Attributable to a Lesion 
of the Cardiac Plexus and of the Mediastinal 
Nerves in Chest ^^ound Cases (Troubles fonc 
tionncls iraputables t la lesion du pie us cardiaque 
et des nerfs du mcdiastin he Ics blcssfs dc poi 
trine) Ann dettid Pa 1917 v 473 
In cases of chest wounds a certain number sooner 
or later complain of oppression palpitations and 
thoracic pain even when a complete stethoscopic 
as well as radioscopic investigation shows the 
absolute soundness of the heart pericardium 
lun s and pleura 

Some of these cases are exaggerating or shamming 
others are nervous or suffe ing from shock but 
all are not In some a thorough examination 
makes functional disorders evident by revealing 


4 3 

the existence (i) of symptoms due to a lesion of 
the cervical sympathetic or of the vagus nerves 
(2) of symptoms due to a lesion of the phrenic 
nerve 

In some cases the projectile has remained in the 
body of the patient whose complaints may be 
verified by the fact that the presence of thi& pro 
jectile can be discovered m the region of the large 
vessels at the base of the heart or in the region of 
the cardiac plexus 

The author relates ten cases in support of his 
argument In five of these hyperthyroidism was 
observed in three phrenic neuralgia m four pupil 
lary irregularity and in tw o vasomotor disturbances 
In such cases the desirability of extracting a re 
tamed projectile must be considered 

W A Brevnan 

TRACHEA AND LUNGS 

Duva! P and Vaucher E ^\ar ^\ounds of the 
Lung (Les plaies de guerre du poumon) Bull et 
mim Soc de c/itr de Par 1917 aim 2243 

The authors report i6i cases of lung wounds 
The mortalitv was 16 , per cent These include all 
casts even those arriving dead at the station and 
cases where death resulted from other than the 
pulmonary wound 

The mortality in 29 cases where an urgent opera 
tion was done for hiemorrhage or an open thorax 
was 44 8 per cent 

Deducting these 29 and 13 dying without any 
operation from the 161 cases leaves irg cases Of 
these 17 were operated upon for the extraction of 
projectiles or for direct treatment of the lung wound 
All others were treated medically Duval therefore 
has only operated on 28 s per cent of ordinary lung 
wounds The 1 , operated cases all resulted in 
recovery Of the loi cases medically treated there 
was I death from pleural infection and 10 other 
cases of pleural infection which recovered 

The operative indications in lung wounds arc 
both general and particular according to the given 
case Duval thinks that projectile wounds of the 
lung are not different in their general aspect and 
progress from other projectile wound Anatom 
ically bacteriologically and clinically such lesions 
are the same and it is logical to treat the lung as 
any other damaged tissue remove the foreign 
bodies exasc the contused tissues and primarily 
suture the aseptic wound 

Apart from their general indications there are 
particular indications in given cases Such are 

(1) the presence of a thoracic parietal fracture 

(2) a large projectile included in the lung (3) 
pidmonary bEmatoma (4) the co existence of other 
wounds in the thorax or abdomen The authors 
discuss each of these types 

In the operative technique every effort ought to 
tend towards the complete treatment of the wound 
of the lung Every postoperative septic com 
plication observed by the authors was due to the 
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fact that the lung le on as insuflc entl> treated 
Small bone or other f agments w ere found in the pus 
With cgard to the mo t opportune time for 
pcrat gal g i ound hke any othe \ ouod 
be t operate I upon before it bee mes infe ted or 
I efo c the ifect on has sp cad to the pleu a The 
be t tim 1 usualh thin the fi st twelve hou s 
f the general condition i go d 
The 1 7 ope ated c cs h cl rcco cred i eluded 
12 pc feet ccover e and ca cs ilh sept c com 
pi cation 

Duval fa ors the present da> t catment of w 
ound ol the lung b> e 1> su e > Lung wound 
shoul I be tre ted acc ding to the same general and 
local p me pie a ppl> to e erv ther \ r w und 
W \ B \\A 

Tanton and Others Surg at T ttnent f I ung 
W nds (T t ra t h g 1 d 1 1 i 
dpm)B«l Sd/d 
■f <5 7 I 35 

In ubm tting statisti of T nton and oth 
egarding the surgical t eatmcnl of open ih c 
\ ound Duval { oint out that io ure f th 
thorax 1 onl> n pilliat e pr cedurc which b lut 
threat ng aspi > i It transforms n open tb r 
t a cl d tho X but lea e the lung d pi a 
xpo e I to all the danger f ound of the c org 
n e cn t s more lit> ( r thor clue 4 
percent the ame f rn nope at d hell nl 
of the lu g The tat st n w sulmltcd gain 
demonstrate the facts and show th t I sure f 
the thor in t If an e c Uent pr cedu c h uid 
be uppl ment d mm diatel) o a o a p ill 
b> an opc atio on the lung ound s milar to (h l 
usuall) und rt ken f r unc mplicated var noun 1 
of th lung W \ B N V. 

M M 1 on F B and Carm n R D The R nt 
g nolo>.lc D gn I of P imary C rc n ma f 
th Lung A JUS g S ) 34 
The autho dese bes n detail the path logic 
symptomatic physical a d roentgen findi g of 
varou type of pr mary ca cm ma f the 1 ngs 
The chief roentgen charade istics of the lufltrativc 
type a e de c bed as area of nc cas d dcas ty 
along th r t f the larg br nchi These c 
wedge shaped with the ap point g to a d the 
h lu and the b se n t each g the pe iph rv unt 1 
late n the d c e Th outi c are usually ba y 
In the miliary type the e ar 1 num rable mall 
areas of increased den ity c te d g th o ghout all 
the 1 be Their b ders re poorly deh ed f om the 
surroundi g pare hyma of the 1 g The mi el 
type cl d a c bination of the nfiltr t ve a d 
miliary fo m 

The d fie ntial diagnosi f om b nch ccta s 
pulmonarv abs e encysted empy cm lobar pn u 
moma syphl p mary sarcoma nd lytnpbo 
a coma H dgk ns d e e ctmomyco 1 cysts 
fib omy xoma t ber ulo 1 pneumocon 0 ch onic 
pa sj e congestion mple h on plcunt pi u al 


transudates and exudate and metastatic malig 
na ac of the lung 1 outlined H stories nith 
oentgenog ams of five case are given three of 
h ch ere ificd by autopsie and one by opera 

ti t nding 

The uthors arr ve at the following roncl sions 
There are th ce mam types of prim y car 
cm ma of the lung which p esent characten tc 
gr pathological ppcara ces the mfilt ative the 
m 1 ary and th mixed 

The roentgen e ammat on and the stereo cope 
study f r entgen grams II early point to a pul 
m 1 V le on I its probable nature 

3 The area of increa ed de sity f und in pn 
a y pulmona y c cinotna a e u ually quite 

typ 1 and can be differentiated from area of 
n cased density aused b> oth r diseases in the 
tho ax nclud ng infl mmatory chan es and neo 
pla m b th p im ry and metastatic 

4 \ c refu! correlation of the roentgen find n 
ith the li ic I history and the physical and 

lab at rv hnd g us ally makes a cl n cal a d 
d lie ent al d g i pos ible \do pu H tuno 

Bl k 11 R and Bla k S 0 Pulmonary Tera 
toma I ; 5 I Ph I 0 8 I i 73 
The patie t a hite male of 46 yea v ith 
an css nlialK n g ti e family and past h tory ILs 
chief complaint perg tent orenes through (he 
left be t an occa ion I cough and some dyspncea 
wh ch he tt buted to trauma ten months 
pre lous 

Physicale ammat on lot eda Ightlydimin h J 
rc pi at ry excu sion and voc 1 rc onance on the 
left side The e was dullness and absent b eath 
sound f om the fifth to the e ghth intersp es 
po te I h 

Aspir lion m the xth inte pace poste orly 
y elded 3 cem of blood tinged yellow with serum 
Smears and cultures bowed no ituc 00 g msms 
\ adiog am showed a large r und shadow n the 
left lung A later plate sh ed an me e s in the 
I of the shadow 

U dcr ther anaisthe a a q adr ngular fl p 
ncl ding the s xth to the eighth r b \ as tu ned 
back o er the ve tebral lumn Thickened bul 
ng pul ating pleura seemed adherent to the lung 
Caut y pun ture yielded a yellovish serum The 
fin er ba ely each 1 the a te lor wall of the 
c ty 1 he patient left the hosp t 1 after one mo th 
much imp o ed but the ound still d a ed Afte 
a fe \ c k It 1 rca ed and became foul Slight 
£c er cough and pain c nt nued with p ogressi e 
eakn About fou month after oper tion he 
h d three defin ic att cks of hsra ptys s n the last 
of which he di d 

^le t ons of ti su amoved at ope tion and ag in 
after d th we e d gnosed by C pi n of Jefferson 
M die 1 College as pulmonary teratoma There 
were al o few c cinom tous cells 
T r t mata are comm nly sol d neopi sms 
Demod pra tically al ays are cystic They 
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spring either from embrjomc cutineous inclusions 
or from the gro^vth of a misplaced and blighted 
ovum When not congenital they develop from 
nests of epithelial cells which are carn^ into 
the deeper tissues during the inception of a punc 
tured wound Both these tumors ma> be classified 
therefore as being congenital or acquired in point 
of origin and as being external or internal in point 
of location Examples of external teratomata arc 
the Siamese twins polydactjlism spina bifida 
etc Internal teratomata are far more frequent 
and are the t> pes usuallj designated b> the 
term 

Dermoids are distinctl> more common than both 
tjpes of teratomata combined They arc made up 
largelj of dermal tissue plus one or more of its 
appendages while teratomata are tumors of a 
peculiar mixed histologic composition and are 
described by some as containing tissues organs or 
sjstems of organs derived from two or all of the 
germ lajers Dermoids art spoken of as structures 
of shght complexitj and teratomata as structures of 
great complexity The ovary testicle sacrococcyg 
eal region and mediastinum in the order named 
arc the most frequent sites of these tumors 
Hare s analysis m 1888 of 520 cases of mediastinal 
tumors included 8 dermoids and one unquestionable 
teratoma Christian in 1007 analyzed 70 cases 7 of 
which were teratomata the remainder dermoids 
Bland Sutton observes that these tumors in the 
mediastinum originate from cutaneous or sub 
cutaneous inclusions of cells with their subsequent 
dislocation backward during the process of folding 
together of the two halves of the body during early 
intra uterine life These cells may manifest them 
selves later m life as tumors of the sternum or much 
more frequently settle in the anterior mediastinum 
where they may involve the pleura or pericardium 
They originate therefore not in the lung it cU but 
in the mediastinum Once in the lung infection 
by germ laden air may lead to suppuration 

Surgical interference is indicated only when 
circulation or respiration is seriously impaired 
Exci ion in toto has been successfully accomplished 
in only one case C A IIfdblou 

Van Reeth P Voncken J and Stassen M 
Strangulated Pulmonary Hernia (Hemic pul 
monaire CtrangKc) irc! mid beiges 1917 Ixx 
1142 

In ther war practice the authors met a case of 
strangulated pulmonary hernia Operation showed 
that a bullet had passed tangentially over the 
sixth and seventh ribs which were fractured jn the 
mammary hne The costal breach was hidden by a 
pulmonary lobule about the size of a pigeon s egg 
a true pulmonary hernia It was compressed be 
tween the sixth and seventh ribs The bcrniaterl 
lung ti sue was violet m uolor Blood squirted at 
every respiratory movement 
The herniated lobule was seized by a compress 
soaked m warm salt solution cautiously freed and 


reduced into the pleural cavity Resection of the 
fractured nbs was then done The pleural cavity 
was cleared of accumulated blood The freed lung 
lobule was carefully examined and cleaned and 
since Its general condition was found good they 
deaded to sav c it The pleura was very ecchymotic 
The whole region was cleansed of blood clots the 
pleural cavity washed out with salt solution inter 
costal vessels ligatured and the wound closed A 
liter of salt solution was administered at the end of 
the operation Tor two days after operation the 
patients condition was critical but the general 
state then began to improve cyanosis and dyspnoea 
diminished Three months after operation he left 
the hospital cured 

The authors discuss the occurrence symptom i 
(ology and treatment of pulmonary hernia \1 
though the condition is said to be rare they think 
It may occur more frequently than is believed since 
It has been the general practice until recently not 
to intervene surgically m lung lesions When the 
cutaneous wound is large an existing hernia is 
easily apparent but when the skin wound is small 
a pulmonary hernia through the nbs may pass un 
detected 

As a means to detect the existence of a lung hernia 
the authors state (i) that in the neighborhood of 
the wound there is often found a small resistant 
crepitant swelling a localized emphysema If 
such is found it suggests pulmonary hernia espc 
cially if the patient complains of sharp pains at this 
point (2) such patients show convulsive and painful 
dyspnera (3) pulmonary hernia must be considered 
when the traumatic orifices arc situated in the soft 
parts of the thorax In cases of doubt a small m 
cision of the part under local anxsthesia will dis 
cover the lesion 

A pulmonary hernia if not operated upon is 
extremely liable to become gangrenous and a 
fatal issue may be expected from pleural empyema 
or infectious pneumonia \\ \ Brennan 

HEART AND VASCULAR SYSTEM 

Icvinc S \ and Tranter G L Infarction of the 
Heart Simulating Acute Surgical Abdominal 
Conditions Un J U Sc 1918 civ 57 

The authors present two cases which gave the 
history and presented the signs of an acute inflam 
matory or perforative lesion of the upper abdomen 
but proved to hav coronary thrombosis with 
infarction of the heart The cases were strikingly 
similar in their history clinical course physical 
hndings and necropsy examination 

Both patients entered the hospital complaining 
of acute epigastric pam of a few days duration in 
one case and of a few hours duration m the other 
Both had slight nausea and some vomiting but 
neither had chills nor fever Their past histones 
were essentially negative except for antecedent 
angma in one 

Physical examination showed marked tenderness 
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in the ep gastr um in each case and a questionable 
mass m the region of the gall bladder over which 
the percuss on note was dull The pulses were of 
poor qual t\ si ghtly rap d and the heart sounds 
vere feeble In neither case ere card ac nurmars 
heard the apex beat wa n ither seen no felt and 
cardiac d llness as sli^htlj mcr a ed in the second 
case O e case de\ elope 1 c mplete hea t bl ck. 
shortlj before death 

The bio d press re n I th cas s as lo the 
pul e pressu c m the first ase a onl> and in 
the sec nd 26 The c ere anomalous sig s in th 
right lower chest in both instances c ns sting of 
a moderate number of rales at one t ne and b 
equentlj dim ut on f the heath sounls 
throughout both lung 

The acute ep gast ic p n nd I ndernes t gethc 
ith a leucocjdo is of ab ut 00 and m ler le 
feve in b th cases m de the diagno s of an a ute 
nfla n t \ or pe foral e icsi n of ihe upper 


abdomen seem probable The conditions considered 
were perforated gastric ulcer acute pancreatitis 
and acute gall bladder d ease 

A laparotomy th negat vc findings was per 
formed n the hr t case The m Id d abetes with 
acdoi m these ondcase together! ith the drowsi 
nc s influenced the surgeons to consider that the 
patient night b on the erge of coma and dis 
suaded them from operation 

The cond tion above described bears a close 
refati n to angina abdominal s and angina pectoris 
\IIb tt points out as d tingu shing features of 
c rona y embol m from the ang na pecto is of the 
ord nar> form the flutter and lability of the heart 
the rap d rregul r and failing pulse the waning 
ounl the dyspnna and the cyanosi He as 
ell Hochhau Obrastzo and Streschesko 
refe to the fact that the pa n in infarction of the 
he rt IS n o c c t nuous than m t>p cal angina 
P G S I lEKN J 
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ABDOMINAL WALL AND PERITONEUM 

Delbet P Toxic PI nomcna n P If nit and 
Shock (L ph^ m i q d I t 
t td 

P 0 lu 3 

Dellet efer to e penments made b) h m as far 
back 1 1802 as well as recent on s to p od ce 
peritonit m d g by perfo ation collect og the 
pent neal exudate and inject ng it into other dogs 

He ha found that when an an mal is njected 
with the serous e udate of periton tis whether the 
exudate is pure or titrated thr ugh A onvals 
appa atus by hich the mic obes a e complctel) 
or partially removed the esult in each c c is the 
same 1 e symptoms of flamm t on of the pe i 
toneum The e are nly two hyp the es poss ble 
the action s due cither to erous rr tattoa or to an 
into ication 

The inject n of irritant into the per tone m 
does not pr duce vomit g inject n of crou 
exudate does p oduce \ m ting w th n h If an 
hou after inject on Delbet th nks that the mit 
1 g and periton al pasra are n t due to a reflet 
con ecut ve to tat on of the pe itoneum b t to 
an nto ication The death of the amm E ith n 
th ee to four hours after inject on point al to 
int c t on Delbet th nk that the clas c jmp 
tom f pe itomtis are bove all of to ic ong n and 
due t the eso ption of the toxins p duced by the 
de el ptn nt of microbe map licular a ea 
Hence such sjmptoms are inconsta t nd the so 
called classic s>mptons pasm oc t ng and 
constipation m > all be multaneousl> b ent 
There is one \alu ble sympt m however hch is 
neverabsent nam 1> hniitat n of the motion of the 


diaphragm It 1 ver> valuable because it is pro 
duced befor the infection h s become generalued 
and shows the e ten ion f the per tomti There 
IS alna>s a pos ib hty of avmg a patient if inter 
ventiOD 1 made ithm a hort time of the appear 
anceofth s>mplom 

Delbet f n li> how that in the final phases of 
fatal pe ilonti the symptoms are the c observed 
n the wounded m a state of shock They a e due 
to an into cation of the nervous system more 
espe lallj the bulb and the s>mpathetic This 
lead Delbet to ask if into ication does not pla> 
a pa t in some fo ms of shock He thinks it doe 
and others have rrived at the same conclusioa 
The pract cal appbcation of the theory of the auto- 
to ic ong n of shock ould indicate immed ate 
amputation in ce tarn cases irrespective of the state 
of shock U \ Due 

De Ne n D D An E perlm ntal Study of P ri 
toniti with R f nee to Cal m Sulphide 
nd Spe 1 1 Ref n e to lod n and Etl e In 
ItsT eatment A 97x1 37 

\ sc le of etpe iments as made on per tomti 
n d gs in o der to see hethc ether v ill kill bac 
tena thin the abdominal c tv and al 0 to lea n 
V hether or n t it is dvisable t lo e n abdomen 
w thout dram ge \ hen large numbers of bacteria 
are left wuhi the bdominal civitj after a 
©per t on 

Calc um ulphide as also used for the same 
pu pose It noted that an aqueous solution of 
calcum sulphide 0 Id d solve d > blood and the 
point a os s to hethe 0 not t would p event 
or d ssol e abdominal adhe ns 

I dine as u ed n the abdominal cavit> m 
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some experiments equal parts of tincture of iodine 
and alcohol and m others one part of tincture of 
iodine to ten parts of sterile isater 
The author dra^^s the folloninji conclusions 

1 Calcium sulphide his no \ aluc as an antiseptic 
and did not prevent adhesions in these CTperimeats 

2 Ether has no value as an antiseptic m the 
prevention or treatment of local or general pen 
tomtis 

3 Ether nill cause respiratory paraljsis when 
used in large quantities within the abdomen 

4 Ether is irritating and will cause adhesions 
when used upon the normal peritoneum 

5 Ether aids rather than inhibits infection in 
the peritoneal cavitj 

6 Tincture of iodine and alcohol equal pans 
proved to be extremely irritating and harmful 

7 Tincture of iodine causes adhesions when 
applied to the peritoneum 

h Tincture of iodine and water did not prevent 
peritonitis 

9 Drainage i preferable to calcium sulphide 
ether or iodine m the treatment of peritonitis 
ro The peritoneum protects the system against 
bacteria C \ Bowers 

Fobes J II Hernia Through the Anterior Ab 
dominal IVall in IVorrten Internal J Surg 

1918 XXXI II 

Excluding femoral and inguinal hernia, the 
author divides these cases according to frequency 
into umbilical ventral ordinary ventral post 
incisional ventral post traumatic epigastric and 
ventral accompanied with procidentia 

V brief resume of embryological aaatom> em 
phasmng the importance of Kichet s fasaa is noted 
m the umbilical type Infants are treated by the 
button mould or com adhesive truss others by the 
Mayo plan of overlapping closure The results of 
the latter are uniformly successful 

Ventral ordinary type hernia; are noted below 
the umbilicus involve wide diastasis of the recti 
muscles and therefore present a sac with a neck of 
large diameter Strangulation is infrequent Op 
erative treatment consists in a Pfannenstiel type 
of incision through sheaths of recti reduction of 
the sac overlapping of the recti muscles from side 
to side and overlapping of the fascia from above 
downward A case is reported from the service of 
the Metropolitan Hospital New "^ork Citj with 
a failure from a previous operation of the Monson 
type presenting also an inguinal diverticulum of 
the sac A cure still present after two jears was 
obtained by closing the inguinal canal from within 
and performing the operation described above 
Postmcisional ventral hernia; require for their 
cure wide elliptical incisions entering the peritoneal 
cavity through healthy tissue the removal of 
diseased contents and repair by ov erlappingof fasaa 
The author notes a rare case of true traumatic 
hernia The patient received a sev ere blow m the 
abdomen below the umbilicus from a plank 


Signs of hernia were present Incision revealed 
a complete tear of the right rectus muscle and 
sheath and a protrusion of the peritoneum con 
taming intestines and omentum The muscle was 
sutured at right angles to the tear and the sheath 
overlapped in the customary manner Examination 
SIX months later showed a cure 

The last case reported is one of procidentia uteri 
and ventral hernia Through the transverse inci 
Sion the abdomen was opened the uterus split the 
endometnum curetted away the two portions of 
the uterus sutured to the under surface of the recti 
with linen thread passed up through the rectus 
sheath and the peritoneum closed about the cervix 
The recti were then overlapped from side to side 
and the recti heath ov erlapped from above down 
ward Two months later both procidentia and 
hernia were relieved 

Crdman S Inguinal Hernia In the Male Ann 
Surg Phila 1917 Ixvi 702 

The author reports the results of the post 
operative observations in 148 cases of inguinal 
hernia extending over periods of eight to eighteen 
months 01 these cases 102 were indirect and 
46 direct 

There was no instance ol a direct hernia on one 
side with an oblique one on the opposite side Of 
the indirect cases 40 per cent showed early tume 
factions in the scrotum and 27 $ per cent of these 
were persistent These included hydroceles throm 
bosed veins distended veins tumca thickenings 
htematomala indurations of the cord and indura 
tions of the testis In the direct cases onij 15 2 
percent showed earl> tumefactions and 8 7 per cent 
were persistent 

There were nine recurrences in the senes two 
being in the oblique cases and seven in the direct 
Atroph> of the testicle occurred twice and there 
were two deaths one due to pulmonary embolism 
on the eleventh daj and the other due to pneumonia 
on the twent> third da> 

From an analysis of these cases it seems that a 
persistent h>drocele is a common and important 
after result there being 20 hjdroceles m 14S cases 
The author believes that direct hernia; are acquired 
and not associated with hjdrocele while oblique 
hernijc are usually dev elopmental more often 
nght sided and often associated with by drocele of 
the cord and 0! the tunica Gatewood 

Sjmonds C P A Case of Traumatic Hernia of the 
Diaphragm Provlnj, Fatal Seven Months After 
the Wound J Roy Army i! Corps Load 
1917 XXIX 34 

In the case reported a man was wounded by a 
bullet which entered over the left scapula The 
bullet was removed and the man left the hospital 
Later he developed sharp attacks of abdominal 
pains with vomiting etc and was again admitted 
to the hospital His case after examination was 
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6nall> diagnosed f om \ ra findi g is diaphrag 
matic hern a 

The man n t operated upon until a later 
attack, occur ed d bis cond tion as lesperate 
He d ed from shock The autops\ sho ed a la ge 
circular opening near the center of the left dome of 
the d aph igm The st mach great mentum 
trans e c colon and p t of the small intest ne 
bad herniated nto the thora Spontan ous reduc 
ti n in 11 pr babil t> o curr d until the last 
ittack 

The uth think that ev n if the pat ent hid 
been operated up n when fir t seen the ize of the 
diaph agmatic onfee \as so 1 ge that othing 
could h e been done to repair t 

« \ B 

GASTRO INTESTINAL TRACT 
locknood G R Tl Sjmpt mat lo8>ofPept 
Ulcer \ i Si J M d q $35 

Locknoo I n gainst too h3st> a diagnosis of 
pept c ulcer nd bel c c that too much r 1 ance 
placed on \ raj and labor to > finding The 
X a> fr quently fails to sho duodenal ulce s 

C a tn anal>s s of the tom ch both after fast ng 

and afte the test meal of!c the mo t \aluable 
information 

Hyper ecet on e m e than 30 cem fgastre 
ju ce epeat div found pathological and signifie 
n to error Hype acid ty a( 0 depends on m to 
e or Ta ntul hyperacdity ndi ales a org me 

le on In the c se of ulcer the neare the ie on 

to the pylorus the highe the acid ty 
The cb cf cha act sties of ulcer b tory a c 
fi) the egularty^lth hi h the ympt ms appear 
atidefintchu aftc me 1 (2) the rel ef ado ded 
bv taking fo d Othe conditions simulating ulce 
h e not the clock 1 ke p ci n of appearance of 
sy mptoms 

Obse vat n of the ase fra long t me together 
th a car ful hist y and all laborato y find ng 
checked one again t the ther the nly v ay on 

can diagno this dition I I 11 shk 

T 11 A G tr nd Duod n 1 U! rs I m 
Surgical P intofyi A 5 f Phi g 7 
1 1 664 

Tr 11 found n the e les studied by h m th t 

6 per cent of 234 gastr c and duodenal ulce e 

1 cated n the St m ch and 4 per cent ntheduode 
num 5 per cent of the cas had multiple ulce 
The t m of the appea ncc / pa gave no 
det nite d Sc ntial po nt b t e n du d nal and 

gastric ulc r The total acid ty as lati ely hi h 

le 53 but hyp and an cid ty occu ed n both 
type The av r ge ac d ty si e fo cases 

ith e idue tha f tho vith ut 1 e 40 

The X ray 1 more cli b!e th the mot r me 1 
in nve t gating gastr m tility Ulce may t 
for a t me at lea t d b ah lutely p inless 
Two th d f theulce s rel c d bv fo d intake ne e 


n the stomach and 5 per cent of all cases pen 
enced a relief of pan on vomting Pam during 
defecat on 1 due fo per gastr c adhesions Twenty 
tvfo stomach ind 5 duodenal cases had periodic 
diarrh ea alter atm with onst pation 

\t 1 par tomv t 1 mpo ble to determ nc by 
p Ip t on the pr cnee of an ulcer X ray is again 
of mportance in 1 ectly demonstrating ulcer 
t peci llv on the 1 sser curvatu e by the niche 
T nde n s over such a niche n the duodenum ga 
h gh ntheduidenum ind apid stomach emptv in 
1 e il able signs f ulce in this se tion Rad cal 
ope at c methods re replac ng the con ervative 
Theautho ca cfully analy es ind groups the 34 
cas stud cd accord ng to an u ope ati e meth 
od and the re ults Res ct on plus gast 0 en 
terost my g e better es It ith fe er necessary 
econdary op r t on K L \ nn 

Morse W E The Effect of Various N tral 
S lutions on Gastnc D cha g Gastnc S 
cr tl n nd Duod nal Regui^ tatlon 4 (k 
I I \f d 98 48 

I a re ent pul 1 cation att ntion ' s illed to 
var u onll cting e p mental anJ 1 ical ob 
ervat n c cern ng the r 1 tion of acidity of 
g t ic c ntents t the rate f gastric I charge In 
gener I phv lol gic 1 te at re supports the theory 
thit n a d re ctio 1 essentnl to ind hasten 
gast d charge up t in ptimum acidity f from 
0 I o pe cent Some clin cal observers 
fou d that ailed hvperac 1 ty increas d gastric 
mot lit) h I oth rs n ider d it a co trbuting 
f ct in ta ind ga t c dilatation 

r tc t th hyp the and to secure data con 
ce ng the ff i of v yi g chem cal conditions 
in the stem h gast ic s c etion in I duodenal 
regu gitati n e al ne of exper ments were 

u lertakcnlyth autho s g different concentra 

t fells lution 

The c nd t ns mpo ed ' e lentical with those 

f tic 1 d s p tviously reported namely first 
a n mil ta t ng I mach sec d flui 1 inject 0 of 
c n tani tempe atu c and quantity but of aryi 
conccnlr tion th d abol shment of 1 hbitory 
efle e by p tl in the pinal co d 0 ection ng 
the splan hnc nerve and fo rth ge eral ether 
ai the u As a check n the f rego ng pa llel 
e pe iments er made on a imals v ththepylo 
lig ted n der to elim le my error the 

calculati n of tl e r te of disch ge from the stomach 
which m ght 1 e f om the sc t on of n unkn «n 
epiant ty of gast ic ;u/ce 

Fr m h st dy Mor e m ke the foUo ng 

summary 

Solution of sod um chlo idc y ng from i to 0 
pe cent si ghtly augmented the r te of di charge of 
flu d from the stomach of a a?stheti eJ a d pitheo 
or splanchn otomized dogs lut ons of co 
entr tl n ab 03 per cent produced an mcr a e 
of flu (1 in the stom ch by mo is but th the 
pyl rus 1 gated the 1 c ea e exceeded that obtai ed 
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with the pylorus patent sufScient to indicate a 
discharge greater than the discharge with water 
Solutions of sodium acetate slightly retarded 
the discharge of fluid from the stomach of an 
jcsthetized and splanchnicotomized dogs 

The fluid content of the stomach was usually m 
creased when solutions of sodium chloride or sodium 
acetate were injected in concentration abo\e 3 per 
cent This increase was attributed to osmosis ex 
ceedmg the amount of discharge 

The rate of secretion of gastric juice as com 
puted from the increase of aciditj a\eraged 233 
cem per 30 minutes when water was injected into 
the stomach and the pjlorus was patent This rate 
of secretion was not materiallj altered bj ligation 
of the pjlorus or injection of solutions of sodium 
chloride sodium acetate or tabasco pepper sauce 
The acidit> of solutions of hydrochloric acid 
injected into the stomach of anesthetized dogs with 
the pylorus ligated was decreased the rate of dimi 
nution increasing with increase in the acidity of the 
solutions 

The average discharge of water from the stomach 
was 143 cem per 30 minutes in 51 tnaU By 
eliminating 11 extreme cases the average for 40 
animals was reduced to 10 cem 
Solutions of tabasco pepper sauce were discharged 
from the stomach at practically the same rate as 
water 

The mechanism of gastric discharge did not react 
to solutions of sodium chloride sodium acetate and 
tabasco pepper sauce in the same manner that it 
reacted to solutions of hydrochloric acid 

Georoe F Beilbv 

Tfimoin Gastric Surgery (Chirurgie gastriquc) 
Bull Acad demed I ar 917 Itwiii 737 
In a previous report in January 1917 Tcmoin 
referred to 186 operations for gastric ulcer m which 
he demonstrated the necessity not only of cstab 
hshing a gastrojejunal anastomosi but al o of 
resecting the pylorus and of extending thi resection 
to include all the inflamed part of the stomach wall 
In the present report he states that in 1917 he has 
done 56 new operations of this kind with 5 deaths 
Only I death however can be claimed as due to the 
operation In every case excepting four or five the 
whole of the pyloric region and even a portion of 
the gastric wall showed the characteristic signs of 
inflammation Some had perigastric lesions ad 
hesions to neighboring organs etc 

Temoin thinks that although gastro enterostomy 
was a great advance m the treatment m cases of 
pyloric atresia yet it is not sufficient In sudi cases 
it preserves the patient s life It al 0 has great value 
when resection is impossible or when the condition 
of the patient 1 such that time is valuable 

But m all other circumstances resection is m 
dicated ^\hen an ulcer is situated in the small 
curvature a gastro enterostomy does not* suppress 
the pain and danger of perforation remains The 
smallest quantity of food passing through the pyloric 


onficc produces intense pam and in cases of perigas 
tnc lesions it is necessary to resect and liberate the 
organ 

The author preserves the vessel of the great 
curvature He described his method of vascular 
decortication in a previous article 

\\ A Brenvan 

Barber U I! Annular Segmental Gastrectomy 
ti Surg Phila 1917 h\i 672 

The author reports the results of a clinical and 
expcnmental study of the comparative motor 
activity of the stomach following segmental gas 
trcctomv and following the removal of a saddle 
shaped piece from the lesser curvature His results 
include observations in three cases of segmental 
gastrectomy for ulcer The findings seem to agree 
with those recorded in his experimental work 

In his animal investigations the author used the 
open laparotomy method and lus results show that 
thoracic section of the v agi causes a more rapid and 
superficial fundic wave with an independent forcible 
pro and anastaltic pyloric wave Triangular gas 
trectomy was followed by more rapid and more 
superficial fundic waves and more superficial in 
complete pyloric waves 

Segmental gastrectomy was followed by normal 
or stronger fundic waves and independent forcible 
pro and anastaltic pyloric waves Thoracic vagot 
omy produces an clTcct similar to segmental gas 
trectomy due probably to the cutting off of the 
inhibitory elTecis of the vagi upon the motility of 
the pyloric end of the stomach If the behavior 
were due to the mechanical effects it would seem 
that the greater resultant wound from segmental 
gastrectomy should produce the most superficial 
waves and the conclusion seems to be justified le 
that the relationship is probably dependent upon 
the discontinuance in the neuromusculature and 
not to the mechanical results of the respective 
operative procedures Gvtewood 

Achille r A Rational Constricting Method of 
Pyloric Exclusion (Di un metodo costntti o 
razionale di exclusione del piloro) Ga d osp e d 
In Milano 1917 xxxva 1 075 

The author thinks that constricting methods of 
excluding the py lorus are preferable to ligature The 
weak point m most ligature methods demonstrated 
both experimentally and clinically is the fact that 
there is a tendency to canalization and re function 
ing of the pylorus 

The author thinks that satisfactory constriction 
would be obtained from the use of a rubber tape 
band Calabrese some time ago made a pyloric 
exclusion m a dog by constricting the region of the 
antrum with a strong rubber band The animal 
had had a contemporaneous gastro enterostomy 
It lived and was killed six months later Ex 
amination showed that the pyloric closure was per 
feet in the sCrictured region and those signs of 
reaction observed when other materials v ere used 
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were not seen The constricted po nt was obser ed 
as a projecting ring cove cd with ne ly formed 
connective ti sue 

The author j omts out that rubber maj emain 
for a Ion pe lod in the human ti sues w thout un 
dergoiD an> alterat on He thinks it w uld be 
better to u e tape than the ubbe band u ed by 
Cal brese as t w uld e ert a m e regular and nni 
form pre sure on the parts The tape is li ed at the 
selected po nt by Lembe t suture i hi h assi t 
in the connect e t ssue form ng acti ity about the 
u! be The const icti n should not be t o se e c 
The auth th nks that C hb e e e penznental 
t al IS ufi 1 nt to sho that the meth dm ht be 
appl cd to the hum n subj ct W \ Bar v w 

Pa nl A J P Dio d In tl e Stools in Du den t 
UIc M d P 7 Q4 
The author bel e that \ hen a su e tivclv 
ch racter tic hist y btamed the find ng of 
occult blood in the tool w rants a co fdent 
d agnosi of du denal ulce One must feel cert in 
ho\ e er of having e luded that a is i f om food 
f om hjemorrhages n ther part of the ga tr 
intestinal t act t om bxmorrb d and m the ca e 
of temale parts s me bio d ccasionally p c ent 
in agm 1 discharge 

\dlers benzidin test ha reg tered again t t a 
few objection but C embra e > maiij c tn 
mendable features as to place it nrst in consid ra 
tion n the vie of the autho In thi test an 
alcoh 1 and ethe catr 1 1 a ne e ary equisite 
In cn of ; c es of du denal ulce he e n 
the cl meal diagno i wa rgbtly conh med at 
operat on outine benz din te ts e c po it ve n 
26 and negati c n 0 of the c cs 
C mmon op on bas d upon e tabh hed labor 
tory investig t on that the ben idin is mo e 
del cate then the guaii test It n t p sible 
to confrm th in the p e ent short eric studied 
It I not denie 1 h weve th t n 3 ater> s luti a 
of blood ben d n ill r ct n d tuti n ih bich 
gua ac has fail d \s a p ecaution ga n t occa ion 1 
error revealed by thi hn ling it appears advant 
geous to conduct both te ts upon the same 5tDo] 

Id coDcIusi n the author makes the follov ing 
suggestion Th bl od n the fxces is a finding all 
pos tive when e tra tcstmal sources a e ab olutely 
eliminated m c e f duodenal ulcer The exam 
mat ons should nclude a guaiac test the b nzidin 
test a spectroscopic search f bsmat n and a 
mic oscopic search for hsm n cr> tal 

E C Ro TS lEK 

Garr w R P Acut T sonofthe^MoI Mesen 
toy f til Small Intestine J Ry i y U 
C /> L nd 9 7 74 

\ s Id er vvh le in the t en he a seized with 
abdom n 1 p m vomtng 1 d d arrhcea ^Wien 
c amined in the ho pital he wa p le hi pubewas 
40 there was profuse perspi at 0 and the abdo 
men was s ft but not di tended He was treated 


asacaseofdvsentery Hediedtlirty sxhoursafter 
onset of the vmptoms 

On aut psv acute torsion of the whole mesente y 
of the small int tine was found Uith thee cept on 
of the duodenum together with nine inches at the 
uppe en! of the jejunum and three inchc at the 
lo er en I of the ileum the entire length of the 
small me tine as of a deep plum color and dilat d 
en ugh to fiU the distended abd men Tl e lumen 
as filled V th 0 d nary intc tinal contents and 
vith much bio d and gas The surface as smooth 
1 d fel tc ng There as no pentonit 

Bch nd th la f lil ted intestine co 1 1 be felt 
a h rl pc Ilk t ucture about the th ckness of 
th finger t et hed tightly over the bodies of the 
1 ml V tel 07 fr m hove dovnward to the 
r ght Thi a fou d to be the mesentery of the 
nail mtc t ne t 1 ted on it elf f om left to right 
It rciui cd thr e and one half tur to undo the 
t t No ppa ent cause ould be found for the 
1 1 n There vas n ign of gangrene in the 
n all mtc tine the engo gement v ith blood was 
due to nterferen itb the mesente ic c rculation 
omplete e t of the fl w m both veins and ar 
icr 

Ueible f N ib Dak t n tq 4 collected from 
the Itc tu e 66 case of acute torsion of the 
m entcrv of the e 3 rec ered after operation 
I only 2 of the c c e did the torsion amou t to 
0 1 c t o coniplet turns The case now re 
po t d theefor appe s unique s regard the 
m unt f the twist le 60 W ^ B 


ar I] n R trog adeintest nal G ngrenewlth 
Pa t ul Ref en e to the P thogenes s 
(Ctbt 11 tdodllgg ttl 
t g ad P t 1 d all p t e ) 

P f a m d Sap I 9 7 x. 83 


Ouareila succe fuU> operated upon a case of 
gangre e of the mte line and ppend due to 
tra gulat on n a crotal hernia The co tent of 
th hernial ac ere c mposed of the cmcal ampuil 
the ba of the appendix and ab ut 35 cm of the 
mall intest ne The nte tinal segments ere n 3 
g od t tc of Dutrit on but the append x and 
tc med ate tract of the small intestine 50 cm 
I ng e n ad anced necros Re ection of the 
appe dix md of the loop of nec otic ntestine with 
end I end naston os resulted nap ompt 
ec e > 

Qua Ua also reports a second ca e in a m xt> 
yea s old vho thirty years befo e had been operated 
upon for a bilat I scrotal hernia The hernia re 
cur ed on the I ft side but v s eas ly educibl 
Rec ntly the occurrence of acute symptoms led 
t the op rat on now reported The hern al sac 
was ol ted after diffculty a d fo nd to contai 
three nte tmal loops t 0 of them about 10 cm 
long and the third abo t o cm They e e on 
gested aqd slightly e chymotic T 0 intermed ate 
1 ops we e outs de the sac the pper pa tly ecchy 
motic but the 1 wer loop ma kedly necrot c The 
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in\ol\ed intestine measuring qS cm was resected 
and a lateral anastomosis done The patient died 
in collapse the following day 
From 1880 to 1894 three cases of strangulation 
of the intermediate intestinal segment in a hernia 
were reported but it was only in 189s that Ma>dl 
introduced the term retrograde strangulation 
to indicate the phenomenon by which the strangu 
lated part of the organ is found in the abdomen 
while the remainder usually in normal condition is 
strangulated in a hernial sac 

Since then a fair number of cases have been rc 
ported in German and Slavic literature but few 
in English French and Italian 

Retrograde strangulation has been observed 
m inguinal crural umbilical and other hernia. 
It IS most frequent in inguinal In regard to sex 
and age it occurs in about seven men to three 
women and at the ages of fortj to sixty years 
generally There arc usually two intestinal loops 
in the ac The segment in the sac is usually of 
the small intestine and is from 60 to 70 cm in 
length Wendel collected 6$ cases In 12 cases in 
which the loops were only very slightly altered the 
external loops were found intact in 4 cases sbghtly 
altered m 3 and gangrenous ms In 6 cases m 
which the intermediate loop was moderately 
altered but not gangrenous the external loops were 
intact in is slightly altered in 9 and nccroUc m 
In 3, cases in which the intermediate loop was 
necrotic the external loops were normal in $ 
slightly altered in 11 and gangrenous in 8 
Quarella reviews the bterature at length with a 
Mew to discovering the pathogenesis of the con 
dition and summarizes the theories put forward by 
various authors He has made animal experiments 
on guinea pigs to determine the pathogenesis of 
retrograde intestinal gangrene He arrives at the 
conclusion that the essential cause of this is the 
strong venous congestion the hemorrhagic ex 
travasation and the parietal and mesenteric 
thrombosis of the internal loop due to severe ob 
struction of its return circulation Such difficulty 
in the arculation is favored by the anatomic dis 
position of the blood supply The frequent integ 
nty relative or absolute of the external loops 
when there are no unfavorable complications may 
depend on the peculiar mode of the strangulation 
The prognosis of retrograde strangulation is 
generally more grave than that of ordinary strang 
ulated herma and the mortality is accordingly very 
high In unoperated cases a fatal issue is certain 
In 36 operated cases in endel s collection the 
mortahty was 75 6 per cent In 24 of them m 
which the intestine was resected the mortality 
was 62 5 per cent Better results are obtained in 
cases operated upon early In the cases which re 
covered the time elapsing between strangulation 
and intervention w is about twelve hours and in 
the fatal cases about fifty two hours Palliative 
operations have m general been failures and m 
testinal resection is always to be the choice if the 


patients condition permits it The gangrenous 
condition may demand extensive intestinal re 
section In s of the cases in which more than two 
metres of the intestine were resected there were 3 
recoveries A Becnnvn 

Scott J R Tuberculosis of the Appendix Ih/i 
Surg Phila 1917 Ixiv 648 

Since the recognition of the disease by Corbin in 
1873 tuberculosis of the appendix has attracted 
the attention of both the clinician and surgeon 
However there are but 44 articles to date upon the 
subject Q of which have been contributed by physi 
cians of the United States 

The disease is found more often in males than m 
females the ratio being as 3 to 2 Most of the cases 
reported have occurred rn young adults 

The existence of primary tuberculosis of the 
appendix has been denied but Beck reports the 
autopsy findings m a case in which there were no 
evidences of tuberculosis el ewhere These cases 
are probably implantations favored by ftcal stasis 
vvhich often occurs m the appendix 
The secondary form is much more common It 
may arise as a direct extension from tuberculous 
adnexa or from ileocxcal tuberculosis or by invasion 
through the blood stream from any remote focus 
as the lungs 

The diagnosis 1 difficult although about o 5 
per cent of appendices surgically remov ed are 
tuberculous It rests upon the demonstration of 
an afternoon temperature progressive loss of 
weight evening sweats and pam and tenderness m 
the right lower quadrant The prognosis is un 
favorable except m the very rare primary form 
The treatment i» operative whenever possible 
although active pulmonary lesions contra indicate 
operation 

Three forms are usually described the mihary 
the ulcerative and the hyperplastic Gatewood 

Porter L Appendicitis in Childhood a Study 
of 100 Cases Caltf St J Med 1918 x\i o 

The author in a study of 100 case of appendicitis 
in childhood found that a large proportion of the 
children were in their third vear sex incidence was 
about equal Pain referred to the right lower 
quadrant of the abdomen occurred in almost all 
cases General abdominal pam occurred m 57 
cases sometimes preceding and sometimes follow 
ing the pain referred to the right side I am also 
occurred in the epigastrium bladder region and 
right leg accompanied by characteristic tenderness 
on moving the limb vomiting was absent m 17 
cases Chill occurred m 15 cases 

The temperature ranged from normal to 104 
degrees the pul e from 80 to 160 the respirations 
from 22 to 70 Leucocytosis varied from 8000 to 
23000 Diflerential count showed a polymorpho 
nucleosis of from 45 to 90 per cent 

In 37 cases rupture of the appendix occurred 
before operation 23 hav mg general peritonitis 
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rccove y follow ed early and free drainage In 6o 
case the e \ as a histor> of p e\ ou attacks of 
ton ilht \ apid progre s to ga gren and per 
fo at n IS much mo e common before the fifth jcar 
than later n 1 fc 3 pe cent of patie tsfv years 
old ho cd perfo ated appe d ces n contra t to 8 
pe cent bet ecn ten and fifteen jear 

D ph agmatic pleur 3 the only coaUtt n it 
may be really d ficult to ditle entiate oth r con 
dit s cspcc ally abd m al a 1 nitjs may b 
confu cd ith jt Parent h uid be la ht t see 
a pot ntiai appe diciti e\ery case of abdom nal 
pain H H Pr h 

Arn Id 1 A Suppur tl e ^pp ndl ris / / / 

J S S 9 

The autho h eccntly oi ed t ©cases here 

the pus bu r wed d n ard into the pel al 

upward behind the Ion pointing n the groin and 
0 er the ere t of the I m renleing t difficult 
to date m e heiher the e a ps a ilac r 
appendi ul al ess 

The f rther the ab cc from the median line 
the more fa\ rable th progno is The mo t im 
p lant phase of the bio d count a relative n 
crease n the poly uclcar cells \\ th I ttle or no 
leucocyto tl I a p itiv ndicat n of n 
flammation Th percentage of tncrea e in p h 
nucl ar cell a c \ th the eveniv of the in 
flammation If bcio e e tv neithe p n 
gang ene s to I xpe ted 

In connect tl operas i c p oced re 
few d n ts seem pp op i te 

Don t get too close to the inner margi f tl 
ab cess 

Don t trv to rente e th append m all case 

3 Don t ir gate 

4 Don t try to dram the pu cavity ith gauze 

5 Don t keep the patient too long bed 

It believed that herct f thi cla of patents 
has been kept too 1 g in th ecumb nt p s t on 

hile It ' 0 Id be d <r cult to tate just hat 1 gth 
oft me they sh uld remain in bed aseachind dual 
case mu t be onsidered upon t merits f om s t 
ten days v 0 Id cem quite lo g enough in Ih 
aver ge case E n rd L t r 

Walsche d A J S ngl Suto Append ecTonij 
y 1 If j 98 8 

The anatomy of the nfund bulopclvic I gament 
in Its append ula relat n ndicate the removal f 
the appendix nail pelvic pe ations By the elec 
tion of a technique calling for peed srapliaty and 
gentle manipulat n the auth bel c the added 
risk of the operation to be less than the future k 
of an attack of appendiciti a d avod m ny f 
the facto s that make secondary operati n d fl cult 
and dange u 

On complet 0 f the pel ic work the patient 
frst eplaced n the horiz nt 1 posture The tip f 
the app ndi-X 1 picked up n a clamp A long six 
teen or e ghteen inch uture earned th ough the 


clear tnangula pace at the base of the appendix 
and tied thus 1 gating the appendicular artery 
The me entery is then cut free leaving a small 
tump 

C tmu us with the append at its b e 1 
the 1 )ng tudinal tna of the carcum One fourth of 
ID n h f m this base the needle 1 carried with 3 
Lemb t C eray titch as a fixit on suture to pre 
ent th 1 gature from slipping The needle 1 nw 
c Tied ba k and m erted through the mesentery 
bet V n the hr t 1 gature and the base of the 
ppc dit and tied to the proximal end of the fi st 
knot The append 1 clamped cut and the stump 
tr ated ith carbolic ac d and alcohol 

Ante lor to the mesent y and upon the lower 
po t n f the carcum ru ning n the direct on of 
the dium the e always a fascial fold called the 
told of T e This fol 1 1 noi p eked up on the 
n lie and car ed er to the most d pendent 
p t n f th car urn here t is fixed with a 
Lcmbert C cr y sutu nd t ed Th covers the 
tump f the app ndix nd completes the operation 
quir giDalfh e rsixmnutes t me 
The auth c te e de th due to intestinal ob 
i uct on from an a ute gangrenous append citi 
hich me under his treatment suffer ng fr m 
(pend tl complicat d v th obstriictio A 
pe lou 1 y tcrcctomy had been done The author 
a I 1 e the emo al f the appendix in eve y pe^ JC 
p at on nd for speed s mplic ty and p event on 
( h k ha devised the ingle suture operati n 
Me h s f ur llu trati n of the peration 

L ndsm n A A Tl D agn st c Slgnifica c of 
Ble ding f om il Rectum M d R e 58 
63 

Th author gives the a lou co d tio s wlich 
may aus bl ding f m the r ctum These are 
classed as u g al 0 m dical 

Su gical cond tion may be divided into 

L c 1 c nditio s n t acutely surg cal They 
may ncl de nternal harmorrho ds ulcerations 
c thcr (a) implc (b) pccific as tube culos 
yphl g norrhcca nd dysentery proctiti p oc 
t coUt c ter coliti simple and specific tumors 
both (a) b nign as fib om ta lifomata etc and 
(b) mal gn nt a care noma papillom sarcom 
etc tr ture pe fca d non pecific procidentia 
fi su e rypt t helm thias s di e tic la gastnc 
o duod nal leer impaction ch n c constipa 
t on 

Local CO d tl ns acutely surgical The e 
ncl de fore gn bod e olvulus mvagin tion 
t angui ted hern a po tal r me e teric throm 
bo I typhoid fc e appendicit s ruptu e of an 
an urism post perat ve bleeding following opera 
tl n on the rectum and col n ab ces e 
Medic 1 conditi ns m y be div ded into 

Meehan cal causes includi g (a) hepatic 
dis asc (b) chronic nephr t (c) ca d ac decom 
pensation (d) artenoscle osis and co dit ons ac 
comp mod by h gh blood pr s ure 
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2 Defectne blood states (a) hTinophilia 
(b) purpura (c) leukTinia (d) pernicious anxmia 
(e) scorbutus (f) icterus 

Totic condition (a) from without ic 
poi oning b\ ar enic mercurj phosphorus sul 
phurated h>drogcn nitrobenzene etc (b) from 
within le scarlet feier jellow feier cholera 
malaria seplicxmia pj xmia 

\ %er\ careful histon should be taken of e\era 
patient particular empha is should be placed on 
the age occupation past or present illne es or 
operations habits pre ence or absence of pro 
trusions or pam and an\ loss of weight One should 
determine the character of the bleeding the length 
of time it has lasted its relation to defecation the 
relatue quantitj lo t whether eapelled pure or 
miaed with pathological discharges together with 
a\eri complete ph> ical examination of the patient 
There is hut little direct connection between loss 
of weight and loss ot blood but there is a \er> close 
relation between lo of weight and the cause of the 
loss of blood There i a great lo s of weight in 
carcinoma multiple pol>posis chrome entero 
proctitis or coloproctUis even with little bleeding 
small loss of weight in pile pclji)! and non malig 
nant tumors even with considerable bleeding It 
must be remembered tint malignant growth mav 
be engrafted on benign ones C \ Bowehs 

Davis C D Cancer of tlic Rectum St ( Chn 
Chtcaso iQt > t 

The choice of operation depend on the site of 
the growth If the di ea e is limited to the anal 
epithelium it i not nece «arj to remove the 
ampulla or the gland behind the ampulla The 
operative technique for cancer of the rectum i given 
a follows 

Through an incision in the perineum a hcature i 
carried around the bowel above the level of the 
anal canal The sphincter are incised antenorl> 
and po tcnorlj and cgmenl are turned aside 
The ampulla i resected and the bowel i brought 
down and attached to the anal sphincters 

\arious method of termination of the operation 
are emplojed after removal of the tumor mass 
The anus ma> be reconstructed or a acnl or 
abdominal anus ma> be formed Where an ah 
dominal anus is formed bj leavang the ampulla as a 
blind pouch mortabtj and shock are lessened 
Tumors at the rectosigmoidal junction maj be 
treated bv removal and end to end anastomosi or 
abdominal termination of the bowel End to end 
ana tomosi carries a high mortalitv and frequentlj 
re ults in fxcal fistula? 

In all ca e of cancer of the rectum it is well to 
open the abdomen to determine operabilitj Malig 
nant involvement of the gland of the me orectum 
or of the uterus or v iginal wall i no contra mdica 
tion to operation Involvement of the liver pros 
tate or sacrum contra indicates operation The 
immediate mortnlitj m po tenor route operations ts 
lower than in the combined method but a larger 


number of ultimate cures result from the combined 
abdominal and perineal operation 
In constructing an abdominal anus b> carrjing 
the gut upward under the skin before anchoring a 
better functionating anus i obtained 
Man> cases of cancer of the rectum are diagno ed 
IS hxmorrhoids Digital or procto copic examim 
tion establishes the diagnosis I E Bi hkow 

Ochsner A J Carcinoma of the Rectum Ex 
cision Transplantation of the Sigmoid into 
the Perineum Technique of Operation Surg 
Cli t Chago igi I 1213 

The patient was fiftv three years old Passage of 
blood and mucus per rectum with some tenesmus 
for the preceding six w eeks w ere the onl> s> mptoms 
Examination showed that 4 cm above the internal 
sphincter there was a hard cauliflower like mass 
cnarclmg the lumen of the bowel \ diagnosis of 
carcinoma of the rectum was made 

•\ colostomj opening was made b> cutting the 
kin superficial fa cia and splitting the external 
and internal oblique m the direction of their fibers 
The descending colon was drawn through and 
anchored bj passing a strip of gauze under the 
loop ol bowtl Through a median inasion the 
bowel was grasped transversely with two heavj 
clamps a cm above the mass and cut The lower 
cgmenl with the peritoneum and fat was dis 
sccied down to the rectum 
The patient was now placed in a lithotomj posi 
tion and an inci ion made encircling the anus The 
levator am w is severed on each side and the tiasues 
di sected upward with the finger \1I bleeding 
points were ligated step b> step The mass was re 
moved and the bowel brought down and sutured 
into the middle of the perineum Lateral cigarette 
drains were inserted 

A precaution in after treatment is not to permit 
the patient to he on his back The bed is elevated 
and the patient kept on one side or the other 

\ glass tube 1 substituted for the gauze to anchor 
the colon m a colostomj mci ion and a colostomj 
opening made in fortj eight hours if nccessarj 
This protects the operative field from contamina 
tion until healing i complete I E Bi hkow 

Landsman A A Operative Methods for the Cure 
of Hxmorrhoids A 1 V / 918 c\ii 59 

Divail ion of the sphincter 1 indicated m ca e of 
genera! engorgement and congestion in the case of 
a small tightlj contracted anus in hj'pertrophj of 
the levator am and the sphincter am Divail ion 
means the stretching of the sphincter until the 
fibers have lost their tomcitj but not a tearing of 
the fibers Neurological examination for tabe 
should be made in all cases before operation to 
avoid cases of incontinence 

Injection with various solutions is not safe or 
effective Cases of sloughing and gangrene maj 
occur The application of caustics is condemned 
Crushing operations and excision without suture 
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may re ult m seconcla > hxmorrhage The clamp 
and aut r> operat n i not u eel os CTten el> 
as forme Ij because of the occurrence of secondary 
hemorrhate 

Th ligatu c ope ation is the ne of choice The 
Wh tthead ope ati i e t tal remo al of the 
htemorrho d bea i g t eld i frequently folio ed by 
tnctu e Infection i L.o n o 1 able to occur 
The elect ic cautery i appl bie n small bxmor 
rho d 

The comphcati n occur ng in bxmo ho d 
operat ons e nf ct on econda y hxmorrh e 
c ces 1 e po tope at e pain distu bed bl dder 
function and pasm of the levator a i muscle 
I E Bl 

LIVER PANCREAS AND SPLEEN 

G iffitl J P C P Imary C c n ma of tl e 
LI e in Infan y nd Cl lldl od 1 J ll 
S g 8 1 0 

The patient aged j mo th had a ncgai vc 
hi tor> Previous health va good c cept f r some 
deg ee of ansmia supposed to be dependent upon 
1 digest on and a con tant tend c> t contpttion 
The inter prev ou he appei te h d been bnor 
mally great although she would l ke I tile other 
than milk and for s me t me he hid hal attack 
of omit ng ne riy e erv nio n ng Th condii n 
hadimpro ed Fi ewe k bef rethechldn $s n 
her father a c dcntallv di»c ered a lump wh ch 
c uid be felt beneath th costal ma gtn on the r ght 
s dc m f ont 

Ftaminat n showed a well nou bed infant 
th lightly p le k n Just bel the co tal 

bo de mid a> betwe n the m d te nal and the 
gilt n amm llary line wa a visible prominence 
which on p Ipation v a found t be a hard smooth 
mass app enth v ith a ath 1 m dge It 
apnea ea t be c n i ted w th the li B manual 
palpation m the cnal g n pr due I no mo e 
me t of the mass It changed p s t on itb esp a 
tion The hole 1 cr was deci Icdlv niarged and 
Its edge could be f It a far a the left mammilla y 
line t the co tal b de 

\t operat on the i ht lobe of the Jive am v 11 
t view and s tuated n ts substan e i dark 
gray gU tenxn tib ous cap ule cove ng ma the 
size of a large 0 an e which projected lightly bove 
the su face of the gan and e tended n depth 
through the ent e th cLn s of the lobe be om ng 
i ible upon the under urfa e hen the 1 e s 
lifted There was n c den f ml Itrati n of the 
hepatic ti sue beyond the cap ule of thegrov thor of 
in olvmement of ny org n as far co Id b ecn 
No adhe ons were p ese t I i n Ih ough the 
cap ule showed a s ft hiti h ub tance much 
re embi n in color and appear ncc the t sue of the 
thy mus gland 0 pancre Inasn uchas thecaseap* 
pea ed to bean noperabl one the wound was dosed 
The gr th histologic Ily was a ca emoma sun 
pie but at one o two po nt the e were attempts 


at tube arrangement of such a character that the 
g owth originally may have been a cancer of the 
bile duct 

The mass continue! to grow in a down ard and 
forwa d d ect on and later toward the left hypo 
chondrt m the abdomen finally becoming distended 
bv It At t mes the ncrease of si e would appear to 
be rap da id then outd follow periods f quiescence 
As time pa sed the superfital veins g ew more 
prominent unt I finally the larger were about the 
i e of a lead pencil The ti sue about the navel 
became di colored and cry thin No ascites o 
adetna ere pre ent There was sleeple sness and 
me e ing debility but apparently J ttle pa n 
Death occu red a fe months later 

E 1 ARD L COR_ tLl 

Fowle W F Strictu e of tl e G II Bladder 
1 SfPhl g7L 69 

The author reports a case of stricture of the gall 
bladder characteri ed by st iLing symmetry of the 
t VO po ti ns He g e the name dumb bell 
gallbladder to this particular variety He con 
s ders t undoubtedly a case of cholecystitis chronica 
cystica 

St cture of the gall bladder may be divided 
nto (i) the congenital and ( ) the acqu ed El e 
lassiiie the congenita! type as (a) annular (b) 
tho e in wb ch the f Id of the inner layers occlude 
the lumen partially and (c) those m which the 
fundus I folded upon the b dy of the gall bladder 
The la t ment ned 1 the most usual type 

The acquired st ictu es may a ise from destnie 
tl e le 10ns beginning in the nuco a and caus ag 
any deg ec of constriction from a very slight nar 

V log t a complete obi teration of the lumen of 
the conn cting st ait Acquired strictures may al 0 
a ISC from int amural infections p tholog c 1 p 0 
e es b ginnin n the erosa and from adhe ons 
ex st ng between th gall blad ]er and other organs 
o theabd minal w 11 Other causes are pe f rat ng 
wound and mal n ncy 

Th uthor s ca e ga e a definite history of 
pp nd tl and the diagnos vas not made prio 
to e plo t n Th gall bladder contained no bde 
but me iy a f d ops of bite cystic fluid and 

two marbl si ed u id stones G te 0 

Ma tin H II C 11 Bl dde Su g ry J I d 
Si M ti 97 463 

Fhi at le is hist nc 1 in n ture a d the autho 
f II n a cica c t manner the adva cement of 
g 11 bladder su g y 

Th teachi 5 of Galen ere accepted until the 
begn ng of the seventeenth ntu y He held 
that the 1 er as the eat of the m nd that it 
madeth blood and that the \e ns had their ong n 
m It After Harveys dscovery of the circulat on 
in 6 6 Tsell s disco ery of the thoracic d ct in 
62 andPerquetsd covery of the lacte I ves els 
n 16 4 th theor e of Galen v ere attacked and 
to a c ta n degr e 0 erthro n 
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The first successful retno\al of gallstones was 
noted in i6 2 and the first successful cholec>stec 
tom> was done on a dog m 1630 The authors 
conclusions that the common duct dilates after 
the removal of the gallbladder has been aerified 
bj Judd and Mann 

From 1687 to 1742 as a result of injury to the 
abdominal wall involving the gallbladder gall 
stones were removed three times In 1742 letit 
devi ed an operation to remove stones in a dis 
tended gallbladder which he determined was 
adherent to the abdominal wall In 1774 Block 
thought that the adhesions to the wall were neces 
sarj and in these cases applied caustic potash over 
the gall bladder and after the tissues were destro>ed 
down to the gall bladder he opened it 
In 1867 Bobbs of Indianapolis made the first 
successful cholecystostomv In 1878 Kocher did a 
two stage operation of draining the gallbladder 
It was not until 1882 after I angenbach did a sue 
cessful cholecystectomy that gall bladder surgery 
received much attention In 1888 Bevm published 
an extensive review of the anatomy of the gall 
bladder region In 1900 Summers advocated in 
verting the cut edges of the gall bladder about the 
drainage tube and stitching the gall bladder pen 
toneum to the parietal peritoneum 
In 1900 J Mayo advocated the removing of 
the mucous membrane of the gall bladder where the 
pathology is extensive Loekker stated that the 
gall bladder should be treated as the appendix and 
removed if there was acute or chrome inflammation 
Means of Cleveland Richard on and Marcy of 
Boston and Deaver of Philadelphia advocated 
early operation while Senn was in favor of operating 
only to save life 

In 1901 Halsted announced that he could produce 
pancreatitis by forcing bile directly into the pan 
ctealic duct 

Through Rosenow s work it has been learned that 
the infection is not alone m the bile but the tissues 
of the gall bladder as well 
In 1916 Deaver announced that 65 per cent of 
his failures were due to the non removal of the gall 
bladder Mayo stated that cures following chole 
fystostomy were 53 per cent that of cholccyslec 
tomy formed 71 per cent C A Bovvers 

Torrance G Cholecystectomy with a Report of 
65 Cases Operated upon for Galt Bladder 
Disease Am J Snrg 1917 xxi 323 

The author reports operations upon 65 cases of 
gall bladder disease in o cases of which the gall 
bladder was removed and in one case a cholecyst 
enterostomy was done for persistent fistula of two 
years duration Seven cases had been drained pre 
viously There were 1 , males and 48 females 
In animals which have no gall bladder there is 
found a large common duct Judd and Mann m 
experiments found that the ducts usually became 
dilated within sixty days after removal of the gall 
bladder All of the ducts were dilated except those 


m the liver itself For a time the pressure in the 
ducts IS increased until the muscle of Oddi is over 
come and then the bile flows continuously When 
this muscle is dissected out at the time of operation 
there is no dilatation of the ducts 

Meltzer considers the muscle fibers of the gall 
bladder and those of the papillx as antagonistic 
The vagus seems to contain motor fibers for the 
sphincter of the common duct and inhibitory nerve 
fibers for the gall bladder 

That the gall bladder is used as a reservoir is 
questioned by many The most common theory is 
that the gall bladder contracts rhythmically eight 
to ten times per minute and overcoming the sphinc 
ter of Oddi forces the bile into the duodenum 

Mayo Robson lays stress on the importance of 
always preserving the gall bladder where there is 
any disease of the pancreas 

Rosenow has show n that infection is brought to the 
gall bladder through the blood stream the bacteria 
become lodged m the capillaries of the wall of the 
gall bladder and infarcts cause stasis infiltration 
and thickening of the mucous membrane with 
necrosis 

Gall stones are rarely ever found m the very acute 
and severe infections of the gall bladder but are the 
result of a previous mild infection Seventy five 
per cent of gall stones are found m women and in 
80 per cent of these the symptoms develop during 
pregnancy 

Bevan says cholecvslectomy is done m about 90 
per cent of cases cholecystostomy being reserved 
for simple cases with little gaU bladder change and 
no cystic duct stones 

Lund advises removing the acutely mflammed 
and especially the gangrenous gall bladder and 
those where there is an acute perforation 

C A Bowers 

Mason J T A Pancreatic Cyst Removal of Three 
Fourths of the Pancreas Recovery horthuest 
Med 1918 xvu 4 

The authors patient was a married woman 
aged twenty four who complained of cramp like 
pains all over the abdomen pam radiating to the 
left shoulder frequent vomiting and constipation 
Physical examination revealed in the lower epi 
gastric and upper umbilical regions a tumor which 
was very tender and immovable Previous to opera 
tion this mass enlarged very rapidly and at the 
time of operation it was about the size of a baby s 
head The patient had relief from pam only by 
lying on her left side with her knee as near her chin 
as possible 

Operation through a right rectus incision revealed 
the stomach gastrocolic omentum and transverse 
colon flattened out over the mass and adherent to it 
The tissues were all oedematous even the parietal 
peritoneum The approach was made through the 
mesocolon and the cyst was tapped removing four 
quarts of viscid fiuid 

With the exception of the head the entire pan 
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creas 1> ns m this c>st t was gelati ous in 
appca ancc and p st all po ibililv of e toration 
Jly lo setting the pane ea fr m beh nd twochrom c 
catg t sutu c e e 1 PP d ound it one at the 
t 1 the other at the ne k a d ib ut three quarters 
of the pancre emoved The drainage tube 

was left b> making th d ffe ent purse t mg 
s ture one above an ther nd then the fat of the 
omentum v a tuck d a ound th s 

The tube c t nued to drain fo (o t> three daj 
nine doe half ounces b ng the larg st amount 
re ed f om the t b and ne and o e half the 
sm lie t in any t ent> four hou The pati nl left 
the h spit I n the fo tieth dav p acticaUy ell 
P G Sk RV Jr 

K nn dy J and Bu ft E Th Effect of Pan 
crentectom> on th Catal Content of th 
T s lies 1 / 7 I If rf 0 7 8q 
Th uth ment on the ol 1 o k r wh 
re gni2cd the c nc d ce f d ah tic symptoms 
and Ics n of the p nc ea but the literal e the 
ubjcct IOC ou that n attempt made to 
rcvi It 

Th pr ent nve life t wa begun nan attempt 
t fnd n planat nf the defect eo impc f ct 
dat n n diab te Ti c auth found th t the 
amount of o idat the d ffe ent mus le wa 
di ectly p op t n 1 to the mount f ratala e 
that by me ca ngo 1 e gibe am unt fi rJ. 
and hone oxid tion m a mu cle there w a c rre 
pond ng cte se o dccre e in the c tala e c n 
tent ^in in all the i st n e cited by them v h 
o id t on a nc eas d o die ea ed o ren I d 
d feet c the e was a co e pond g increas 
d ere n catalase the o clu dan that 

there e t a vc > do e r ht n h p bet en 
t 1 e CO tent and mu i of ox dation 
Th m mal used i th nv st g t on w re 1 g 
Se e al of these a mal ere depancreat d 
E am nat n of the ur ne on the I t day after the 
ope at on ho ed the p e ence of uga in all the 

depan cat c 1 anim I The 1 nge t time ny 

a mal a pc muted to 1 afte thcopealionn 
3 1 ys while the sh rte t a 6 d ys Th e 
th t h 11 cd 3 day n cry b d condition 

d h d 1 gc am unt f ugar n the urme 

\ftc th an mal i ere eih ized the blood 

V ssel re a h d ' ith h g quant tie f o o 
p r c nt s d m hi de until f c of blood a wa 
nd cated by the f ct that the a h ater gave no 
test for catila e The bio die s 1 e an! h art 
re then mo d a d g und up cp atcly m a 
hashin m chine 

The c ult f the detc min t on a e g en by 
the authors i t ble of catal sc d te mination in 
normal and d abet cle nd hca t nd by com 
pan the d ta it c n b een that the c talase 
content of the livers of th I abeti tn \ was 
dec e sed per cent an 1 th t the cat lase tent 
of th hea t w s deer c i 4S pe cent over th t of 
n rm 1 animal 


The utho found that the catalase of the t sues 
of depancreati d dog decreased during the first 
five or s d vs at i Inch time a certain low level 
was rca hod nd ma ntained and they also present 
ev dence ho that catalase is formed m th 
h er and th t thi 1 normally given off to the blood 
as re ult of stimuli eceivedove the splanchnics 
The auth r ummar e their results as follov s 
E ti p t on { the pa c eas decreased the catalase 
content f the live bv al t 7 per cent whch 
re ulted in the dccrea ed output of catalase into 
the bio d nd hence all ened supply to the t ues 
The de ea e i cat 1 c content of the tissue may 

ac nt f th mpi f ct 0 defective 0 dation in 

d abctc sn tl e m u t and intensity of oxidatio 

o in pa al ly Ii k 1 ith catalase 

Ceorce E Beil 

Ru ket V> C Cl nft $ In th P nph I Blood 
Con equ nt up n the D vers n f th 5 pl nic 
BI d into th General Ci ul t on J L p 
U d 9 S40 

A c 1C f the 1 teraturc evealed th fact that 
umer u n cstig t s had attempted to d cover 
ihef ton fthc plecn by mean of a study of the 
spl ccirculvt n Itself a dBurketdraw atte tion 
to Eck s m thod of d e ting the portal and sple c 
blood into the gen al circulati n and the va 10 
theories ad anced by other inve tigato s in rega d 
to tJiefunitton of the spleen that ne e based upon the 
disir button of the splen c ci culation as determined 
by anatomical dissection m animals and in humr 
ca e His sea ch of the literature however eveal 
cd only on nstance in which a studv was gi en of 
the per phe al circulation fter the splenic blood 
alone bad been d etedint the ge eral circul tion 
On acc unt of the fact that dive sion of the portal 
blood into the nfe lor vena cava blood from all th 
tnbuta esofih portal e n was included it seemed 
to Bu ket adv ble to m ke a thorough nd c reful 
study after the plemc blood alone had been throv 
mto the gc al circulation He repo ts upon 
se es of e pe ments because of the rath r un form 
re ult obt ined in the Ji e large dogs that e e 
st d ed and the simple method that w u ed to 
divert the spl me blood into the general circu 
iation 

The m thod employ d con 1 ted in the study of 
the fve dog ove a suffic e tly long period befo e 
ope ation nordc to establ h a curate controls fo 
e hdog and after the splenic bio dhadbeendvet 
ed nlo th general ci culat on this study was re 
peated ve a pe J varying from one to four 
month durat on m the dilTe ent animal I adi 
tion two V eeks before the e d of the per ment th 
dog were vitally stained to m mum v ith try pa 
bl e and finally they were k lied in orde to deter 
m ethegr s andh tologic find ngs 

At th time of opera! n v ith tl e nim U unde 
eth r anaisthe the spleen s first me su ed 
th gh a 1 ft rectu me sion and a small hi tolog c 
control eel on rem e 1 \fter the plemc and the 
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left renal \em had been divided between double 
ligatures a lateral anastomosis was made between 
the renal and splenic veins using fine beaded black 
silk oil technique and a Feet three bladed spring 
jawed blood vessel clamp and lastly all possible 
collateral circulation with the spleen was divided 
especially the communicating branches between the 
spleen and the stomach The animals recovered 
rapidly from operation and the wounds healed by 
first intention in every case The dogs kept m 
splendid general condition throughout the experi 
ment and several of them were operated upon a 
second and a third time in order to verify mtra 
abdominal conditions with the result that no collat 
eral circulation and no intra abdominal adhesions 
w ere found and the anastomosis w as w orking 

In a senes of tables and charts the author give 
m great detail the results of his observations and 
from his evpenmcnts he draws the following sum 
raary 

The principal change in the peripheral blood 
consisted in the prolonged increase in number of the 
transitional white blood cells an active brief stimu 
lation of the poljmorphonuclear neutrophilcs which 
were later relatively decreased in number in four 
cases in three dogs a late rise in number of the 
mononuclear and eosinophilous cells and m one 
dog of mononuclear cells alone 

The normally high differential percentage count 
of pol>morphonuclear eosinophiles in dogs would be 
expected on account of the numerous parasitic infec 
tions which the> usually have 

The splenorenal venous anastomosis offered i 
simple and satisfactory method of diverting the 
splenic blood into the general circulation because 
It was easy and produced no gross abnormal mtra 
abdominal changes and the vessel normally lay 
parallel to each other and were readily approximated 
without tension 

The operation was successful in everj case the 
animals did very well after operation and were 
healthy and active No noteworthj histologic 
changes were observed in any of the organs or tissues 
There was no essential change in bile production that 
could be detected by jaundice The urine and stools 
showed no changes Gcorge E Beilbv 

Norris C Symmers D and Shapiro L Danti s 
Disease Am J M Sc Q17 cl 893 

The authors state that Banti s disease as an 
entity has no legitimate claim to recognition and 
that the term long covered a conglomeration of 
conditions which are graduallj being recognized 
By an extensive study of abundant anatomical 
material the authors conclude that syphilis adc 
quately fulfill all the requirements enumerated by 
Banti 

Their conclusions follow 

1 The so called Banti s disease is neither an 
independent clinical nor anatomical entity and 
the designation should be eliminated from the no 
mcnclaturc of splenic pathology since it not only 


carries with it the objections customarily urged 
against the surnamed diseases but is m reality a 
manifestation of visceral syphilis This conclusion 
IS based on the following facts 

(a) The later stages of acquired syphilis are 
occasionally attended by enlargement of the spleen 
arising absolutely independently of cirrhotic changes 
in the liver and when combined with the second 
ary anxmia so constantly to be observed m the 
syphibtic it fulfills the essential requirements of the 
first or pre ascitic stage of Banti s disease as 
originally postulated 

(b) In other cases of late acquired syphilis spleno 
megaly and cirrhosis of the liver are combined in 
which event jaundice subcutaneous and submucous 
varices ascites digestive disturbances dependent 
upon chronic passive congestion of the gastro 
intestinal mucous membrane hiematemesi and 
related changes constitute an exact clinical counter 
part of the picture given by Banti for the inter 
mediary and final stages of the disease described by 
him 

(c) The syphilitic cirrhosi of the liver just re 
ferred to is of two varieties one corresponding to 
the atrophic or hob nail liver of Laennec m which 
syphili IS an etiological factor in at least one third 
of all cases the other the coarsely lobulatcd liver 
in which syphilis is universalK recognized as the 
specific cause 

(d) In 4880 autopsies at Bellevue Hospital 
cirrhosis of the liver occurred /4 times m 314 luctic 
subjects or in 23 4 per cent and of thi number 
there was an a soented splenomegaly of marked 
proportions in 48 or 64 8 per cent Of the ^4 cases 
50 were of the coarsely lobulated type and 24 of the 
atrophic or hob nail variety 

2 The histological changes m the spleen m 
the condition described by Banti are identical with 
those due to syphilis The lesion is a chronic diffuse 
interstitial splenitis attended m certain instances 
by sclerosis of the malpighian follicles Banti and 
his followers attach great significance to the latter 
finding As a matter of fact sclero i of the mal 
pighian follicles is characteristic only of recessive 
status lymphaticus in which it occurs with almost 
unfailing regularity and in the spleen of the so 
called Banti s disease it is but a coincident histolog 
ical change K. L \ ehe 

Fottner G R and Archibald R G A Case of 
Splenomegaly Treated by Splenectomy with 
Report on Condition of the Blood and Spleen 
Lancet Lond 1918 c ci 01 

In a girl of fourteen splenomegaly associated 
with hepatic enlargement and leucoprcnia and 
intermittent fever was treated by splenectomy No 
cause for the splenomegaly was found Six months 
after the operation the patient had gained in 
weight and strength and the leucopxnia was less 
marked 

The author considers this a case of splenic anaemia 
allied to Banti s disease I ister Tuholske 
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SLRGER-i or THE EXTREMITIES 


DISEASES OF THE BONES JOINTS MOSCLES 
TENDONS CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Kr chc P II Ilypertropl 1 \ U usSyno Us 
of th Knee j fni S g C! C 7 ; 0 

9 

Thi condit n i frcqucntlv m taken for tuber 
culosis and treated as uch The condit n re ult 
fiom an infecli e pr ces els he e in the bod\ 
It begins as an a ute \no iti h ch be ome 
chronic ' ih r thout enla gement of th j nt 
A late p ctur of the disea eh ma ked e 
largement of the jo nf th large m es p it udi 
from e ther side f the p tell and the ju d i p 
ten Ion and a rather le s p om ne t pit IH 
Pithol gic changes in the e case the 
groi th of the sj 0 1 1 m mbrane and > o t I 
fringe Thi r ub from irr tat on of the in adi 
organism and the repeated traumatism ih n the 
1 mb IS in a ti e u e On pen ng the jo nt mas e 
of hypertrophic ilf us (issu a seen pa tcaf 
de tr etton f the ca tilage c uca{ iigam nts nl 
jnovial membr ne maj b obse ed b t n I 
tru tion f bone 

The sympt n are le severe th n one oulJ 
CTpe t Frequently only a dull pain is p eseni 
a feehng of st fine in tl e j mt Sh p pat m > 
be e penenced afte Ion continued t aumat at 
In diagnosis th condici n mu c be diUcrentialed 
from en onic synot tis heum toid arthr tis 
Cha cot joi t tuberculo and arc ma The 
cardinal gns a e gradual enlargement of the jo nt 
absence of the sc ere pain wh h ne \ ouJd expect 
in uch an c larged joint ov I boggy ma e at 
each Side of the pacell absen e of patellar ball tte 
ment no fluid on a p ati n The \ ray shot s no 
de t uction of b ne 

T e tment h uid pro ide cmo\ lofthep imary 
[o u f nfection i! po s We abs fute cst of the 
1 mb by Buck cat nsi n autogeno accine f rm 
al n and glyc m inj tio into the kncej nt 
In an ad anced t ge the only co c complete 
syno lal capsulectomy K cu her po is three 
such cases with operati n I E Ui n w 

Moynihan B \S unds of tl Kn e J inr B i 
\[ J o?! 77 

Thereisnodepa tment of urge > n a Juchgreater 
changes have ecu red than in that cone n d with 
th treatment of ound f the knee joint For 
ac demic purp e the foil mg cla es of jury 
I II be reco n r d 

Case of cfea pc fo jti gi und of the k ce 
JO nt by a r fie bullet They are r pidlj s aled and 
present no idenc of nflammat ry react cm 
3 Cases of penet at ng pe forati gwo nd f 
the J t th a larg apertu of nt y or of ex t 
0 both hen theprojcct le pat fiti retain din 


the joint Ml su h ca es must be operated upon and 
an \ ay e am nat on is indispensable 

3 C e of p forai ng or penetrating wounds 
yf the lie 1 th lotra articular fracture Tfis 

1 1 on a degree more er ous than that m 
h] h th in silc has become embedded in the 
end ol tie t bia o femur nnd mu t be dealt ith 
by 1 quat e posu e and radical removal of all 
dead e ely d maged ti sue 

4 Ca e ol inju y to the knee jo nt ith exten 
sive t ture of the a tl ular e ds 

In ill ca e the 1 mb should be mmobilized upon 
a rl t It the eirl e t possible moment and kept so 
until a omplete ope tio can be pe formed The 
tl 1 fe ture in all operat on are the exc on 
f the nd an 1 the t ack of the projectile after 
pr Urn mrv t il at n by cautery or other i e 
i f c exp u of the joint either by enl rgng 

I t ng nc ion or by long internal or e ternal 
nc o by the forn ation of a flap by di i ton 
of the patellar ligament It s very imp rtant that 
Ht re (, bocl es be removed 

The ou 1 are 1 sed in layers by catgut 
u(u e nd I a nage i secured by lea ing a gap 
nth I c isulue f tbe syno lal membrane or by 
le n a tube lo do n to but not i to the joint 

In sc c tapbylo occus or e pecially streptococcus 

f ji n f the jo: t the wounds must be e 
op i 1 a d ri e syno lal membr ne stitched to the 
sk n f e !r nage of the joint ecured and s^e 
merh I f p og essi e st nhaaton Adopted P 
0 m V be n cessary n th type ol case It 
bouM b immed ately d ne in ca c of severe com 
m nution of the articula enl with much los of 
substance 

If the inf cti n is e\e e in an extensive wound 
the m thod of re ection ith de temp rary sepa 
ration f the ends of the bone sh u!d be done 
\mputation i de i able in case ol exte sive 
dam ge e peciaffy with much infection 

Gate oop 


Iso 4 Joss rand G Otthopcdl and Functional 
Re ults of C nsenatl Operat ons In *'ur 
Wounds of th Kn (Pf It I th p dq e t 

ft 1 (1 op t r t r s d g no 

h S d g c) Bev d thop r 9 * 


The aulior ope ated upon 107 knee wounds 
thes included 6 1 ion of the patella 31 rthrot 
om es and 50 ect ons 

Am g the p tell le ons a e included th se 
case in i hich the w und had att eked the a tenor 
face f the kn c m wh ch the principal su 
intervention was r moval of the patella I the 3t> 
cases the e Its h 5 c es of complete ankylosis 
acce tuat d siifTne s of the knee th poo move 
ment i g cases p ese ati n of c mplete or very 
extensi e mo ements in 12 
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In the 31 arthrotomies \\hich \\erc done for 
deeper lesions or ■when thej extended to all the 
cavities of the knee joint results showed complete 
ankjlosi m 12 cases incomplete ankylosis in 
13 cases preservation of movements above ten 
degrees m 6 cases The author does not find that 
early intervention gives absolute assurance against 
ankylosis it depends rather on the extent of infec 
tion at the time of operation 
In 50 resections the results were complete ankylo 
SI in 7 cases incomplete ankylosis m 15 cases 
poor articulation in 8 In the great majority of case 
of ankylosis the shortening has been moderate and 
permitted easy correction 

Certain cases which the author reports in detail 
show that non consolidation appears due to the 
interposition of a thick layer of fibrous ti sue be 
tween the bone surface It is probable that the 
development of tissue in this part is due todcfective 
coaptation \fter resection the weight of the lowtr 
part of the limb has a natural tendency to separate 
the articular surfaces from each other and the 
suture made in the friable spongy tissue cannot 
ahvays prevent this Hence the author suggests 
maintaining the limb m a vertical position so that 
Its weight would favor coaptation 
In summing up hi results the author says that 
It is a generally accepted idea that the recovery of a 
movable and easily functioning joint consecutive 
to knee wounds is exceptional In the great ma 
jority of cases however the amount of mobility 
preserved is rather a disadvantage because it 
diminishes the solidity of the limb and interferes 
uith walking without being sufiicient to obviate 
the functional and social inconvenience of stiff 
knee Consequently the return of motility should 
not be considered desirable when the lesion is not 
aery severe In many cases ankylosis i preferable 
and the more complete it is the better is the func 
tion 

\\ hen mobility of the knee is especially necessary 
It can be effected by a special operation which offers 
a belter chance of success if done late when the 
traumatized area is less liable to infection 

A Bre\nav 

Cisendrath D N Gunshot^Vounds of the Femur 

5 rg Clii Chic go ig T i 39 
El endrath reports two cases of gunshot wound 
of the femur 

The first case was a compound comminuted 
fracture of the lower end of the femur involving 
the knee joint lower fragment was wedged 
between two upper fragments Following the 
experience of others in European military hospitals 
this case was treated conservatively by immobiliza 
tion and extension in a Groves wire cradle leg splint 
with twenty pounds extension Fifteen hundred 
units of antitetanic scrum were given as a prophy 
lactic measure The result was good 

The second case was a similar fracture but the 
patient was m delirium tremens so that treatment 


could not be earned out The result was malunion 
with overriding and angularity which will neces 
sitate operative correction I L Bisiikow 

Taylor R T The Maryland Epidemic of Infantile 
Paralysis in 1916 Im J Orthop Snrg 1917 xv 
7 a 9 

The report of the State Board of Health of Mary 
land showed 353 cases of infantile paralysis in 1916 
The city of Baltimore had 206 cases A monthly 
incidence showed the disease to be prevalent in 
August September October and November The 
fatality was 33 8 per cent Fifty cases were autop 
Sled showing oedematous cords and involvement 
of the lymphatics of the intestine and the adjacent 
mesentery The ages of these cases ranged from 
birth to twenty five years the majority being about 
five years old There were 289 whites and 64 ne 
groes 189 males and 139 females 
At the K-Crnan Ho pital 48 cases were admitted 
with I death due to inspiratory failure a mortality 
of 2 per cent II W MEYFRciNr 

Bayksen Gangrene of the Limbs Mucnche t nied 
II h iscir 19 7 111 No 9 

Bayksenof the Rostock Clinic relates two cases 
m which after trauma of the hmb vessels gangrene 
occurred due to vascular occlusion In both cases 
the injury was beyond the vessels which were in 
no way cut There was no infection Nevertheless 
stricture of the vessel occurred as if they had been 
too long compressed by a hcemostatic band 
In the first case a man received a gunshot m the 
vicinity of the popliteal artery In a short time the 
symptoms of dry gangrene appeared Operation 
showed the arterv occluded by a thrombus about 
6 cm above the wound canal Lexer some time ago 
demonstrated that at a distance from an injury 
caused by a projectile lesions could occur in v essels 
which were not themselves injured Lacerations 
of the intima and media may follow hyperdisten 
sion and from this may occur the formation of 
aneurisms or thromboses This appears to have 
been the mechanism in the case of Bayksen 

The mechanism m the second case was quite 
different This was an explosion injurv with 
multiple fractures and wounds of the soft parts 
and numerous hemorrhages into the vascular 
sheitbs On the thirl day after injury while the 
course of the wound was regular the arm became 
cold and mobility ceased Operation in tbi case 
showed all the vessel preserved in their continuity 
even where the tissues were mo t destroyed but 
they were strictured to about one third of their 
normal caliber and completely ancemic No thrombi 
were found Microscopic examination of the vessel 
showed only numerous haemorrhages into the vascu 
lar sheath The author thinks that an abnormal 
vascular spasm caused the death of the limb and 
that the angiospastic disturbances were due to the 
explosion lesions 

Little 1 known of the action of mechanical shock 
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on the state of contraction of the essels Deutsch 
lander observed a similar angioneurotic gangrene 
following a trauma the opposite of spontaneous 
gangrene After an injury of the soft p rls of the 
1 ngers be saw phalangeal ecro is 

\\ \ B A. 

FRACTURES AND DISLOCATIONS 
Ha kcs G E B k n N k / / i J S g 
9 8 1 

The auth r ho that due to t anatom c 1 
pecu! ritie and to t p otccted po ii n the p 
s ra el> fractured 1 r cturc of the spine mp ise 
Je s tl an one h If pc cent of all fractu e He 

rep rt o c ca t f f a t r of the th c \ cal 

%e tehr th 1 ght co d njurv C mplct 
cove y e ultcl unicr e te n and pla te 

jacket hich n e I the m k and supported il he d 
Ninclj one of sp ne f acture 1 om Rh de 

hi nd H pital rcco d re eport d Amo 

these SI t> ght per cent d ed at the h pital 
There c 3 neck f actures with per c nt 
mo tal t> 4t of th d r al p n \ul 68 p enl 
mo tal t> 13 fr ctu n the lumb r reg th a 
m rial t\ f 4 per c t 

Ofth ou os eec ppled to • g e i r 

0 le d gree 

Thee e that er operated up n ho« h/lth 
le f 0 ble c ults than tho c t at d the 1 e 
and the autho ution gainst ope t ng unie 
the \ ra> 1 0 sap siti e ndic li n h h c t 
the e be remo ed 

The \ ray s of gre t alu in diagno c p c U> 
m ca p e enting bdom nal symptom h Ip ng 
to diff rentiate from v see al njurie 
In gard t p ogno is nearl> 11 a e th 
mpletc pa alysi of motion and sensat on Lei 
the injur> w th lo of sph cte co t ol id 
tho c cove g sen tion d motion n h t 

t me re gre tly c ppled f th y lived N n f 

tho c cured h d compl te pa Ivs mo e th n 1 f 
h ur p ibly due to concu s 

H J \A » B 

urst ARC Dt tl Inju i of the SI oulde 
I 5 g Ihl J 8 I s 
F m a careful studv f about f rt) a e of 

1 irth nju e of the sh Ide th a tbor ar e t 

the f llo ng conclus ons in eg rd to the path 

genesis of these condit ns F st that pu ne ve 
le 10 occu and may be of much greate imp rt ncc 
than an> injury of the shoulder joint e en if thi 

1 present and secondlj th t posterio subluration 
ofthehumeu 1 freque t lesion often ovc looked 
and perhaps m > he th cause of persi tence f 
paral>sis He cons ders t not mprobable that 
the n rve lesions in the majorit) f these c ses a e 
I rminal and not ad cut r and s ppoif thi by 
point ng out that 11 f the mu cl s mo t constantl) 
paral)zed a e suppl ed b> e whchpas ) 
do e to the shoulde jo nt d re theref e li ble 


to injury while the muscles which hah tually 
escape p ralysis a e supplied by nerves which at no 
p rt of thei course come in close contact with the 
should r joint or the bones h ch compose it 
As egards treatment the author rejects nerve 
peration in e tly infancy Hi treatment of 
houlder inju les here no d slocation is p esent 
con 1 t n keeping the hand and a m in front of the 
body and as soon as the soreness permits the 
nstitution of ma sage and passi e motion \\ here 
di local on 1 present it is advi able to anas 
theti e the hil 1 al about the age of six months a d 
reduc the d lo ation bloodlessly This m y be 
don by placing the b by prone upon the table ith 
the aff cted arm hang ng over the side gently 
rotating the humerus outward by means of the 
fle ed forca m until the latter has been brought 
to the c ronal plane of the patient s body and 
then apply ng downward pre su e on the heal of 
the humerus Abduction of the shoulder jo t is 
ther secured bv layi g the fle ed clbo and the 
hll chest flat on the table and applying inter 
m ttent p e sure to the posterior p rt of the shoulder 
h Ic the elb v 1 rai ed by placing folded to 1 
unde It Ths IS c ntinued until the clbo lies 
tllpoven loth fr ntal plan of tie body The 
ntir pper ext em ty nd chest re then encased n 
pi St f Pa 1 to m nta n th posit on After 

i ks the c 1 1 enew d and again alio elto 

ema n f eks 

Inpat ct verfouryea f age the open method 
of eduction prof rable An me non 1 m de 
a ound the acrom on which is then osteot mi ed 
and tu ned fo rd The insertion of the s b 
scapula I I divided hilcana istant endeavo s to 
rotate the arm out r 1 Ths makes reduction 
possible V ithout diff uliy The lendo s f the 
upr spinatu and mf aspmatu and te m n r 
a c h rtened the ac m on replaced and fi ed by 
suiur s in the young o by sere m older p tients 
skm do ure is made th ut d ainaj,e V cast 1 
ppl d as in the e y y 0 ng for a I tal of t el e 
weeks ith one change After remo al of th 

I ess ngs active and p s c m vemenls are era 
ployed The autho h enployedth opc to n 
five a es with no currence and ma ked im 
p vcment n all 

In olde pat ent here n d loc tion 1 pre ent 
b t m k d contracture t bette to resort to 
n p n perat n than to employ a p longed 
c ur of p ssiv movemc t and gymnastic 

Gv OOD 

II nd rson M S Recurr nt Hab tu 1 D *1 ^ 

t on of the Should j l U 1 gSt 
Header n states that d locations occur mo e 
frequently in the shoulde joint than in any other 
joint a the body and that the ease with which re 
d ct a is accompl hed is proportionate to the 
length of t me the d slocat on has been present U 
the di location is associated with a fracture of the 
bu g al neck of the humerus unless reduction is 
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accomplished by an open operation a re ection of 
the head of the bone is usually necessary later 
Habitual dislocations of the shoulder joint occur 
in cases m which reduction has been accomplished 
and the convalescence completed without incident 
so that there is no cause for anxiety The habit of 
easy dislocation is a sequela that cannot be foretold 
Definite evidence of the pathologic condition in 
recurrent dislocation is lacking The hmited 
opportunity for examination of the entire field at 
the time of operation accounts for much of the 
difference of opinion Dislocations are more com 
mon in the male than in the female The disability 
resulting may be so severe as to preaent the patient 
from earning a livelihood 

Numerous methods of treatment have been ad 
\ocated Henderson recommends the Young op 
eration which consists in making an incision along 
the anterior fold of the axilla while the arm is 
held m abduction strongly retracting the pectorahs 
major and carrying the dissection down to the 
capsule below the tendon of the subscapsularis 
An incision is then made into the capsule and three 
or four mattress sutures of No 2 chromic catgut 
doubled are inserted It will be found that the 
overlapping of the capsule may be secured readily 
by rotating the arm The wound is closed and the 
arm is held strapped to the side of the body for two 
weeks and abduction to a right angle is not per 
mitted for six weeks 

\ oung also recommends a plastic operation This 
IS accomplished by an incision starting a little 
farther out on the axillary fold and extending a 
little farther down upon the humerus over the 
bicipital groove The tendon of the pectorahs 
major is exposed and the lower half severed The 
latissimus dorsi on the opposite side of the biceps 
tendon is exposed and the inferior half divided 
The arm is then placed in a plaster of Pans spica 
and IS held at right angles to the body for from ten 
days to two weeks 

Henderson reports eight cases treated by the 
above methods in five of which the condition was 
cured Two were failures and at present it is too 
soon after operation to report the result of the other 
one He concludes as follows 

I Recurrent dislocations of the shoulder may 
be cured by operation capsulorrhapby being the 
operation of choice 

Capsulorrhapby has been found to be suffiaent 
m the majority of cases 

3 Resection of the head of the humerus is not 
permissible for this condition 

4 Arthrodesis or ankylosis of the head of the 
bone to the scapula with the arm at a right angle 
would be an extreme measure but permissible 

G ^\ Hocdrein 

Pain A Dislocation of Both Hips ^\lthout Frac 
ture of the Pelvis Brtt 1 / J 1918 » 16 
V miner aged 4 when in a stooping position 
was knocked down by the fall of a stone Lxamina 


tion showed his left leg flexed adducted and m 
temally rotated and the right leg flexed abducted 
and externally rotated Both dislocations were 
easily reduced under anxsthesia Usually the dis 
location is not the same on both sides 

\ C Hunt 

Gr^oire R Open Gunshot Fractures of the 
Patella (Lcs fracture ou\ cries de la rotulc par 
projectiles de guerre) Bull et mini Soc de chtr 
d Par 19 7 xhii 1929 

Gregoirc quotes the opinions of several dis 
tinguished surgeons to show that patellectomy is 
the rational and necessary treatment of total 
gunshot patellar fractures He reports a number of 
cases to show that patellectomy is not necessary 
m order to obtain recovery of such a fracture wound 
Gregoirc does not think that large opening up of 
the joint IS useful There are spots which the 
surgeon cannot reach and furthermore the knee is 
able to defend itself if it is aided in freeing itself of 
the septic fluid removing the tract where the in 
fecting organisms are disposed and the projectile 
which has introduced them 
If It IS necc sary m the case of the knee joint to 
expose all the surface before suture must suture 
of the shoulder wnst etc be discarded because 
It IS impo sible to explore their entire contour 
The essential point m knee joint injuries is the 
drainage of the effusion in the joint Gregoirc con 
fines himself to puncture with a bistoury introduc 
mg It deeply into the joint about i cm behind the 
patella at the middle point of its internal face 
New punctures are made as demanded until the 
fluid w ithdf aw n is sterile The details of nine cases so 
treated are reported U A Bresnav 

Besley F \ \alue of the Caliper in Obtaining 
Extension In Compound Fractures of the Fe 
mur J Im V Ass 1918 Ixx 8 

After stating that the majority of method of 
treatment of fractures of the femur are unsatu. 
factory Besley savs that one faces the problem in 
war surgery first of deabng with the large open 
wound and second the reduction and retention of 
the fractured bone The first is the most essential 
if the patient can be conveyed rapidly to a place 
where his wound can be adequately treated The 
excision of the soft parts should include the skin 
superficial fat fascia muscles and the loosened frag 
meats of bone Following this the wound should 
either be entirely closed immediately or within 
forty eight hours with sutures left loose at the time 
of operation 

Experience teaches that one is frequently success 
ful m obtaining primary union but is then con 
fronted with the problem of overcoming the pull of 
the strong thigh muscles Besley has seen a large 
number of compound fractures of the femur which 
have nearly all been dressed at the front and placed 
in a Thomas splint and traction applied with ad 
hesive plaster and maintained with a rubber band 
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attached to the bottom of the spl nt The Thomas 
spi nt a It ha be n modif e I f ora time to time 
ha become one of the mo t aluable ljuncts in 
the treatment of fractu th hich the author 
has come m contact It g e m re comfort n 
t an p rtation a 1 ftc tre t ent than an> othe 
metho I f 1 xat on 

In hi e Iv a th re man> se lou cl a 
ter from e 1 r> ha?mo h r and extendmg 
fection the ch f Jiff cullj being n ma tainin 
t act n n tl e di tal fragment o tng to the fact 
thu the ih sue pi l uld become del cled 
n 1 e CO t the k. n ^ft tral of man> 

d ff r nt method the bte nma n n 1 t si n as 

begu n 1 a ve > at 1 ictor> al p a m le 
out of t ke 

Kc 1> c V pat c t m ig to the auth r 
ba h p t 1 ha beet p te i p ih fo c 

b K lly h K rem ed an 1 the xv u d e* i d 

d 1 ft op n that h hospil 1 deal p cl c IK 
Mil pen 1 te i d 1 \dht i e pi tc if 

i ha b n pplief cd th knee h \ed 

and th ut t the k tie d>le cleaned 
th tl ol 1 nd 1 lin \ i 1 ut n 

f th f n 1 1 rg nude o th p ti 

c ndvl d to the bon ctlp td nl 

ft t s e pu hed 1 ghtl> p rd and back a d 

the po t of the I pe I ng dn en into the b c 

;u t p m ] a d p i t the m t promi e i 

p mt of the c n iyl 

He l tc th l tl e c I at ly n da e 

n pen g the >n tl c of the k jo nt at th 

p int a ds V that it tl i t nt div the 

c 1 pe It th 1 om. b ut i f u th f an m h 
H ht h i but ne ca I h th re a anv 
1 ppmg a 1 th oc u r 1 hen tb Ip s not 
p p 1\ n tr ted 

The 1 gme t ir a pul tc I s n a 
po s 1 1 tl Tl t kn pi nt ppli I 

d I be t t th knee the a ute e f the rgic 
b n Itpt i t n th lo t n f th I ctu 
n kn pi I ppo te I b> th r suppo t 
pi c lu I th thigh a 1 un le th leg that they 
n be rem 1 f the daih d s g 1 th u d 
The Thom 1 1 t i a tjusi d a t be pa all I 
t the at r u i e f th th gh nd of th I g 
O the b J 1 th p i nt B Ikan f m 
pi ce 1 t h I th e r> pull y a e tt ch d 

f r ecu g th ct and adeju te t ti n 

tl 1 be t. 1 a\ the dire I o of the 1 ng axi 
f the thi h a g f cou e n ih th amount 

of bend in th pi nt an I the 1 c t n f the f c 

ture \boultift en pound of ghl a eappl cd md 
the Th ma splint al ai g by mean of pulley 
and 1 ht to th B Ik n f ame 

D \ E 8 a 

Ix» d J P 'M t Is the Best T eatm nt fo Fra 

t of tl Ne k of tl F mu St P I V J 

9 3 

\ CO 1 le able umbe f me arc treating 
c c of fra ture f th k f th femu as they 


ere t cat d thirty r fo t> years ago It i aeon 
mon hi to y unr lievcd sufTcring cont nu d week 
afte ek and tl e only promi e that can be held 
out 1 o lied flrous union ino dinate shorten 
g continued lameness and permane t cnppl ng 
Many of the e patient d of exhausti n and 
S fic R 

L t melh d and proper fixation i ill im 

mcl tch rcli vc the r suffer gad put the 

surgeon c mpletc command of the case W ith 
t metho 1 nd I olute fixation bony u on i 
a uk Operation and d ect f t o ha e o fully 
d mo t ttd the pos ibihty of u ion that other 
m e no nl lently sought lo secure the 

m r ult itl ut the attend nt risk of a opera 
lion p lly in enfeeble I senile pate ts tho e 
inth la I f gc ral practitioners without hop 

t I I lag bujeon themselves not scHom 

p t th p n pcration because t reco nt cd 
thit b y c n be secured by d ct on and 

the m imtcna e of the fragments in appo l on ex 
cept n cry small percentag f cases 
Th \\b tman meth d i the t aiment of choice 
Thee the command of the surgeon f mthe 

time the pi t p t Thi seemi lya k ard 
p It nofalluct ni b ol tcly simple Thecae 
m > be tu nc I on it sid tl th cnca ed 1 mb s $ 
pc d I r th patient may be turned o r on his 
f b n > be b gh: to the edge f the bed a i 
the I b th c t d pped out le the bed the 
pi i m y t up a d b man pulated t \ 11 
Ih i o dange of I t rbing the f actu e 
th i c ih i no pa ad th th freedom of 
n m nl th patient ma n excellent cond 
tl n 

B nv un n d e take place n fract re of the 
nc k I th fem ir if t i ea ly educe 1 and if it 
I t u ly ma nt med m a educe! posit n 
Ih c re h rn f il results from employment of 
th \\1 tn ant hn qu 

\ y dre g h h docs not b olutcly fix and 

t n th f gme t d hich requ re o eo le 

c ta t t hf 1 e s d supervi on \ II n t meet 
the cq rcmenls Tl s ime md tion m fracture 

of the h p h u! I b m t as in othe f actu c namely 

or ect n f the def rmity and ma tc ance of 

p lion by circ ent dre sing u til b ny un o i 

ompict 

D I tal F r t of tl C Ic n u C 
Id d tl Reg d to Th i End R K 
(I f It M 1 R d t 1 t 

I t ) LI d g d Big 9 

3 3 

Th uth r mi J the st ti t c of B n! 
tph 1 n 1 T ctzt s r ga ! the nd result of 
fact r f tic calcaneus If fnd th t there 
uk u fit c f ork 1 from 30 t 3 

p c t of uch ascs M tho he I ca ly tre tm nl 

ca n t p c ent t, a 0 fund 1 ii turb n c but 
good tr atm men educe the to m nimum 
C It e f tu m St the f r be c nsidered 
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as grave They produce an invalidism which on the 
average is equal to about 30 per cent of the whole 
body value 

The following points should be taken into ac 
count before making a prognosi 

I The alterations in the soft parts t e atrophj 
cutaneous and muscular hjpertrophj etc 
Subastragalar rigidity and ankjlosi 

3 Crunching and pain during movements 

4 Mterations in the form of the foot 

3 Muscular contraction 

Radiologic examination is important in the stud> 
of recent as well as old fractures 

The author thinks that structural modifications 
of the trabeculai have only slight importance 
contrary to the theoretic point of view He al o 
thinks that arthritic alterations do not give radio 
graphic signs Some illustrative cases arc reported 
W \ Brennan 

SURGERY OF THE BONES JOINTS ETC 

Stemdler A Contribution to Volkmann s Con 
tracture I i J Orthop 6Hrg 1917 x 41 

The author briefly reviews the literature noting 
that the etiologic factor has m most instances been 
attributed to circular constriction of the parts by 
plaster of Pans bandages splints etc producing 
ischsmia of the muscles ic \olkmanns contrac 
ture The lack of pathologic study in many of the 
reports on the subject i also noted the clinical 
picture and treatment having been principally 
discussed Stemdler reports the pathologic changes 
noted the operations and photographs of five cases 
treated in the past year 

Photomicrographs are shown and a comparison 
of traumatic paralysis infantile paralysis and \olk 
mann s ischaimic paralysis made 

The author sums up the histologic changes in 
\olkmanns contracture as an inter titial myositis 
and secondary changes of the muscle fiber while in 
infantile paralysis and peripheral nerve lesions the 
ensuing changes in muscle seem to be more those of 
a parenchymatous degeneration and secondary 
infiltration H aIivekdinc 

Duvergey I Reconstruction of the Synovial 
Tendon Shenths by Gnfts of Internal Saphen 
ous Vein (Re onstilution dcs g ines syno ale 
par ks greftes dc c ne saphene mtcine) Presse 
>11 d Par 1918 p 14 

\ study of 80 war injuries involving interruption 
of the extensor and flexor tendons of the fingers 
have shown certain peculiarities to the author 

It is observed that nature makes an eflort to 
repair the damage to the tendons by attempting 
an anatomic bridging of the tendon ends utilizing 
the cicatrix as an intermediary If physiologic con 
tinuity falls to become established it 1 becaus the 
scar has become adherent on all sides and remains 
immobile It 1 further observed that in a trau 
matically sectioned tendon the central end does 


not usually become retracted but is inserted in the 
cicatricial block referred to This differentiate 
tendon war injuries from those observed in times of 
peace \mong the 80 cases studied by the author 
in only three or four did he find retraction of the 
central stump It is probable that m the case of 
war wounds the section of the tendon is not so 
absolute as is usually effected by cutting instru 
ments 111 civil practice and the presence of some 
tendon fibets on the intcrtendinous cicatrices of 
war wounds te tifics to thi 

The author bases his reconstruction technique on 
these facts He utilizes the intratendinous cicatrix 
in reconstructing the tendon ind he isolates the 
reconstructed tendon from the surrounding parts 
to preserve it from fibrous involvement 

No attempt at repair is made until cicatrization 
IS quite complete The skin scar is then di sected 
and the central and pcnphtric ends of the tendon 
found \ tongue is then cut from the intratendinous 
fibrous tissue and with this the tendon is rccon 
struclcd m Us missing part the remaining scar 
tissue being cut away The tendon slumps are 
denuded until the svnovial sheath is found to be 
healthy The reconstructed tendon is then cc 
tioncd transversely and a piece of the interna! 
saphenous vein especially removed for the pur 
pose IS slipped first up o\ cr one end and then dow n 
over the other so that it entirely protects the de 
nuded part The tendon is then sutured where 
cciioned and the piece of vein fixed by sutures m a 
manner which is explained and illustrated in the 
article 

The results of the procedure are very interesting 
Almost all of the patients operated upon number 
ing 78 recovered the functions of the organs m 
volvwl to a greater or less degree when they left 
the hospit il Only 4 could be traced after a 
lapse of lime and of these 20 had entirely recov 
ered their functions 

The author considers the results v cry encouraging 
since without operation these patients would have 
lost the use of one or more fingers The physiologic 
reconstruction of the injured tendon is only 
possible when it is isolated by means of the venous 
sheath which replaces the synovial tendon sheath 
and protects it from incorporation with surrounding 
fibrous ti sue ami new adhesions 

W \ Brewan 

Swan IL II J Primary Excision of Gunshot 
^\oun(l3 of the Elbow Joint Bnt 1/ J 1918 
I *34 

Fagge criticizes the term primary m speaking of 
an early operation m distinction from a late or sec 
ondary operation when healing has occurred and 
ankylosis has resulted from the sepsis in the joint 
The author agrees with him that the word primary 
should be reserved for those cases which are op 
crated upon in the casualty clearing station m the 
first few hours after the infliction of the wound 
The author has been impressed with the fact 
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that if m suitable Cl exc lo of the elbow jo nt 
ere pc formed afte thorough rcmoiil of the 
0 1 1 and infe ted ti e and the ncisions dos^ 
th result obt ned ^ ul I be much bette than f 
ope It n re perf med hen ep has become 
stabl hed 

The cho ce of the ca e uit ble for c cision dc 
pend h eHv up n the local conditions Doubtle s 
the remo il f a small atla hed piece of articular 
surfa IS e ugh n light june but leeth 

h Ic art ular faces ire much comm nuted nd 
the fra turc I ne do not pr ad too far i to the 
shaft f the humeru t ems that mmeiiat 

Cl 1 of the joint g es 1 t re ult 
C r e ould 1 m t ea Ij op alive t eatme t to 
cm al t the lelichcd fr gment of bone and 
s ggest d am ge of cpti ca es b> divj on f 
the b of the olecr on ih ub equent reattach 
mcni t the ulna The uthor ha aband ned thi 
metho 1 The olec ano an equall> ell be p e 
ser e ! I y reflecting the t icep ith the per o teun 
of the ol crano n c ch s le by median poster r 
nci 1 \ C IlCN 

B to \\ R A Note on Mu I Ne Test ng 

Du Ing Op at on S t U ^ g 8 8 
If on cutt ng d n upon a ner e a c nolete 
a tomical divi on i fiund ith an end bulb on 
the prox mal end and pc hap an nch more of 
separation the e i need to t t the decircal 
conduct! t\ of the e ve H e er the expo ed 
ne VC may sho a chicWened a ca th do natom cil 
diM and tbc quest n ar es as (o \ hether 
or no there physiologcal c nduci on through 
thi (lerc a method of determinat n h uid I 
used 

The clan e apid ly of return of v luntary power 
and of fa id c exc tabihcy afte injury i n t con 
tint If the e p sed n e i stimulated fa ad 
rc p nse in the muscle il ays p ccedes the retur 
of oluntary po er The author c te a ca e i 
e\ dence of thi fact 

The apparatu f r mak g the te t of conduct vity 
con i ts of a farad c co 1 metr nomc Icctrodcs 
and c nnect ng cord hich in be stcr I cd The 
only s enCial f the coil that t sh 11 yield a 
ufl c ntly 1 e k curr nt s eak that t can ju t 
be appreciated when both el ct odes e pi cd on 
the t ngue If the current is si ng the ove flo to 
the n us Ics othc than tho e being te ted causes 
gener 1 c nt action and cn le acc ate b c vi 
tion imposs ble 

The metro omemte rupt n th implest method 
t adopt in te ting The metal p obc held i 
c tact with the ner e and at ch beat of the 
m t onome the electric 1 circ it i made or b oken 
The test ng electr dc long metal probe th a 
tcrminil at the e 1 for atta h ng the connect ng 
ires c ns ts of t pi t num i es sulated n a 
glass handle 

The c rd a d connecti ns are II st il ed by 
bo ling The secondary I ct ode ne ess > to 


complete the ci cuit is attached to any convenient 
part ay fr m the field of operation 

The nerve i i olated a gla s rod passed unde it 
and the metal p obe placed in contact with the nerve 
The CO c IS fully ithdrav n one cell actuates the 
batte > ne layer of secondary is used and the 
metronome is tarted A normal nerve will be 
timulated by thi weak current and the muscles 
upphel by it ill contract ith each beat of the 
met on me If there is n contraction the current 
l ngthene 1 by pushing in the core and if 
furthe tr ngth is necessary by using two byers 
any cur ent st onge than th is unnecessary 
Tie 1 1 ng take nly a minute or two In stun 
ulati g i er e as the median the muscles put 
int acti n vary acco d ng to the exact part of 
the cir umfercnce f the ner e which is stirau 
lated 

In dab g ith me mplcteorpartialdivisonofa 
pcrpleral erv it i omet mes necessary to sutu e 
part of the n e and to leave other fibe s intact 
An exact est mate f the extent of the paralysi is 
of ai I ompletc lesions are not uncommon m 
the CO I f th brachial plexu nd arc frequent 
m the sc tic V C Hcvr 

ORTHOPEDICS IN GENERAL 

Se e J W The \ 1 of Diagnosis in Rack Le 
slons B t 1/ vri y 9 7 1 8 j7 

By ay of preface the author states that an 
adequate diagnos i nece ary both from thestacd 
point f treatment and from a medicolegal stand 
point The 1 abil ty of the employer to the employee 
demands a just conside att n of the case 
Practically all case of back di ability as the 
autho po nts out are due to fall from a height and 
the re uit ng injury occurs as a result of evere 
I knee ppl ed th ough the long axis of the sp ne 
or bile the sp ne is forcibly flexed 

The author call attention to the fact that the 
ubject 1 tobe ev ewed with reference todefi tion 
method of pr duct on nature of the accident d ag 
nosi progn s s and question of d sability 
Byac mprcssion fracture he means one i which 
the ve teb a is cru hed or flattened the po t on of 
boneiDv Ived depending up n the direction of the 
c u h g fo ce 

Reg d ng ih nature f the f actu e he gives 
abundant ev dence that t cc as many occur at the 
Jcvrel of the fi t lumbar e tebra as at any other 
place This phenome on he explain^ by stat eg 
that the center of g eatest m bihty i at this point 
and that m thi area muscular protection alone is II 
th tis flordcd 

Kyphosis may e ult but i not a co slant factor 
It val bl as a means of d agn sis but it g i 
fies o ly n thing namely dc t uction r d st r 
tioD of the crtebral body 
A regard y mptom ma y cases arc not diagnos 
ed beca e the omplaint stiff es nd pa n 
Few ho m e 1 ol ement v th s h symptoms 
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as incontinence paralysis etc Without doubt this 
IS due to the fact that the spinal cord ends above 
the most frequent point of fracture » e the first 
lumbar vertebra The usual complaint of the patient 
IS that he cannot bend freclj The greatest lo s of 
motion is noticed i\hen he atternpts to bend from 
Side to side 

The treatment advocated i adequate fixation of 
the spine by means first of a plaster cast and then 
a brace Operation the author states is feasible 
but not enough data have been collected to prove 
that much benefit has resulted The twelve cases 
Cited seem to prove that suflicient care is not 
taken m diagnosis 

In conclusion the author states 

1 Compression fractures are common and are 
due to forced flexion of the spine 

2 There IS usuallj no nerve involvement 

3 The patient complains of a weak stiff and 
painful back 

4 \ good roentgenogram i necessar> for diag 
nosis 

5 Disability for heavj work is permanent 

6 An individual who complains of soreness or 

stiffness of the back after a fall should undergo 
careful examination John Mitciicll 

Cyriax E F The Movements of the Sacro Iliac 
Joints Edmh If J 917 xix 370 

To determine the question as to whether or not the 
sacro iliac joints have motion the author submits 
a senes of tests He feels that sufficient evidence is 
not found to support the statement bj some mat 
omists that these joints have a rotary and gliding 
motion Such motions as they ascribe have resulted 
from their studies of cadavers and patients under 
ancBsthesia in both of which cases the joints arc in 
a state of relaxation 

The tests submitted have been tried in normal 
subjects during pregnancy m cases of subluxated 
ilium m cases of compensatory movements of the 
joints 

In the following manner the author supports his 
contention that the joints under normal conditions 
hav c no rotary or gliding mov cments 

W ith the patient on his back the author placed 
one hand over one anterior superior spine and the 
other below the anterior superior spine of the opjvo 
site side By depressing one hand and then the 
other he attempted to move one ihum downward 
and the other upward 

With the patient on his side the author grasped 
the uppermost ilium o\ cr the anterior superior spine 
with one hand and also grasped with the other hand 
the posterior part of the same ihum and then at 
tempted to rotate the whole bone 

With the patient m the same position and the 
hands similarly placed the author attempted to 
move the whole ilium upward and downward 

The conclusions reached are as follows 

I Under normal conditions the sacro iliac joints 
permit of no actual rotary or gliding movements 


2 In early life since the sacro iliac joints are not 
firmly fixed they may permit of a pathological 
rotation 

3 The presence of actual movements in the 

sacro lilac joints points to the presence of pa 
thology John Mitchell 

Henderson M S The Surgical Treatment of 
Infantile Paralysis St Paul If J 1917 xix 36 

It is the author s desire to consider under this 
title only standardized operations their possibil 
ities and usefulness The treatment he states 
should be so directed that the paralyzed muscles 
are held in a position of phy siologic rest the position 
most advantageous for the return of power and the 
prevention of deformity Lovett has shown that 
overwork of a partially paralyzed muscle may delay 
or even completely prevent the return of power 
Carefully graduated exercise and massage un 
doubtedly conserve and increase the residual muscle 
power 

Primarily the author states it should be realized 
that the operative measures are palliative and cor 
rective not curative The location of the lesion in 
the anterior horn of the spinal cord precludes the 
possibibty of any logical surgical interference during 
the acute stages But there comes a time when the 
patient ceases to improve under the best direction 
and treatment by means of braces massage and the 
like At this stage the operative measures can be 
well considered 

Neurotization of the paralyzed muscle is 
attempted by anastomosing a healthy nerve to a 
paralyzed nerve and by sewing healthy muscle 
fibers to adjacent paralyzed muscle fibers These 
attempts have been clinically unsuccessful Like 
wise the use of silk for artificial ligaments has 
failed 

The large majority of operations performed 
for infantile paralysis are necessitated by lack of 
proper attention muscle training massage and 
the use of braces 

Tendon transplantation has been resorted to 
Operations were performed with no regard to me 
chanical principles and the results were failures 
The question of tendon transplantation must be 
considered with care The muscle must be of suffi 
aent strength to carry out the new duties imposed 
upon It by its transference In the foot for example 
the author demands before transference of tendons 
practically normal power in two of the three muscle 
groups 

Mechanical principles must be adhered to and 
care taken that the transferred tendon perform the 
function intended If the peroneals are paralyzed 
and the lendo achillis and tibialis anticus normal 
the foot should first be corrected if any deformity 
IS present and the tibialis tendon transferred to the 
insertion of the peroneal or inserted into the para 
lyzed tendon near the insertion The tendon may be 
spilt and a portion left in the normal insertion The 
extensor proprius hallucis may be utilized to per 
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form the ork of the tib all anticu The bicep 
semitenclmo us maj be Iran ferret! mt the patella 
ant! thus ncrease the extension powe of the knee 
vhe the luad ic p i ivcakencd In the autho 
c penence he has found n alue n ir nsfe en e of 
the p oneal to the nner de f the foot 
Whitm ns strag lect m> nd G Hie te hn ju 
of u ing the 1 ving tendon f a stabil er a e e y 
useful n t eatment of c tain foot deform I e 
In certain case arth ode is t be prefe ed 
Thi sho Id not b atte pted n pe son b 1 v the 
ag of p berty Th so i 1 latus of the pat ent 
sb uld lete mi e the ad af 1 1> of a thr de is 
For ex mple x hen the d Itoid p al\ ed but the 
capula mu cle are w king an ankylo i of the 
hume us to the scapula at a rght gle gixe a 
us ful a m 

Ih ncl 10 reached b> the uth ar enu 
m rat d s foil s 

Ope ati s for nfa ti! par lys s demand a 
cm (ler ton of th so al stat s and the a eful 
test ng f m cle funct on 

Ope at c p ocedurc are to be d rtak n 
Iv after it is ce ta n that p er ill not ctu n 
to the paralyzed mu les 

j Ihe use of s Ik a artibcia! 1 gament not 
advi able 

4 Te don t ansfe en e i to be unde taken nly 
a hen the mu cie t be transfer ed adapt d t 
p rform its n u d t c 

5 A throdes d ma d con de t on f th 
tent of the par 1} ani th ci I t tu$ f (he 

pane t j H*! M H i 

N tt J A S me C mm n F ot Good t on and 

Tl Ir T atn nt C 4 1/ I J o 7 

1 001 c diti n fall omm nly to t 0 la 
hr t one a\h I thef ot cch n all\ at / ult 
I see ndia o c b h lu to omc inf ct n 

The c n mo e t of th e ham 1 d fects 1 the 

1 he ent f the 1 gitudmal ar h lai t It 


ahen loo much of tl e bo i> we ght 1 appl ed iue 
to the erst etching of the 1 gaments especiaU> 
the nfe 1 r cal aneonavicular 1 gament The pain 
1 ua!l> cfe tJ Ion the nner aspect of the ankle 
anl th e tenlerness o\er the scaphoid bone 
Pron tion f the foot should be looked for a i 
il Igu pro ation ho e er b ng mo e im 
p tant 

Th recogn tion of fecti e processe such a 
gono hccal thr ti 0 tuberculou d sease should 
not be o e looked and in a badly pronated lo t the 
d jg ma\ not be s mple as a tuberculous focus 
n n theankic almost alwa\s causes a p onated 

n lit n f the fo t Strapping the foot in an m 
xerteJ p tl n g ne llj helps a pro ated foot aol 
la n t much Sect on the pam of rheumato d or 
lube ulou ii ca e 

Fh t tine t f r gid foot cons ts of fo cibly 
I t ng th f t and hold ng t in that po ition by 
the f fh iv pla ter o a plastc of P ri 
bin I g Th fore bl nv r ion is pa ful a d in 
m t ae mu t be done under a gene al am thetic 
I time cons dcrablc fo ce 1 necc ar> Fo t plates 
die te 1 hen spec 1> cl cf fro n paint indieat 
c I hen the patient 11 not carry out the necessary 
n t uct n as to c ere sc etc m case of painful 
h el an I I individual who e ghti toomuchfor 

th f t ( be 

n tes houfi ot as a ulc be used in mild cases 
f I r ntio as str ppi g the foot and ra mg the 
1 0 le of the h e I ufTc ent As regard 
rl comat id 1 ei the \ ay 1 of the greatest 
alue e pe JJj n the e amination of the teeth 
It e cals f g tten tumps or absee s ca it es 
under I n Igc xx k h ch even a good dent t may 
ovtrlo k 

The author ef sioac e here a sho te g of 
ihetcnloa hill a i! fo cru nerofadege eration 
f tl e { 1 ai cord f Ho i bj ette si e paralys s 
He al 11 tt t n to th fact that th should 
le n m d nd the po sib litj e planed to the 
pat ent befor ha d J J ku i d R 
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Beckm n F II nd Ad on A Spin Bifida 
It Op rati T eatment si p I il J 9 

3'^ 

The a thor cla fy p na bifid ih ega d to 
t anato > and op bit) Sp bihd is t ue 
he n a The de gnat n of the be ni lep nd up n 
the tru t re found f me ge 1 n ar fou d in 
the he ni 1 sac the h n a 1 nam d 3 m m goc 1 if 
ne e t be s o po t on of th d a my 1 m n 
g cele f a le 1 canal the h la ay ingo 
mv locelc 

The sual ite f uch h r a here ifica 
tion takes place at late p oJ f de elopment 


r 1 1 J lumbar port on The ause s 
n t kno n The chor d pic us stimulate a excss 
of er bro p nal flu d Ther fore the s c : d e to an 
ov activity of the horoid plexus nd n t to s ere 
tl n m th h rni 1 s c itself 

Spna bifi i 1 nd itself to pe ative tre tme t 
but the uth s late the case must be lected 
N e f spna bfdi ociated th hydro 
phalus J to be oper ted upon unless n attempt 
li t m d t cu e the hyd occphalus Ma ked 
mprov m l in hyd occphalus h bee n ted by 
I ncl of th c p call urn The autho s ha e 
h d n ca e u I c side t n long eno gh t 
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prove that cure has been effected Nor can cures be 
promised m cases of paralj&is of the lower extrem 
itics W hen paral>sis is present it is due to the fact 
that some of the nerves or the entire portion of the 
spinal cord which should supply the lower eatrem 
ities and furnish innervation to the pelvis pass out 
into the spina bifida sac and terminate there In 
such cases also the authors have failed to find an 
instance of complete recovery of the use of the 
extremities after an operation 

Before operation is advised the patient should be 
examined to determine the possibility of a hydro 
cephalus and the absence or amount of paralysis 
present A. roentgenogram should be required^ to 
determine bony defects 

According to the authors the suitable time for 
operation is from nine months at which time the 
child can take other nourishment than milk to 
two years when the increased risk of rupture of the 
sac IS greater Adults with spina bifida are poor 
operative risks because the tissue about the hernial 
sac IS infected and macerated 

The following technique of operation is advocated 

The patient is placed upon his abdomen with his 
head twelve inches lower than the spina bitida sac 
in order to prevent drainage of the ventricles The 
sac IS opened longitudinally to expose the opening 
over the spinal canal and the contents of the sac 
A simple meningocele is closed with three rows of 
chromic catgut If the spina bifida is a myelomen 
ingocele the nerve fibers arc divided close to their 
exit from the point m the spinal canal and replaced 
within the canal together with the spinal cord If 
the sac contains the cord itself the opening u closed 
superficially to the cord structures The first row 
of sutures is taken in the dura lining the sac the 
second row is taken immediately above the first 
and catches the fascia external to the dura Before 
the third row is placed the dura co\ering the sac is 
divided so that the cut edges are brought together 
and the fascial plains are approximated over the 
dura Then the redundant skin is excised and the 
skin edges approximated with catgut 

After treatment consists in keeping the buttocks 
higher than the head There is no need to close the 
bony defect since no great tension is needed 

The following conclusions are stated 

1 Spina bifida is caused by increased cerebro 
spinal pressure 

2 At the time of operation cases of spina bifida 
should be free from infection 

3 The most suitable age is from nine months 
to two years 

4 Paralyses associated with spina bifida remain 
unchanged 

5 Spina bifida associated with hydrocephalus 
should not be operated upon until the hydro 
cephalus has become stationary or pressure is 
relieved by some operative procedure 

6 Adults are not good risks because of the fre 
qucncy of necrosis of the skin flap and meningitis 

John Mitchell 


Elsbcrg C A Fractures of the Spine with Cord 
and Root Symptoms itut Sirg Phila 1918 
Ixvii 63 

The author states that the indications for opera 
live interference in fractures of the spine with 
cord and root symptoms depend on the extent of 
the Icxions of the cord 

He states that extreme conservatism is indicated 
in the patients with the signs and symptoms of a 
transverse lesion In cervical and dorsal injuries 
with transverse cord symptoms an operation 
should never be performed until di tinct and definite 
signs of returning sensation and reflexes give proof 
that part of the transverse diameter of the cord is 
intact 

In crushing injuries of the lumbar vertebra; on 
the other hand m which the roots of the cauda 
equina are affected a laminectomy should always 
be performed as soon as shock has been overcome 
and after an \ ray picture has been taken There 
IS considerable experimental and clinical evidence 
to show that regeneration of divided caudal nerves 
can occur Therefore injuries of the cauda equina 
should be subjected to early operative interference 
no matter how complete the symptoms 
Elsberg states that patients with evidences of an 
incomplete cord lesion should be operated upon very 
soon after injury if the general condition permits 
unless the signs of interference with functions are 
so slight that no justification for surgical therapy 
exists The part of the cord that has been irrepar 
ably damaged cannot be benefited but the com 
prcssion of a partly crushed cord by bone or blood 
or by the intramedullary cedema which follows 
every cord injury is certain to cause considerable 
permanent destruction of nerve fibers The relief 
of this pressure or cedema by a wide decompressive 
laminectomy is certain to be of great benefit 

E C Roos 

Fmochictto R Tlie Route of Approach to the 
Lumbo Iliac Region (L s las dc acceso a la 
region lumbo iliaca) Prensa mid rge il Buenos 
\ires 1917 Iv 71 

The author discusses Rock s posterolateral ap 
proach to the lumbar vertebral column which he 
thinks IS only satisfactory when the patient is not 
very muscular when the co to iliac space is not 
limited and when the lesions are confined to and 
situated in the vicinity of the transverse processes 
Muellers anterior approach is inconvenient on 
account of the difficulty of dr unage 

Finochietto uses a stnctlv lateral route which 
gives ample acce s to the lumbo iliac region and 
to the lumbar column with an excellent view of all 
the organs and perfect command of the situation 
The inconvenience of the costo iliac space hmita 
tion is overcome by means of exaggerated scoliosis 
of the trunk which is obtained by bending down the 
patient on the healthy side with the thorax horizon 
tal and the pelvis and lower limb making an angle 
of about 130 degrees with it 
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The costo il ac space is idel> ope cd Either 
the oblique or the an ular inci ons usually em 
plo> eel to expose the kidnej region can be usirf but 
the author prefers the a gular the a cending branch 
of h ch unc \crs the exte nal pa t of the sacr 
lumbar ma s o as to permit cct on of the aponeu 
ros nnJ abdomi al mus les 

'\n accomp n>ing figu e sho the methol of 
e pos ng the vertebral h lie att r part al disin 
e t on f the p oa mu le it 1 ho h v the 
t a er e p oces and the lumbar plet c lound 
1 V pen tratin;, behind the psoa I orle t pose 
the inter ertcbral fo amma nd the lumb e ve 
t 1 1 e t to section the p o transver I I ver bv 

lave n I d uble it ha k n i elf o i llv each 

ect on d pa t 

fh 0 te 6 e g od a cess to the nd th r I 
a df u thiunbar e teb » In order t ga ac s 

to the t t lumbar t nc essa > to cr a the 

nc on on the pper p t b\ cutting th ough c r 
^^o lb The hfth loml t$ best pp jchdij 
the anier route \\ A B m 

Se A andV It n ol G Stati ticalR e ch s 
on 483 Gas of Sc Ilos (R h i t i h u 

483 d 1 0 } CA 4 ; 4 Jl 1 

9 7 380 

*1 he authors tat t be de the u t t di g 
a cp ds se gv et had as p I bje t 
( ) the clitiicomo ph 1 g c lossil cat n f all 
c esofsoliosi amined (b) the tat 1 cil tu Iv 
f ih locati n of th dtffere t ci meal f m a d of 
their dev ati ns 

The meth d f llov ed b> S huithes h 1 di d 
83 ca es has be n dopted ly th uthor 
\s egard sex ‘ichulthess found 8 8 p r cent 
fern Ics and 14 pe cent males Th author 

fgu es a e 8 and 8 per cent re pc ti Iv In 
the uthor case i <3 pe c nt were tot 1 ol os 
Tb form prcvalentl> left ded Of 6 a 
S3 ere left ided It el ti el) mo e frequent 
than other f ms m males 


As rega ds the ite the vertex of curvature i 
more frequently found on the left side between the 
ninth and twelfth dorsal vertebra On the right 
side the site is more usually in the region of the 
ninth and tenth 

The ge eral findings of the authors as regard 
total coliosis do not differ verj greatly f om those 
f Schulthes 

Lumbar sc liosi fo med 143 per cent 0/ the 
auth a e It i more prevalent in females 
than m m Ics n the proport on of s8 to i It 
e he It maximum about the fourteenth year 
In th form al 0 it 1 mori. frequent on the left 

le in the reg on of the fi st and second lumbar 

rtef ric 

D olumbar scoliosi as found m 12 2 per cent 
of the ulhors cases and the proportion as re 
t,a J as 55 females for 4 males Forty eight 

e 1 ft d d as against ii right sided It reaches 
t n X R urn from the tv Ifth to tl e fourtee th 
vea 9 

Do er jeal scolio is as f und in 2 per cent of 
the a tho cases The sex pr portion was 9 fe 
n le to male 

Of the authors case 3 v ere s mple do sal 
coll 96 vere males and 17 female It s gen 
erally f und in the reg on of the fifth to the seventh 
do sal vert brx and is about equally d str buted on 
both side of the column 

Comple do sal scoli s $ is the most umerous 
la the autho s tati tics sho ed 70 cases or 
3 j per cent 50 v e e females and 31 males 
Th e 1 a notable preference for the n ht sde 
le o right and left sided The egion of 

choic i that f om the fifth t the se enth do sal 
ve teb X 

Conside ng the 790 case as a whole 435 ere 
left s ded nd 353 right sided The right s ded 
ho ed a p eference for the t act b t ee the 
fifth and t nth dor al verteb a; The left s ded vvere 
mostly 1 cated bet een the fir t and sec nd lumbar 
a d the thi d and fourth do sal \ Ban * 


SUR( ER\ 01 THE 

Klausn R R d posit on of theUJn N r 
1/1 fA wirfllA / 97L N 9 

KI u n refe s to the teehn cal difficulties of 
bt ing n ex ct d ecu r unio by sutur g 
the end of a cct oned ner c The condil ns in the 
c c of the Inar ner e a v y unf vor ble and 
Klau ne has adopted for su hca c as mple n thod 
of red posit n of the ne v 

After ieav ng the int n I groove of the bic ps 
on s parat ng from the med an the uln s n 
the bony duct betv e n the lecranon and int nal 
condvle of the humeru O gtoits ituat on tis 
tense hen the elbo v jo nt flexed al ight angle 
\s the nerve does not b n h m this th rd it can 


^ER^OUS SYSTEM 

be olat d m the poster or regio of the elbo ith 
ut d ge of cau ing llerat ons d on separat g 
the f s a h h ove the ne e ts bo > du t 
t olat on I omplete 

The n c n e ily b lifted up on its p oxinial 
part he e t 1 avc the 1 ternal bicipital groo e 
If th fle or carpi ulnan 1 inci e 1 bet een the 
hbe of hich the e ve ru the n rv can be 
feel for a length of ten r t elve cm Th n by 
fle ng the elbo joint t r fcht angle the ne e is 
arredo r to the flexor d a dal gth of 5 cm 
g med h h ample for pract mg suture thout 
ten 10 

F lo to the Klau er h d air dy p act c d 
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this shiftmp of the ulnar for a lesion of the epi 
cond>le There ^\ere no inconveniences He has 
Since practiced it m war hospital The method is 
especially applicable to ulnar lesions in the cubital 
region but in higher or lower lesions rcdisposition 
of the nerve will result in diminution of tension 
\\ \ Brens vn 

1 anftley J N The Separate Suture of Nerves In 
Nerve Trunks B it \I J iqi8 i 45 

The accuracy of apposition of the central and 
peripheral end of the several nerve fibers is a 
factor determining the degree of recovery from the 
effects of nerve severance It is improbable that 
an exact apposition of corresponding bundles can 
be made even m a freshly cut nerve and if a piece 
has been excised it is certain that exact apposition 
never occurs Micro copic examination shows that 
after suture of the nerve fibers growing out from 
the central end of any one bundle usually take a 
devious cour c and run to several peripheral bun 
dies This new arrangement caused by nerve 
fibers growing out of their course is spoken of as the 
distortion of the nerve pattern 

The nerve pattern is distorted both on Us efferent 
and afferent side On the efferent side the central 
nerve cells which formerly in a limb controlled 
only a flexor muscle may after regeneration control 
flexor extensor adductor abductor or rotator 
muscles in various proportions On the afferent 
side cutaneous fibers normally giving rise to the 
different sensations of cold heat touch etc will 
run to the muscle and tendon and muscle and ten 
don afferent fibers will run to the skm Thi neccs 
sitates some readjustment of the processes m the 
central nervous system m order that reflex and 
voluntary movement may occur in a properly 
CO ordinated manner This takes place quite rapidly 
m the case of simple movements but the finer 
movements are only gradually recovered and the 
sensory adjustment appears to take a still longer 
time 

In regeneration after nerve suture there is also a 
varying degree of loss of innervation b> a union of 
afferent and efferent fibers making a functionicss 
connection 

It has been shown that if after nerve regeneration 
the nerve be cut above the point of union and the 
central end of the peripheral branch stimulated 
contraction may be obtained in muscles innervated 
by other branches This is due to single fibers of 
the central end dividing into two or more fibers 
which pass to different peripheral nerves Such 
reflected actions occurring m branching axis cvl 
inders the author has called axon reflexes 

The effect of the division of fibers with divergence 
of the branches will vary according to the nature 
of the fibers and the nerve ending if any which 
they make Thus when a muscle nerve fiber di 
vide and makes new nerve endings in different 
muscles a nerve impulse pissing down it will cause 
contraction in both muscles and when an afferent 


fiber capable of giving rise to sensation divides and 
makes new nerve endings m different regions one 
must suppose that a stimulation of either region 
will give rise to a sensation referred to Loth 
From the above facts it may be concluded that 
any procedure which reduces disturbance of the 
nerve pattern will make recovery more complete 
and will shorten the time taken in attaining that 
degree of recovery which is possible in the cir 
cumstances It is obvious that if each peripheral 
nerve ran a separate cour e in the nerve trunk and 
these were sutured separately the distortion of a 
nerve pattern would be much diminished however 
m the larger nerve trunks the bundles exchange 
nerve fibers and form a plexus which may be spoken 
of is the internal nerve plexus It would seem 
then that in the larger nerve trunks no separation 
of the nerves for the different muscles and for dif 
ferent cutaneous areas i» possible Some observers 
however have mapped out the nerve bundles of 
the trunk of the sciatic into anterior tibial musculo 
cutaneous posterior tibial gastrocnemius and other 
nerve bundles and if true there exists the possibility 
of suturing the nerves separately in the sciatic 
Hashimoto and the author investigated this 
possibility and found that the only peripheral nerves 
having more than a short isolated course in the 
sciatic were those to the hamstring muscles the 
nerve to the short bead of the biceps the lateral 
cutaneous and external saphenous nerves the nerve 
to the outer head of the gastrocnemius and that to 
the inner head of the soleus All the others soon 
after joining the sciatic became connected with the 
internal nerve plexus and are mixed with nerve 
fibers of varied peripheral distribution The most 
accessible nerv es are the cutaneous nerv es 
The nerves to the inner and outer head of the 
gastrocnemius after they join the sciatic run an 
isolated course for about one and a half inches 
Most of the muscle nerves arise close together 
from the internal nerve plexus and run a variable 
but short distance in the trunk In the compar itu e 
1> rare cases of clean severence and immediate 
operation it is not outside possibility to distinguish 
the respective central and peripheral ends of one 
or more of the muscle nerves and suture them 
separately 

\ll isolation of nerves causes some interference 
with blood supply in the isolated portions which 
may delay regeneration if the inner dense sheath 
has to be opened V C Hunt 

Ingebrigsten R A Case of Autoplastic Nerve 
Graft (Un cas dc greffe ner%cuse autoplastique ) 
Lionel iruTg 1917 xi\ 884 
In previous expenmental work the author arrived 
at the conclusion that a loss of substance in a 
peripheral nerve may be successfully bridged by 
an autoplastic transplantation In most cases 
however the two ends of the nerve can be liberated 
and joined by direct suture 

Thus the sciatic and ulnar nerves have been 
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sutured hen the t o end e separated f om 4 
t s cm In the r dial a to s f or S cm ha 1 een 
hri iged n thi aj In 40 oper lions on penphe al 
ner es the auth a obi ged to res i to gr^ts in 
only 4 c cs One f the e cases 1 des nbed 

\ s 1 her as und I m th elbo \ and the jo nt 
as re ectei Fou t n m nth late 1 sh ed 
\mptom of n u iti of th ul n t, Liherati n 
of the e a f 1 ! \ e I bj mr r em nt f a few 
n onth and ec n 1 1 be at n g a mu h sho ter 
1 nproveme t A tio of 4 cm f the nerve 
as the don f II I n autog ft utu d 
into Ih gap lor thre m nth the p t nt setm 1 


ell but pain then re appeared and it was ncces 
sar> to remo e the upper part of the graft \ ith 
part of the nerve 

Hstologcal exammat on of the removed piece 
sho ed that the cicatrization with delay m nerve 
regen ati n a due to cons derablealterationmtbe 
super or end of the ul a The eHects ere not due 
to anv mllammato y le ion 

The auth r think, that the failure of such Iran 
pi ntaiion o ht not to di cou age further simila 
att mpt Thi case a unfavorable o\ ng to the 
preced ng per tion and the existing neuriti 

U \ PSEVNAS 


MISCELLANEOLS 


CLINICAL ENTITIES TUMORS ULCERS 
ABSCESSES ETC 

C tt A C nte 01 i,t J ) S <j 
Cane r a 1 I d sea e 1 a>s ta l ng n me 
on spot It a 1 c after long nt nued irr tat on 01 
\a ou kind n and ab ut bemgn govth or 
I crati Th c ndit on c kno n pr 
cancer u co iiti For n ta cc nc r of the Ip 

n 1 mouth i c Ir m p pe smok ng bad teeth 

etc le n 1 can e f om burn m ks an etc 

cance of th t m I fr n ga t 1 ul cancer of 

ll g II bl dl f om g II stone ncer of the 

uter f om neglected ulccrai on or la e ations 

canc ot the b ca t f om negketed c c a ks 
and e i cci 11\ f om lump th t were at Jirst ben gn 
The cm al f a p ec e u$ co d 1 on p cv nis 

canc from 1 velop ng H nee it i the luty of 

ever> ph) i n to adv e the r mov 1 f eve y 

precanc rou c 1 1 on pc all) if the e c > 

sign t ch ng lak g pi e n it The safe t ay 

1 to emo e a > pro an ou onditi n h le t 1 

St 11 quiescent 

1 a n 1 ne cr p e e t m ah an e he p n 

1 present it 1 t 0 1 te for a adteal cure Th first 

arn g of anee 1 not dill r Iron w ming of 
dl cases th t a e not ance ou Chi account for 
the f ct th t ca ly ance a e so often ove looked 
There 0 uch thi g a hsmorrhage of the 
menopa c I erv ham rh gc pathologc and 
ma\ bee u e 1 b) cancer I xamjn th patie tJrst 
an 1 pre c be ftc rd \ny pat nt n \h m a 

d charge of bl d oc u aft r the mcnop u may 

be u peeled of m I gn ncyoftheut 0 a d should 
be operated upon 

\nj I mp in the b a t v h ch begin to enlarge 
har len and to lo e us h pi mits 1 becoming 
mal gnant 

In a patient ove th t> l )ea old any per 
s tent indigestion mu t be ega ded with susp aon 
In anj bleeding of th e turn the pre cnce of 
cancer sh uld be el m nated h st before t eating for 
bleeding hxmo hoid 


In patient ove th rty years of age anj go ter 
gro ng rapi 11) an 1 bee ming harder in consi tency 
h uld o se u pic on of malignancy When that 
goite ha bee m adhe ent to the ne hbor g ti 
u It I to lat lor a cure to be accompl he 1 
In pat ms of niddle gc any blood in the urine 
lust be con idere 1 as of canccrou origin until 
p ov d th rxi c Ancam ation should be made 
P G «!Mlt * JS 

Fora I] G St i tical Results of Rad th rapy n 

Can e iSt t t 1 e d 6 It t obt p r 1 

1 mih p d ) I I d/l I H 

I <J i( 

1 cUfnd car om ta less sens ti etc rad um 
than rcomat He h tr ated 60 cases of skin 

nc Fifty t ihe c I e ured 8 improved and 

si 0 t n e i t tme t In 5 c se of I p ca 
nomaov e ur d TI coldest of the e cure dates 
b ck i oand e half years The 6 other arestH 
unle g ing tr atment and h p ogres ive im 



a the t eatm t b ought to a sat fac 
to end S X e e \ e c ol ta ed but 2 of 

the e se cr treated by adium ftc rgic 1 
re c l o F ly ca e e c considered permanently 
d 45 ac t mpora ly mproved 
Fifty o ca es of mammary ancer v ere tre led 
sddnot tinu t e tm t in 44 cases the e fc 

urr nee after op ati n O e ase a cured 

nd 33 imp o d n 4 case thcr 3 n result 
In 4 enigen nd ad um therapy er c mbined 
In 3 a f ce \ ciI ut me cancer di con 
ti ued treatment c c u cd e econs de ably 
impr cd The e a no esult 13 
There c e 50 as of s rcoma One case d 
continu d i eatm nt In 10 ca es there a com 

plet d app ar e of th turn of th se aft r 

s gi I t pat on 6 f the cases wee ope ble 
and the d appear nc of th tumor m such ca eS 
unde r d m c mbin d treatment 1 an mine t 
succ In 6 ca ther ha been pr gres ive tm 
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pro\einent In 8 cases improvement was followed 
b> aggravation or death Of the 20 treated cases 
at least four fifths have received substantial 
benefit 

The author treated Q2 cases of benign tumor 
Complete disappearance was observed m 37 and 
progressive improvement m 51 cases 

The author followed the technique of Wickham 
and Degrats W \ Brennan 

■\amafttwa K and Ichikawa K Experimental 
Study of the Pathogenesis of Carcinoma 
J Ca»cc Research igi8 m 1 

Papillomatous new growths which the authors 
term folliculo epilhcliomata may be produced 
on the rabbit s ear bv the application of coal tar 
for from thirtj to one hundred days By the re 
pcated application of the coal tar 8 cases of car 
cinoma in its earliest stage 16 m an early stage and 
I complete carcinomata were produced The 
carcinomatous change was observed between the 
55ih and the 360th day The authors found that 
the repetition or continuation of chronic irritation 
may cause a precancerous alteration in epithelium 
previously normal If the irritant continues us 
action carcinoma may be the outcome even 
though no specific agent has been interpolated 

Ma\ Kahn 

Roflo \ H Cultivation in Vitro of Spindle 
Celled Sarcomata (Cult in itro de celulas de 
sarcoma fuso cclular) Prens n d a g nt Buenos 
Aires toi? iv 251 

Roffos investigations and experiments m the 
culture of spindle celled sartotnata were complc 
mentary to those already made for the purpose of 
determining if such cells can live apart from the 
organ! m besides inacasing 01 diminishing their 
V tgctative pow er 

The experiments gave these results 

1 It IS possible to cultivate spindle celled 
sarcomata of rats in i(ro in the same conditions as 
cells of normal ti sues 

2 These cells gradually acquire their morphologic 
differentiation until they reach the fusiform type 

The article is illustrated by a large number of 
micropholographs W V Brlnsan 

Davis J S The Use of the Relaxation Incision In 
Dealing with Extensive Unstable Scars J 
Am 1 / Ass igi I ix 2085 

The treatment of lightly stretched unstable scars 
which often follow deep burns or extensive loss of 
tissue from other cause by incisions to release the 
scar tension is advised and has been practiced with 
success by the author 

These scars have little re istancc to trauma and 
infection and frequently undergo repeated uiccra 
lion By the use of rolavation inci ions with im 
mediate or subsequent skin grafting of the defects 
large unstable scars can be strongly healed m a 


comparatively short time and superficial ulcers 
healed with great rapidity 

It IS preferable but not necessary to have the 
area entirely healed Unhealed cases are treated 
till healthy granulations are present then dressed 
for twenty four hours with normal salt solution 
and the surrounding scar and skin cleaned with 
alcohol and ether Local or general ana*slhesia as 
fits the case may be used 

On the extremities longitudinal mnsions are 
made down to the deep fascia two or three sufficing 
The incisions gap from two and one half to three 
inches and this new raw surface is usually imme 
diatcly skm grafted by one of the various methods 
In cases of long standing with marked subcutaneous 
atrophy skin grafting should be deferred until the 
nutrition is restored tollovving the relaxation If 
the scat is stretched over a bone as the skull 
multiple incisions may be necessary and should be 
made down to periosteum and some under cutting 
may be necessary 

With the release of scar tension thus obtained 
in addition to rapid but permanent healing of 
ulcerations one notes in a few days instead of the 
thin glossy mottled tissue a thickened resilient area 
K L Veue 

Rouhier Treatment of the Untransportable 
Wounded in a State of Shock (Note a propo du 
irauemcnl de gra ds intransportables cn Ctat dc 
sho k Bill el » m Soc dc chir dc Par 1917 
liii i(>9 

From his observations Rouhier finds that m 
abdominal wounds immediate shock is rare and is 
connected with hffimorrhage Stcondary shock is 
frequent and is generallv coincident with manife t 
infection Shock therefore as regard the abdomen 
IS not an entity but a symptom like fever diarrhcca 
or tympanites it is a primary or early or late 
secondary complication of wounds it manilcsts 
itself essentially by arterial hypotension 

The ctiologv of shock is sometimes simple and 
sometimes complex but however complex the 
clinical picture may become as the case progresses 
and no matter what the symptomatology at the 
beginning may have been the result always gives 
the same picture 

The most rational method of classifying shock is 
according to the predominating or to the probable 
cause \bdominal cases show that the following 
kind mav be distinguished 

I Nervous shoe! rare m abdominal cases fre 
quent m cranial and thoracic and consequently m 
thoraco abdominal cases 
Haimorrhagic shock 

3 Shock due to cold and fatigue 

4 Shock due to infection 

5 Complex shock m which all the elements are 
joined to a greater or less degree 

However outside this category there 1 another 
\anety commonly observed in cases with multiple 
wounds This variety of shock does not depend 
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either on the ner ous st tc o on hxmorrhafte 
nor IS It due especiall> to cold It depend on the 
nature of the % ound and on the c ntu ions and 
crushing of the tissues Some of the fa tors noted 
above no doubt contribute but t can c i t nithout 
them and t i at once the mo t te nble of the 
traumatic compi cat ons and for hi h treatment i 
inadequate 

Thi k n i of ho k an be d tinguished f on the 
haimorrhagi ne ou n I s pt \ let es The 

sjndr me not immed ate a n v us ho k 

nor seconds > in ept c h k i i pr ma v a in 

hamorrh gic hock but the e n lo f blood 
\\hat I Its filhoge e i The auth re to 
accept tl e e th t t i a ho k due i I xmia 
that the tr urn t ed ar the ic lab rptionof 
album n ! an 1 fatt> matt which ha e been t 
free b\ th c hin f the t ue the gap ng ei 
fa 0 ing c orptio He th nk th t il eas nable 
to suppose that subst nc f thi kind p n t at ng 
nto the c ul tion ca c phenomena of ge e I 
intox cation and that the er u > tern n it 
turn bee me i olved 

Thi \ 1 po nt f th palhog n s not mercl> 
the ctical There e cases ob erv d n h ch 
afte a amputat on the c h s been a pic 
CO ery f om marked ho k There a e t le the 
case f evid nt shock in Rouhiers b er at n in 
hich after amputat on of the m the c I non 
f th pat nt became t an formed afie the hr i 
da\ fat 1C ou ce had b en supp ed 
TulT and othe h e noted th s me ihi g 
C es of shock by tov«m a may be d videi nl 
t \o class tho e n which a hmb i o shattere I 
that ther i no h pc f pre erv ng it and i thi 
case the conclu in f the Int alleJ S gi at 
Co fe en e V a that imtned ate ampul ti n in 
dicjtcd n the other class of cas the traum tic 
area cannot be mmed atcly and ompi tely emoved 
and as the agg a ation of the g ner I state b> u 
gical intervention n t compen at I b> the com 
plete suppress on of the to i s ce e pecta I 
treatment \ould appear to be the v er cour c 
In hi dvanced tation on the hr ng 1 ne Rouh e 
handled go untransportable case \ ctv d ed 
and oo e d charged in g od ond ti n Of th 
go hoded 43 ere operated upon and 47 e ot 
op rated upon Of the 100 e a uaied g cre 
operated upon and g not operated upon Of the total 
134 ca es operated upon o we e for hxm rh ge 
There ere 8 immediate amput ti n or di art cu 
lations 5 of them double of these 2 ecovered 
Rouhicr d ects special attentio to the immediate 
appl c tion of the hemostatic bandage either ben 
the wounded man is picked up on the battlefield 
o at the first a d post \\ \ Bre vaw 

Peabody F U A R port on th Treatmeof of 
Myelog nous L ukxml w th Radium B 
/ M C S J gi7 dtt 873 
This study is based on the treatment of 36 cases 
of mv eloge ous leukemia treated at the Hunt ngton 


Hospital during the last fiv e > ears N neteen of these 
patient haveded the others are being more or less 
actively followed An attempt is made to keep them 
under onstant upervision as this 13 considered an 
mpo tant fa tor in their care 
One of the most striking results obtained was the 
g er I t.1 me 1 improvement The spleen under 
ent a rapid decrease tn size the extent varjmg w 
diff rent e The e \as al o a marked change in 
th II d pi tur the number of hite cells in 
ca c vh h hid received no previous similar treat 
m nt begi ning t fall in from 24 to 72 hours after 
the radi m as appl ed and continuing to decrease 
fo da> or V n weeks after d scontinuance of the 
rradiat n The d ffe ential count i al 0 modified 
my lo vte 1 econ mg less pr minent Pat ents nth 
n a aem a h respon 1 ell to treatment sually 
ho a 1 e in hmmogl bin and red cell count The 
de el pment of an ansm a in a case under observa 
tl n t b eg rded a a serious sign It may be 
the re ult f too much rad ation A remi sion of the 
leucocjto u ually occurs after a few weeks when 
ro e r i urn mu t be applied In general the e i a 
I e par 11 1 m between the leucocyte cou t and 
the cl m al condition The s h te c unt is the best 
r ut ne guide to treatn ent and attempts should be 
m det keep It thmn rmal limit 
Rcga I ng tech iique v ith one e cept on i here a 
fe appl at n \ 0 made over th long bones 
il the asc e ir ated ovc the pleen m the 
Frenchman eranda desc ibed by Ord vay Recent 
re ult have seemed to ind cate that the adm st a 
t on oi ne or e eral large t eatments foUo ed by 
an inte m 11 f at least everal weeks u 1 1 all 
e iden e f r dium acti n has ceased is m e sat s 
fact y than th use of smaller doses at mo e fre 
que t nt V 1 The utho 1 not prepa ed to say 
wh th the length of life n the cases t eated has 
been p olonged but temporary rem s 0 s of the 
diseas v e e as ur dly pr duced and pat ents re 
tor dt au efulandf net onally efhc te 1 tence 
A 0 pn II R 0 

K onb g G A P ognosti R tion f Url 
Dll rfll/A g7^ 4 

K nbe g e pcrimented t find a reactio of 
u me h ch uid n t shot speci I funct 0 al r 
metabolic ti turba te but \ ould g ve an dex of 
the general ondit on H found lod e the be t 
agent for thi owing t its great activ ty and its 
alTn tyforthem nyo g nicp oductsof metabol m 
lor p ognosti pu po e the 1 d ne 1 comb ned 
with a coloring matter tnph nyl m tha (genti n 
V olet nd methyl violet) the u e of h ch \ ith 
iodine and ab olute ale hoi const tutes the bas of 
the gram c 1 at e caction The iodine ol tion 
contains pure iodine i part lodid of potas lum 
parts d tiffed water 00 part 
In a test lube of 25 cem are m ed i cem f 
the iodine soluti n 0 cem of hltered urine 
cem of solution of gentian viol t 10 cem of ab 
olute alcohol The mi ture s ell shaken 
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With normal urine or in cases \\ith a favorable 
prognosis the reaction gives a clear \iolet azure 
color of the mixture 

In pathologic cases with an unfavorable prognosis 
the color of the mixture is cloudy varying from a 
reddish violet to a dark carmine according to the 
gravity of the disease and the degree of deficiency 
of resistance in the organism 
The author savs that hi method has much wider 
application and better general prognostic value 
than the diazo or permanganate etc reactions 
\\ A Brevnan 

Thom B P Syphilis and Malignancy Im J 
’iyphihs 1918 11 40 

In this article the author desires to call attention 
to the following facts which he has endeavored to 
substantiate by typical and convincing examples 
(i) Syphilis predisposes to malignant disease 
(2) The most malignant forms of syphilis and cancer 
may exist side by side the so called juxtasyphilitic 
carcinoma or epithelioma (3) In a syphilitic pa 
tient developing cancer there is almost certain to 
be a local outbreak of the luctic disease in close 
proximity to the malignant growth (4) In an in 
dividual with cancer who contracts syphilis the 
malignant disease is stimulated to increased activity 
(s) Leucoplacia occurring m syphilitics especially 
if tobacco is used to excess almost invariably causes 
development of cancer of the mouth or tongue 
(6) Epithelioma or carcinoma may develop on a 
gumma the two lesions merging as it were (7) 
Syphilis may exactly simulate cancer m any loca 
tion either of the viscera or on the surface of the 
body E C RoBirsnck. 

Symmers D The Cause of Sudden Death In 
Status lymphaticus Am J Dts Child 1917 

xj> 46? 

Sudden death in status lymphaticus may be 
brought about in at least two different ways The 
first and most frequent cause is of the nature of an 
anaphylactic reaction due to sensitization of the 
body by a specific nucleoprotein formed in the 
Ivmph nodes as the result of necrosis of numbers 
of germinal follicles Before the so called aniphy 
lactic incubation period has expired the tissues 
are again subjected to the action of the same protein 
formed in the same type of tissue in response to an 
apparently trivial injury and m this way the 
anaphylactic reaction is completed 

A second cause of sudden death in status lym 
phaticus is to be found m the form of spontaneous 
rupture of a hypoplastic cerebral vessel or rupture 
following apparently trivial injury the deficiency 
in the vessel wall being most noticeable in the 
muscular coat Edward L Cornell 

Arlitt A II and Wells 11 G The Effect of AI 
cohol on the Reproductive Tissues J Exp 
Med 1917 XX 1 769 

That alcohol may produce distinct anatomical 
changes m the testicles of those who use it m excess 


4So 

has been observed from time to time by pathol 
ogists for many years and yet this fact does not 
seem to be widely known or generally taken into 
account in considering the effects of alcoholism 
In a senes of rats given alcohol for v arying periods 
of time to determine the effect of alcohol on the 
psychology of their offspring the effect of chronic 
alcoholism w as observed Altogether the authors ex 
amined 15 male rats thus treated 6 male rats of the 
second generation derived from them 18 male rats 
of the third generation and 8 male rats of the fourth 
generation Approximately the same number of 
females was also studied From each animal with 
a few exceptions the following organs were studied 
lung liver kidney spleen stomach heart and sex 
glands The animals were all killed while in appar 
ent health with illuminating gas They were all 
of about the same age six to nine months except 
in the case of two which were thirteen months old 
All had been fed and cared for under identical 
conditions except for the administration of alcohol 
admixed with the food m quantities of from o 25 
ccra to 23 cem per day for periods varying from 
two to ten months The effect of the alcohol on 
the rats was except for those fed for very long 
periods to lessen the learning capacity in almost 
direct proportion to the amount of the dose and 
duration of the period of administration 

The effect on the body weight was al 0 marked 
Animals receiving 2 25 cem per diem rate either 
gamed weight far more slowly than the normal 
animals or m some instances actually lost weight 
though in the growing period As regards the 
offspring the observed physical effects were in the 
case of the offspring of rats receiving o s cem a 
decrease in size and lessened fertility This was ac 
compamed by a marked decrease m learning cipa 
aty The offspring of animal receiving o 25 cem 
showed no marked physical changes and were as to 
intelligent behavior generally on a par with if not 
actually superior to the offspring of normal animals 

The microscopic changes m all structures except 
the sex glands may be summarized briefly Nearly 
all showed more or less pulmonary infection of the 
type common in rats consisting in the less adv anced 
stages of a chronic bronchitis with much cellular in 
filtration and hyperplasia of the bronchial wall 
Many showed extension of the process to the ad 
jacent alveoli with a frank mucopurulent broncho 
pneumonia The degree of this change seemed to 
have little effect on the conditions in the other organs 
and bore no relation whatever to the changes ob 
served m the sex glands 

Only the testicles showed definite changes but 
here the effects were so marked and so nearly con 
slant that they stand out conspicuously as the result 
of the alcohol feeding Of the fifteen male rats 
treated with alcohol the testicles of not more than 
two or three rats failed to show noteworthy change 
and only one could be called normal Several differ 
ent types of changes were observed and one that 
attracted attention at once w as an apparent decrease 
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in the s e ofthe semtn fcro t bule mdi se eral 
instance adistinctd ea einlh i eofthetesti le 
It elf Aleasurement ere made of th tubules in 
the te t cle f m th t> c\c rats twent) fiv 
tubule be ng me ur d f m ach le tide to e u e 
adeq at r p csentdt n and th i the \e g di 
imcter al late I The c m a ur me t ho at 
on e that th re \ a di t net le e i the ee 

of the cminal t bule of th at th t h d ce ci 
1 oh I 1 th ugh 1 a fc rat (hi ha gc \ a not 
pre ent 

The result na>be umnarz J f II 
\dmini trat on f al h I n th f d f mal 
hit r t f i mo m nth i la lyquantitie 
f o to m e ult d aim tenia tl> in the 
appearan eotmarkeideg n r ti it r t on i the 
t ticl I he hange afT t 1 the lep of per 
mat g n I n e rl r t th r occur n e 

that fo m t b f e i nJu> and jl te 

a pc mia the a imal p 1 in permai 
r th II p bl 1 g ee of al mal tt a 1 1 I 

en \ TI p s 1 1 el t 0 t th I normal p r 

mato I 1 t th p du i 1 d f ti flf p ng 

a I 10 Ini iJual at h d mark 1 dif 
fe nc in the d gre f h g p lu e 1 I \ c |u 1 
) I f al oh 1 Ihc tb u i til I 

lar 1 ment f th te t cle tr it ff t I 
c pi f nt tubul r dima omp n al g f r 

luluUr airophj The e p m nl I b c in 

I a mon el th the n p > I nJ ng n hum 

al h 1 N othe ti ue a f u d to be n ii 
abli ffccted b> the al hi c pc all> t be 
m k d th I n f irrh or 1 tty mhl 
l at 1 thel s o R r b u 

SERA VACCINES AND FERMENTS 

I te n f S rum Cl ng Foil w ng 

1 ot n Shock n 0 apy I / / / 1 / rf 
9 6 

The utho I elic e that t atp c entju t labl 
t 0 s Icr that the benel t of h kthcr pv 1 t 

I pend on an> gl alt r t o th r ct ag 

organ m but on a e of fact s n h h ot 

0 1> the St um nt bod> 1 f rm nt cb ng but 

th le c>to tb f cr and nc t ng » d th 

nc cas d l>mph fl h v a p t al ng th th 

importa t ell la h g s h cb are act 
ta gible Mav k 

n tlett C J nd O Shan ky \ L A Modifi d 
IV a rm nnT clnqu Bas duponti R pJd 
Flzat on f C mpl m nt P cs nt }□ Hum n 
Sin/ifi-Cf M J 9 8 

A m dif ed Hecht Grad \ohI method r c m 
m ded by the authors ho d not uggest th t th 
m thod upersede the orig n 1 \\ senna n te h 
n que but nho a I T>e pa all 1 determ nat on by 
th s meth d and b> th Id Masse mann tech ique 
The meth d seems to be an imp ovement on the 
C ra 1 ohi mod bcation f the Hecht Weinberg pro 
ced re AIax Kahv 


BLOOD 

II tm n F VV Path logic 1 Study of Sple c 
\n»m a t 5 V t U B II 98 13 

The author repo t a crj mte esting ca e of 
pie I ancemia hi h e t und agnosed for al 
m t three year during ihi time the pat ent was 
pc leJ po fo cholecjstit e tral he nia 
nd u Icrne t t eatm nt for typhoid fc er and 
Ii t b H omplaint i as \ cakness pains m 
tl e t m ch 1 s of ppetite and dia rhcea The 
tenp ature 0 e in the afternoon to 103 F at 
t e The patient i as emaciated and h com 
plet n h d yellon h tint Liver dull ess et 
tende 1 1 m the third interspace to 4 cm below the 
c tal m g n The spleen was easily palpated and 
e le I d m I lo the c tal margin during m 
pit tl 1 here w a a moderate g ade of anxm a 
1 H ol ount \as 400000 white blood co t 
4 00 t 4 t) o There was a relati e lymphocytosis 
jcl vt h ed pe cent On \ ray c am a 
t n til e a emarkable shade V thr n by the 
pi en 

\ I Icn t my as d ne T enty four hours 
att r rd th p ly morphonuclears i e c me ea ed 
f m f4 t S pc cent and the lymphocytes de 
c I f m 3 pe cent to 1 1 pe cc t M h te blood 
unt a 2 500 

1 h pleen as h e times the no mal si c ^ec 
i I cd th k d cap ulc and la ge blood 
sp e all d Iv mpar tiv ly th ck fbrou ti sue 
The p t 0 e f hype plas a of the reticulum 

at th p of the lymphoid eleme t 
1 nioehalfmoith afte the operation the 
pal t had g nd ^unds ailthesymptomsh d 
d ppc ed an! the blood picture was impro ed 
Ih me easing cos noph I a 0 per cent VTith 
c It n d leucocytosis ihch a e the u ual blood 

cha gc t II mg spleneut my c \ B £ 

R b n M S Ga chc s Disc e V I / 
98 8 

The luth ep t in full h second case of 
Gauch s d c se n ch Id t 0 yea of a e the 

diag n b th nst n made p e\ s to 

the { c t In thi ec nd case sple 1 my had 
be n jd d 1 ut h d n t as \et been carr ed out 
The c c I f lly cp rted and phy ical findi gs 
caref lly n te 1 \ splen c puncture v as made the 

mear f hi h sho ed cha acter tic e d thebal 
c II The h t y of a s ter four y ars old who 
al o ha an enl ged li er nd sple n gi e 
R b n conci de by g mg a careful reviev ol 
the h t 1 1 aspect et ology pathology sympto 
matology d ou c of the d ease 

E C Roerr o e 

K« I y C G Th T atm nt of S c nd ry 
Anmml In Infant by BI d Transtu Ion 
1 I D CMtl 9 47 

The re ult n II but one patient ere sati 
f ct y Th p tl t as t anaf ed tv ice id n 
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each instance there \ias impro\ement os shown bj 
the blood etammation but it failed to hold longer 
than a few weeks This child made a gain in weight 
but the general improaement was not satisfactory 
The abdomen was greatly distended not unlike 
Hirschsprung s disease In the other cases there 
was no return of the anxmia and subsequent growth 
and development was all that could be hoped for 
A table shows the weight increase and the blood 
finding before and after transfusion but it cannot 
record the marked change m the patients the 
change from sicklj fretful infants into happj ap 
parentlj well infants The patients were trans 
formed from those with a dige ti\e capacit> barcl> 
able to maintain existence into those that took on 
the normal constructive processes of earl> life 

Edward L CoRiiELL 

Mams I! F The Treatment of Thrombosis 
Bril 1/ J 191 / 11 8i 

\enoiis thrombosis as it occurs in tjphoid and 
paratyphoid prolongs convalescence and i followed 
bj swelling of the limb and varicose veins Marns 
believe from hi experience in seventeen cases that 
a o s per cent sodium citrate solution quickly 
arrests the thrombosis of the femoral and iliac veins 
which is such an unwclcortae complication 
In a sene of cases treated by giving the soilium 
citrate by the intravenous route the average num 
ber of days from the onset of thrombosis to cvacua 
tion was thirty da\ while in those in which the 
solution was given by mouth it was thirty nine 
days In the eric of seven case treated by the 
intravenous method five were evacuated as walking 
and two as sitting case and m onlv one was there 
cedema present on discharge In the oral senes of 
ten cases only nve were evacuned as walking and 
three sitting case while two had to be sent to 
England as stretcher cases and m no fewer than 
fiv e cases there w as a considerable amount of irdema 
present as di charge 

The theorv upon which the treatment is based i 
that the sodium tiirite aids in dissolving the coagu 
lation of the bloo 1 D N Fisendratii 

Lee R I \ Simple and Rapid Method (or the 
Selection of Suitable Donors for Transfusion 
by the Determination of Blood Groups Brit 
If / I) 11 IS4 

The numerous blood transfusions which are being 
done at the war zone have brought out practical 
lessons which are applicable m civil practice Lee 
points out a safe method for such practice The 
blood group of an individual follows the mendclian 
law Using the arbitrary classification of four 
groups It is found that 8 per cent of indiv iduals fall 
in Group i nearly 40 per cent in Group 2 10 per 
cent in Group 3 4 per cent in Group 4 

It is not necessary that the donor and recipient 
be in the same group It i important only that 
the scrum of the patient or recipient doe not 
agglutinate or hxmolyze the red corpuscles of the 


donor The reason for this is that in the ordinary 
transfusion one adds from the donor only about 
one fifth to one twelfth of the total blood volume of 
the patient The donors serum is therefore diluted 
to prevent its acting m a detrimental way The 
patients blood cells are also shown to be amply 
protected by his own serum Consequently any 
transfusion between groups is permissible and harm 
less provided the patient s serum does not aggluti 
nate and hsemolyzc the donors red corpuscles 
although the donor s scrum in the test may aggluti 
nate and hxmolyze the patient s red corpuscles 
The author submits a table demonstrating the 
interrelationship of the different blood groups 

^ m ft p 

Cll fC p _ + ^ 1 

t M f C p _ 4 . i. 

CH fC pj -I- _ 5 

C 11 f I- p 4 

+ • accl t t d h*m ly 
" N g?I t t d hTtn 1> 

Group I can receive blood from any donor be 
cause the serum of Group 1 will neither hxmolyze 
nor agglutinate the red cells of any group On the 
other hand the cells of Group i arc agglutinated and 
hxmolyzed by all other serums except that of Group 
I Its own group Fortunately this group 1 small 
A Group I patient is therefore known as the uni 
versal reapicnt In contrast to Group i is Group 4 
the largest group whose cells are agglutinated and 
hxmolyzed by no group but whose serum will 
agglutinate and hxmolyze the red corpuscles of all 
other groups Group 4 is known as the universal 
donor group since the blood of Group 4 can be 
transfused with safety into any patient Further 
more if the patient belongs to Group 4 he can only 
receive the blood of the same group 
It has been found that persons within the same 
group vary greatly in the potency of the agglutinat 
ing and hxmolytic power of their serums Thus a 
cross transfusion may result in an immediate 
fatality in one instance in complete destruction of 
the red blood corpuscles hxmoglobinuna and 
marked jaundice but not death in another and in 
only mild symptoms in the third patient The 
minimum procedure without elaborate tests con 
sists m the establishment of the fact that the pa 
ticnt s serum does not agglutinate the donor s cells 
A rapid test can be made upon a slide m which 
the scrum of the patient is tested against the red 
cells of the donor 

Supplies of serums of known groups are kept on 
hand ready for use These know n persons or test 
persons can act as a supply to the known serums 
The routine method as described by the author 
practiced at the army base hospital is as follow 
A\ith the serums of Group 3 and 4 a number of 
donors are tested and their names and groups arc 
posted in the operating room In the event of 
adequate time the patient s blood is also grouped 
in order to u c up the donors of groups other than 4 
However in the case of an emergency no further 
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tests are necessary \ do or from Group 4 is 
taken and t ansfus on im nediately performed Th s 
has been found of great help sin e patie ts are 
brought in who ha%e uffered a gre t loss of blood 
and itbout furthe delay a t an fuson can be 
accompli hed with a Group 4 donor s bloo 1 

\I \ B I 

Ung L J Transfus on and Unmodified Blood 
n Analys s f 165 Cases / Iw V 4 0 7 

! 59 

The arti le pr ents an analy is of the elTects of 
tran fusion on a lou elm c i conditio s a com 
pa ison between the u e of modibed and unmodified 
blood an 1 a summary of the re ults of transfu 10ns 
n 163 ca cs 

Tl e ind cations for transfus on as stated by the 
auti or are ( ) himo hag (3) di ca e of the 
blood (3) toT£m as U) infection (5) shock and 
(61 general dcbil ty Fi e ca es of gastr c or duod 
nal ulce rece ed blood fo h-emorrh ge Hsmor 
rhagenas becked in all but one case T\o cases of 
typhod feve y th mt tin I hsmo rbage w e 
Iran fused one case bad no further hs orrhage 
the other subsequently died from profuse hxmor 
rhage Four ca e f postoperat e ham rrhage 
were tran fused all w th ve y str king mproveroent 
and reco ery 

\bno mil mental states due to anxmia vanish 
when the hsmoglob n and the numbe of red cell 
s increa ed Three de pe at case of ectop c 
gestation nere so benebted by transfusion that 
they we e successf llv op rated upon Tran fusion 
for profu e uterine hsmo hage ere done in th ee 
case all of which rc 0 cred Repeated trans 
fusions lere petfo med on tb ee patie us with 
ulcerati e colitis all sh ted marked cl n cal im 
proyement and two began to re pond to lof 1 treat 
ment which had p cvi u ly been t effect c Of 
twenty three tran fu 10 pven to check hxmor 
rhage accompanmg blood discs es egbteen \ ere 
successful 

The follow ng disea es of the blood we c I cated 
by t ansfusion secondary ansmia pern cious 
anxtn a hxmophilia purpu a hxmorrhagica leu 
kxmia bleeding of the newborn Bant d sense 
von Jak ch s anxmia and Henoch s purpura The 
effect of the transfusi ns in these ca esissummar el 
a follows 

In pe n cious nxm t an fu ion should be 
recomm nded but can be e pected to p oducc re 
mis 10ns n only about half of the ca es in bxmo- 
philia it ill stop the hTinor hage but ill not 
affect the course of the disease in purpura only 
one third of the patients recoye ed in acute leu 
kxmia It IS of but temporary benefit m bleed ng of 
the ne \born it 1 a specific and bfe saying m ch r 
acter 

Transfusions were pe formed in the foil wing 
groups of to xmia pneumonia pyogeme nfections 
coal gas po soning morphine poisoning ursem a 
scur ) and to xm a of pregnancy four children 


yyitb e treme toximia from bronchopneumonia 
reco cred after t insfus on Four cases with ex 
t erne toexm a following pyogenic infection ded 
One case f coal gas poisoning y as transfused when 
monbu d and died Transfusions for urxmia ere 
un ucces f 1 One case of scur y showed iromed ate 
an I marked imp oyement One case of p ofound 
to xm a of pr gnancy recovered 
Of < e patients transfused for localized pyogeffic 
infe tions itb intractable suppu ative proces es 
three were greatly improved and y ent on to re 
coycry Ten cases of bacterxmia following various 
ond tion all rccei ed temporary benefit wh ch 
wa foil ed by death The author suggests the 
u e of mmune donor in this class of cases 

Three p tients were transfused for shock one 
t aumatic t postoperati e m on m Two re 
ce elm kel beneft which led to the recovery of 
the p t ent 

S pate t ith carcinoma cons de ed very poor 
ope ative rj k we e transfused preliminary to 
opc ati Four ur ived the operations and two 
d ed Deb 1 tating conditions such as interstit a| 
pbr u acute parenchymatous nephnti and 
cirrh IS of the li cr were improved by transfusion 
The technique used by the author is that pre 
lou ly described by him and consi ts tn two Reco a 
$w nges and an nstrument for automatically 
snunti the blood from the donor to the recipient 
by mean f i stop ock Ether vap r s sprayed 
upon the bio d syringe to prevent clotting and 
line i constantly introduced throu h the blood 
c n ula V hile ti not in u e Theautho i firmin 
h con tion that unmodified is super or to 
atrated blood for purpo es of trail fusion The 
question 3 still undecided ho eve and he admits 
that n acute hamorrhage cit ated blood may be 
equ IlyefTcacous 

The conclu on reached by the author based 
up 16 transfu ion upon 3 patients are a* 
foil 

The mo t st iking results of transfusion are seen 
m hxmor hage d eases of the blood to xmias 
and shock In pernicious anxmia rem ssions can be 
im tated f no rem on occurs transfusion should 
be repeated w th a different donor The results m 
toxxm 1 a ociatcd with acute infection are en 
cou aging If employed at the onset of shock the 
symptoms w fl be o ercome 

T nsfusion ass ts in overcom g intractable 
s ppurative p ocesses and causes a ma ked m 
crease m tlie vital ty of the patient It 1 not sue 
cessful in the treatment of b cterxmia It is useful 
a pre operati e measure to improve the pa 
tents condition It will prol ng the life of pa 
tients suffe ng from deb 1 tating diseases 
The syringe cannul method has proved a s mple 
effc nt and dependable one for gvin ' 
unmod fied bio d hich 1 preferable to citrate 
bio d V hen blood 1 equired a a t sue C tralcd 
blood will se ve a ubst tute to replen sh im 
p ven hed circ lat n E Fi c e 
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BLOOD AND LYMPH VESSELS 

Sinclair T Libation of the Innominate Artery 
for Traumatic Aneurism of the Carotid J 
Roy Irmy Corps Lond gi/ \ ix 731 
The aneurism m the case reported filled up the 
space between the clavicle and the upper border of 
the thyroid cartilage extending across to the hne 
of the common carotid of the left side and over 
hanging the subclavian on the right It measured 
approximatelj 4 by 4 inches 

The arterj was evpo cd by a rectangular incision 
m the midhne and along the clavicle On detaching 
the sternal head and part of the clavicular head of 
the sternomastoid and partially dividing the 
sternohyoid and sternothyroid muscles it was 
found thjit no space was available between the 
clavicle and the aneurism One and one fourth 
inches of this bone were therefore resected The in 
fcrior thyroid vein and the larger veins were re 
tracted without damage The innominate artery 
was found behind the middle of the manubrium 
on tracing this it became apparent that the com 
mon carotid was so incorporated m the aneurism 
that the placing of a ligature upon it was imprac 
ticable and therefore the innominate was tied with 
a single strand of No 4 catgut The placing of a 
distal ligature was omitted m this instance as the 
effects were considered dangerous 
The postoperative course was uneventful and 
the patient was discharged in less than a month 
Later examination showed no cerebral deterioration 
and the mental functions were normal The ancur 
ism disappeared Circulation and sensation in the 
hand were good but there was some feebleness and 
stiffness in the fingers 

The secondary hemorrhage septic complications 
embolism and cerebral ischemic softening which 
may occur m such cases were not observed in this 
case The innominate has been infrequently ligated 
not only on account of anatomical reasons but 
also on account of the feared cerebral complications 
V \ Bkennvn 

POISONS 

Dudley D G Successful Treatment of Anthrax 
by Various Metliods / Im Iw 19 8 Ixx 

15 

In treatment by excision as soon as the diagnosis 
IS made the sLm is scrubbed gently with soap and 
rinsed thoroughly with sterile water The skm is 
painted with aqueous 8 per cent phenol solution or 
stronger and rinsed with alcohol Next the lesion 
IS painted with collodion to avoid contamination ol 
the incision Eight per cent phenol is injected into 
the tissues all around the lesion to wall off the 
infective process From three to five syringefuJs of 
solution about 60 cem will be sufficient One 
fourth of an inch outside thib phenolized zone five 
or six sy nngefuls of 5 per cent alcohol are injected 
These injections are usually made within one and 
one half inches of the center of the lesion The line 


of mcision is painted with 8 per cent phenol and an 
area from two and one half to three and one half 
Inches in diameter is excised After the excision the 
base and edges of the wound are painted with pure 
phenol and immediately neutralized with absolute 
alcohol The surface is cleansed with alcohol and a 
wet dressing applied The author has used bone 
acid 20 per cent alcohol and hypertonic saline 
solution Ordinarily this terminates the case 

When evci ion fails the injection of three or four 
sy nngefuls of 8 per cent phenol into the ccdcraatous 
zone may effect a cure It not the tissues arc in 
cised freely the course of the idema being fol 
lowed and gauze drams are put in I henol is 
injected into the tissues due regard being paid to its 
toxicitv and an ice bag is applied 

At this time antv anthrax serum should be u cd 
The author uses the scrum furnished by the United 
States Bureau if Animal Industry W ashmgton 
D C The first dose 1 ^5 cem injected intra 
venously followed within from eight to sixteen 
hours by a second do e given intramu cularly or 
intravcnoii 1 > This close is repeated if necessary 
The only case of dulls or fever that the author 
has ever seen m connection with anthrax occurred 
following this injection 

In conjunction with this treatment salts m full 
doses should be giv en strychnine one thirtieth of a 
grain every four or five hours The patient should 
have plenty of fresh air and should keep quiet A 
tracheotomy tube should be kept handy m case the 
oedema reaches the larynx 
Two cases arc reported EnwAim L Cornell 

\crnoni G Recurrent Tetanus of War Wounds 
(Sul tetano recidivante da ferito di guerra) G 
d osp ti cl n Milano 1917 xxxviii 95^ 

The author reports 4 cases of recurrent tetanus 
in war wounds The history of the cases shows that 
the germs of tetanus remaining encapsulated withm 
a wound which is apparently cured are dangerous 
and may at any moment independently of any 
new traumatism or secondary surgical intervention 
recommence to proliferate causing fresh attacks of 
tetanus 

The cases reported further show that not only 
massage but even the simple action of solar light 
or simple muscular exercise which of themselv cs are 
quite mUd as traumatic factors can in certain cir 
cumstances transform an old focus into a new source 
of infection of the organism 
All 4 cases reported recov ered 

\\ A Brennan 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Fiolle J and Dclmas I Wide Exposure of the 
\ascular Trunks In the Buttock Region (La 
dfeonverte large des tronc asculaires de la fe se) 
Presse mfd Par 1917 p 709 
The authors refer to the operative difficulty of 
exposing the vessels in the buttock region Ihis 
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dill ult> lue to thr e p in pi cm c ( ) Tie 
cs 1 a e de pl> itu ted un ie the thi k mi s f 
the plutcu maxi ( ) the la ic I incison 
h ch d fTc i linj, t ih a tery are erv 
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\ litb b lo t upe I rdc it enl c 

t ally t a 1 il peno bo d p it nd 

3 li i C t llv ih t cm h gh t then 

I e id Ip e 1 up d d i a d the 

li cct f th I t up r 1 ac p e t cm 

f 1 h ch It t p Lnl ne th the p u o 

h h h i the g at t och te 1 th th k 
lit hi e tl e nrn cl Ih fat 

1 J 1 11 11}, the trend f the iber of tie 

gl t mu until th ap n u 0 i r heJ 

Ihe c 1 icu ted b t ee the glut u 

n u b h n 1 ! th gl t m d u th p> 

lal the te ol tu ato nd ib gim llu n 

t nt Th I c 1 II d ith 1 0 e cellul l 

Inode t fnlih In b g n at the ba f th 

I ion a J t th ap r c i call> n th 

tc ml f f the g at tr chant nl Ittl 

b e It The id l c i the i t o lu c 1 int 
th p nc t p K n 1 th t ur f th 

g at t hi felt d f II eft ar 1 t 

p tc I f It II pe et t un J r tl c f.1 tc 
n mu m cl tn 1 the 1 gtr c lepuhele n 

t th acr s t t h 

I I po ter apon u ot c ! p ai ed th I 

f p and the ter ledp fih glut usma »mu 

f ni In thi 1 unit I th p ter r pone 
r of the m 1 I tl t h h covers t deep 

fl c th u 1 n b ig m k 1 bv n hiti h 1 e m 

the glut u med sc int duced and tl e 

I e ut Ion th 1 Th t here i th n 

and n n cl fa jur 1 Tl ection 

continued f a th 1 t The gluteus 

ma imus i let h 1 1 n 11 t external dge 

It 1 eisilj rii ei up c p ing II ih deep m scl 
nd the uperf c I I a I e f the gluteal e s I 

Ihe mu cle 1 I I i d I ck a d bv 


ide flat ct actor and i complete view is obtained 
n t I ne of the gluteal but al o of the pjramidal 
the btur to and the gemellus as well as the great 
and small scut c nerves the ischiatic vessels and 
the b anche of th gluteal vessel A little h gher 
p unlcr the I on> arch the two gluteal branches 
unite the ma n trunk of the gluteal arter> itself 
The cuiar operation desired can then be done 
I 1 n th wound the drains should be placed 
al the g eat trochanter and kept clear of the 
c at 1 r e U \ Bn n s 

ROENTGENOLOCy 

( « W P Sk 1 tal R diogr pi y as an Aid t 

tl I) gnos of Ob re Syphll s 1 i J 
i pi I 8 07 

loUov g a Ir f view of the literature of the 
I one les n of yphtl s with which a b bl o rapby 
gi e Co e tnte that ihrou h the use of 
kclet 1 ad g aphy many bones sho the char 
acie tic ppet ance of specific inflammatory 
p ce cs Ith utanym nife l symptoms i e ilent 
kelctal yphl Ith been found moreover that 
n mdxnlual with ut spec ft history these char 
acter tic ch nges c e at times pre e t 
Fu thcr tuJv of this subject has demonstrated 
that certain ndjvid al ailing for yea s with 
ob cu e ch on cond t ons in wh ch definite d g 

no e c uid not be ma le showed definite spe he 

changes n tc tain bones v h ch gave the key to an 
thcr e bl nd and bafll g condition In these 
cases a defin le b to v f yphil seemed entirely 
lacking but hen an exhau It e hi tory v as taken 
bv o e V Ith an adequate kno ledge of the more 

obs e sig ofsyphils e trcmely ugg live facts 

ere noted 

Coue I le es that tl Wassermann reactio » 
m X d b! mg n d gnosis and that pc hap 

t entv pe cent of all vphihtics gve a neg ti e 
cact n If kelctal rad ographv wereued o co 
junct n th eroIoRiclets andthehndmg P* 
upon by c mpelc t obse ers the number of syph 
1 1 c n a g en community ould be very mu h 
ugme ted 

Obscu c s ellmg in the neck supp d to oe 
t be c lous and leg ulce al ons supposed to be 
nr CO e h e hal their c reel etiology demon 
tr led by keletal r diography the I\a serm n 
eact n being often r negative than po ive In 
number of eases the d agnosis has bee further 
c nl rmed by the exam nation of tl su ad the 

th ap utic tc t Th po t hould b b me i 

m d in delayed or fib ous un f fractures and 
the uJ er i on o felay c 1 heal ng of v ound 

To pas jud ment i su pcctcd case experience 
a d lo g study a nece sa y D tier nces f bo e 
tructur h 1 are mal m t n t be int rpretcQ 
spe ih and oth r abnormal b ne cond t o s 
mu t be 1 Acre t at d Th fibul f r i t nee 

ha n n surf cc is m re d ITcult to judge by 

than the tibia but ch cteri tic p ol f rat n on 
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Its suffice are detected as often is on the tibia 
The use of skeletal radiognphj should be more 
common and m conjunction with the Wassermann 
reaction it will give very accurate data as to the 
presence of sjphilis David 1 Bowen 

HOSPITAL MEDICOLEGAL AND MEDICAL 
EDUCATION 

Goodwin II C The Ilospitvl i Tcichlnft In 
stitution llbm\ 1/ liui 918 it i 

The author sums up the following idvantages of a 
teaching hospital hrst to the patients because 
of the complete equipment such a plant provides 
second to the attending men who must keep to the 
front or be superseded third txi the internes who 
are fortunate enough to secure an appointment 
fourth to the student bod> which is allowed the 
freedom of the ho pital hfth to the training school 
for nurses which alwujs has before it the examples 
of well trained men doing careful work sixth to 
the surrounding community which as a result has 
a higher standard of practicing physicians in its 
midst seventh to the phjsicians in the surrounding 
countrj who are able to spe m consultation the 
best men in their respective specialties eighth to 
science because in the teaching hospital new 
therapeutic and diagnostic methods can be studied 
b> means of the trained clinicians and laborator> 
workers this cannot be done m a non teaching 
hospital since the latter has neither the properly 
qualified staff nor the equipment 

In other words the advantages to the community 
are so great that all should unite m its common 
support and no institution of this character ought 
to be embarrassed for a single moment by lack of 
funds The wealthy men of this country and the 
foundations created by their wealth are realizmg 
that efficiency in hospital work is as necessary as it 
1 m a manufacturing business and that the lowest 
per capita cost does not always mean the best 
managed institution Haste in everything should 
be discouraged but money spent in teaching and 
study IS potential energy being stored up for future 
use and is the best kind of preparedness for a 
community 

The organization of a teaching hospital cannot 
be loose or haphazard The board of managers 
must be keen men interested in the large affairs of 
life and public spirited enou^b to devote much of 
their time to the proper fulfillment of the trust im 
posed upon them 

The be t method of organization is for the umver 
sily to maintain its own hospital then the control 
Is always certain and the wards will ever be freely 
open to the teaching force As this is not always 
possible the arrangement of interlocking boards 
or agreements should be made but in such a way 
as to insure permanency 

The superintendent and the principal of the 
nur es training school should have been trained 
under the methods in vogue in teaching hospitals 


so that they will readily grasp the point of view and 
needs of the teaching force whether it be m the way 
of material to work with or of nurse to supervise 
special work and departments This means that 
the superintendent of such an institution should 
be I physician who has enjoyed the widest op 
poitumties himself for il cannot be supposed that 
a man whose training has been along other lines 
can develop the understanding and sympathy 
necessary for the proper administration of a hos 
pital m conjunction with a medical school The 
administrator who fuls to take advantage of every 
opportunity for conferences with the profe sors 
or heads of the different teaching departments will 
soon find that he is not m touch with the aims and 
cannot see the whole picture of which eich depart 
ment is a part 

The staff should have a continuous appointment 
and should be appointed only when holding the 
same position in the university 

No hospital should attempt to affili_te with a 
university medical college as a teaching institution 
whose finances are m a poor condition 

The physical condition of the plant should be so 
arrange that there are enough wards for each 
department \djacent to the ward should be small 
chmeal laboratories fitted up completely for the 
routine work and under the supervision of a tech 
nician specially trained for this work In addition 
to small clinical laboratories there should be the 
larger laboratories for physiological cbemi try 
bacteriology pathology roentgenology electro 
cardiography etc as well as the operating rooms 
to accommodate the different specialists 

The dispensary should be modern and absolutely 
under the control of the same departmems m the 
medical school Here al 0 should be laboratories 
so equipped that certain clinical diagnosis work 
can be undertaken If the laboratories are not 
near at hand students fail to see the relation be 
tween physical diagnosis and laboratory work 
Here as m the hospital ward the student body 
of the third year classes should assist in dispen ary 
routine and study the different cases under proper 
supervision There should be rooms enough so that 
they can work either singly or in groups of two m 
preparing the histones physical examinations and 
suggestions for treatment of patients who come to 
the dime 

The autopsy room should be well equipped and 
under the control of the pathologist Thi is the 
place where the mistake^ of diagnosis arc clearly 
shown and where the student can see for himself 
what he has been more or le s surmising while 
following the case m the wards In no other plac 
can gross pathological conditions be so thoroughly 
impressed on the student mmd 

there should be a library and record room m 
which are kept the standard books and periodicals 
and the completed records of cases treated in the 
institution with desk room enough to encourage 
the students and internes to use them The records 
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should be access ble by carcMlj kept ca d inde es 
These indexes should be as folio s a name jnlex 
and a di ease index comp led afte ome stand rd 
cla It cat on and prope ly cr s in iexcd fo c m 
plications etc The c e rcco d should conta n in 
deta 1 a complete h tor> of the ca e bef e ad 
m Sion ph\si al aminat on a d n tes du ing the 
ho pital tax t ether ith 11 the d la from the 
lifler t lab ator e E L C 

Uyn 0 S tv T 1 N cd of Stand rd Ing tie 
St t St s f Child Ciring Institutions Fo nd 
li g \ >1 ms Ct I / P rf / 10 J> to 

The d pt on of a u form ethod or s> te f 
ec r h nd t bulat n the stat tic f child 
caring n tituti n la of p imary mport e and 
efi t houl 1 be iirceted to ard this end 


Br ilv the s> torn i as folio s \t the termma 
tion bv rec e v r death of each c e of illness 
ecu r among the children under charge the 
m t tuti n fo vard to the Central Bureau of 
record eport certif cate gi ing the important 
stall t al dita In the Divis on of Statistical Re 
card the i fo mat on conta ned in these reports i 
code I d transfe red to hat are kno\ n as punch 
c i F >m the p nch card the de ired tabula 
tion e pr pared with the aid of a Towers elec 
tr c I rt an J counter 
T 1 d ant ge of such a system a e first 
miornt ec nd economy third absolute ac 
cura s tourtli p e ervation of the omnal data 
in such f m tl at it s always readilv access ble o 
th t sp cial studie reports can be prepared 
p mptU a 1 c n mically Ed ard L C Eii 


MILITARY 

N -r d ( d t ih T bl f C I 

Pf d th h d g d t t 

M yo C H M d cal Se ice tl Un t d Stat 
\ my 9 / / 1/ y g 5 

The autho cv e me f the ecord of forme 
a s to p 0 e th t n ifcient nd insuflicient m d 
al care c unt I fo mo t of the dc th and he 
efer th priie t the pie dd mode I ecorJ l 

the pr nt a 

Rcfc n e al m d to th pre enl I ank f 
me iical office h h h uid be elevated He c II 
attent n to the tub ulo s tuacion du n and 
ifte th \ pi made fo thecarfulapp 

tl ning f the m d 1 e ice f the country oth i 
the eiv 1 popii! t n may n t ufler t e t u 
neglect II II Fre ii 

II l t G Som AccompI hment of Itall n 
M di 1 Men loth Mflr J 4 if A o8 
I 4 

Italy ha a sta d ng army n w f appr matcly 
4 ooo ooo men and h s i ooo hosp tal beds 
The lot these many beds has been 

de 1 cd p ct call altogether f om It ly her elf 
The care of the ick and unded is d ded b 
tween the Armv M dical Ser e and the Red 
Cross of Italy The ounded are relayed back from 
the fring line to the base in practically the same 
manner as in the other all ed nnies 
The \rmy tledical Service has c ccled where 
necessary one story pavilions X4 feet high i8 
feet Hide rd of any necessaiy Jen th bu It of iron 
and hollo tiling while the Red Cross h pital 
accommodations a e mainly m con erted hotel 
school etc Hospital a e being located nearer and 
nearer the front as t is deemed advi able to risk 
the occasional danger from shells in \ cw of the 
g at ad antages of early t e tment Many of 
the e hosp tab are n du outs th rty to fo ty feet 


SL RGCRV 

If th tlesdlgw-lbrnltrys lyhh 

n I g m t 

undergr und others n the mountains are be nout 
of solid ock practically on the 6 st firing line 
Spe aluat on h been earned out to a hi b de 
gree La ge e educat onal institution ha e been 
estabi hed The foundation of huge quarantine 
siatio both back of the front line in northern Italy 
and ) o m the south to take care of the men e 
tu nmg f om the ea t marks an important achie e 
ment The e stations have ccommodation for 
tb usand of men have large stenlieation and d s 
infectiDg outf t and ma ntam eff cient laborator es 
her uime to 1 tests for cholera typhod and 
dysentery and bio d tests for m laria are made 
The 1 b ato les ha e done much to keep do n 
the mo b d ty r to f the above mentioned d scales 
About s oo cases of tuberculosis are sa d to have 
appea ed id the a my the venereal ncidence i 
sm II Dur ng the p lod of inactiv ty in the 
winter m nths a med cal school has been estabi shed 
m no the n Italy f students released from the 
t enche R B B ttm v 

Lo U E Th Application of Military Surg ry 
toCillPractI OA Si J d 917 80 

The e gene es of cases in t me of v ar develop a 
resou cef Incss and s mpl city of ction that ^ 

copied in c V 1 practice One of the accomt ^ 
of tremendou importa cc btained ir 
practice blood Iran fus on in the 
haimo rhage The c pencnce obta 
m nths c nnot be acquired in ye rs of 
The auth calls attent on to the 
Thoma plint in fracture of the 
t atment p acticed in tht war st 
spicuou ly and satisf cto ily no s 
applied The sphnt u ed is a 
Th m s spl nt It can be quickly ad 


GENERAL SURGERY — MILTARl SURGERA 


461 


clothing and e-^tension applied to the limb so that 
patients can be transported any distance m compar 
ative comfort The author recommend the placing 
of this splint m factories and shops as part of an 
emergency equipment 

Permanent extension is applied either with ad 
he i\e plaster or Sinclair glue consisting of glue 
solid 49 per cent calcium chloride i per cent aqux 
50 per cent this glue must he warm when apphed 

The ring of the splint must get its support from 
the tuberosity of the ischium and not press tightly 
against the perineum Sufficient support must also 
be given above and below the seat of fracture This 
IS provided bj perforated zmc cradles or by band 
age supports extending in a hammock fashion 
across the frame Extension is preferably made 
from above the knee but if an external wound will 
not permit the application of such an extension it 
can be made from below the knee 

For cases in which there is much deformity and 
overlapping and in which the ordinary extension 
IS not suffiaent extension by a rubber band to the 
frame is very satisfactory This rubber should be 
of sufficient elasticity and strong enough to ov ercome 
the muscle pull The continual pull of the rubber 
band takes up the slack as soon as the mu cle has 
been tired out and holds the fragment m position 
It also prevents the spasmodic action which often 
occurs at night from the muscles pulling the frag 
ments past one another which produces the great 
pain accompany mg such an occurrence 

M A Bernsteih 

Peat G D The Effects of Gassing as Seen at a 
( 'isinlty Clearing Station Canad M Ass J 
IQ 8 i 17 

Of 6s cases entering the casualty clearing station 
two were dead on arrival and three died before any 
remedial agents could be employed Of the rest 
15 were cases in bad condition 25 severe and 20 
fairly mild 

An officer badly gassed was restless almost con 
vulsive There was marked dyspncca respiration 
was 64 the chest was full of moist riles Pulse 
•was 128 and of good quality The skin was pale 
and the finger nails of leaden hue He was treated 
with atropine gr i 75 and morphme gr i 6 hy 
podermically and given inhalations of aromatic 
spirits of ammonia and oxygen inhalations every 
hour for fifteen minutes Hydrogen peroxide one 
half drachm to an ounce of water was administered 
every hour Oxygen up to four liters was given 
subcutaneously in the pectoral region When 
improvement set in he was given potassium iodide 
to loosen secretions This man was back on duty 
after two months 

Of the group admitted four died during the night 
and the following mormng The very grave cases 
in addition to the treatment already described 
received camphor in oil caffeine and digitahn gr 
1 100 hypodermically One of this group died 

early all cases complained of tightness in the 
throat and lungs There was a cough m 60 per 


cent of the cases Respiration was increased m 
most cases Cyanosis was present Nausea and 
vomiting occurred in most cases and there was 
obstmate constipation The mental symptoms 
varied from pronounced restlessness to a dazed or 
sleepy condition 

Indication in treatment are outlined as follows 

1 Get oxygen into the system 

2 K.ecp the patient quiet 

3 Relieve the heart and keep it supported 

4 Relieve the lungs and rid them of secretions 

and detritus I E Bisiikow 

Reports of the Interallied Surgical Conference for 
the Study of ^Va^ Wounds t ch dc mid el 
pharm mil Par 1917 Ixviii 105 141 180 400 465 

LABORATORY METHODS 

The Interallied Surgical Conference at its meeting 
May 14 to 19 1917 heard reports on the scope 
methojs and value of bacteriologic laboratories in 
connection with war surgery by Leishmann Go 
vaerts Renaux and Veillon The Conference 
adopted the following conclusions 

1 In every important surgical unit there should 
be an experienced bacteriologist a doctor having 
under his direction assistants sufficiently instructed 
and capable of conducting the various steps m 
laboratory work 

2 The treatment of war wounds call for collab 
oration of the surgeon and the bacteriologist The 
latter should be in direct contact with the wounded 
and he ought to study and discuss with the surgeon 
the researches necessary and the course to follow 

3 The researches to be made are generally of 
the bactenologic cytologic and serologic order 

4 These researches should not be circumscribed 
to a narrow limit They should consider (a) the 
bactenologic state of the wounds in the initial 
phase (b) wounds before and after surgical treat 
ment and before and after a removal to a long dis 
tance (c) wounds which continue to suppurate or 
which show any complication (d) sterilization of 
the wounds in view of suture (e) bactenologic and 
biologic control of wounds in order to estimate the 
degree of effectiveness of the different methods of 
treatment (f) examination of the blood by culture 
quantitative and qualitative counts coagulability 
defensive properties and possible indications for 
transfusion (g) special infections of joints serosa 
connective tissue muscles cerebral matter and 
cerebrospinal fluid (h) general indications for and 
application of vaccine therapy 

5 In regard to those laboratories now attached 
to surgical units for the practical work of surgery 
It IS desired that more laboratories should be created 
for scientific research and for the study of general 
questions of war surgery or at least that those 
which already exist should be giv en ov er to this end 
as far as possible 

CASEOUS GANGRENE 

The Conference took up the consideration of 
reports by Sacquepic Testi Govaerts \eillon 
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"Maki Derache and Duval and came to the 
folio mg conclusions regarding the gaseous gan 
gene f war wound 

I athogene 1 There a e t o sets of cause 
which favor the de elopment of gas gangr e one 
ge eral and the other ndividual ( eneral caus 
ma> be (a) ge graphical va ati ns the f equency 
and cl meal t>pc f gaseou gang ene seems pa tl> 
sub dinated to g ogr phical ci cumstance (b) 
the kind f projectile t llcrj p ojectilesorg emde 
fragment pr duce the m st d gcrous wound 
R garJing ndi dual ausc acetnnnumbe f 
p culiar t es a c Imost constantI> found in oun Is 

hich t n I to d g g ene The most impo lant 

a e ( ) It t n f the ound n thefle h> part 
f a limb pec all\ the lover 1 mb (b) specal 
d p It of V un Is 1 a narro o il c th 

import t Ic p le )n (c) the presence of f eign 

bodie pcc 11\ fragment of clothing b mg 
vith them p t cles f om the soil ontam ng facal 
matte (1) t e contusion of tissue v th 
p t al ncc 

Otl cr f 0 mg c cum tance although not con 
stant a v frequent such as la ge bone o 
JO nt ruptures hxm a consecutive to vase la 
lesions bgatur 0 himo tat c bandage mult plic 
t> f ound ha.m toma t uc traumatic h ck 
The cl a ce f g ngrene are much Ic s it cIT ti e 
and compi t u gic 1 1 eatment is d ne erv a ly 
even aft r uitaMe operat on the appear nee 0/ 
gang ene 1 f vored b> ea ly e acuation f th 
vv u tied or by g an n ufR ent tre tment 
espec ally afte the use of d essi g vhtch II 

V u cl to b ome d y Att ntion s <1 awn t cer 
tarn ntOTicat g f ct s in g ng c e namely local 
or gc e al ac dost 

Racteri logy Re earch has c nfi med the 
infect ou or n of ga ous gang ene nd the n 

aerob c natu of th mi r be which enu c t 

\mong the m c obes m t \ ith a e the septic v 
br n bacillus bellonc {the e ct rehl on b 
tv ecn b cillus belloneu s and ba Ilus cedcn tiens 
IS still doubtful) and b llus p f mgen In 
faction often ggavated by the addit n of 
other m obes esp c ally th st cptoco cus 

Foil w g the general pnne pie of b etc lol gv 
m e tigat n have been made th a vie t ob 

tarn ng sera cti c ag t the b c named mi 

c obes antic patmg the r u e n serothe apy su h 
se a ha c been p epared and tbei art n demon 
st ted in an mal ope imcnts 

3 T eatment f g ecus gangre e Case u 
g ngrene is ery freq ently the cons quence f 
d lay insufficie cy n the surgical trealm t of 

V ounds r ophyl ctic t eatment is the m st im 
portant It c mpru>e the rapid evacuat on of the 
wounded to as rg cal enter here they can recei c 
the nece sary care w de st ipping of the wound 

e a ion of contused or de d ti ue removal f 
f gn bodies ca eful haimo tas s 
In ioc I ed fo ms th or without filtrate 
the curative treatment on ists of (a) completely 


e pos fe the deep tis ue to the air (b) excising all 
gingrenous or suspected tissue (c) making longi 
tud nal cision m the zone of mfitration to the 
1 mit f thi ne 

\mputat n 1 ndic ted m early massve gan 
gr ne e pccially f comphe ted with severe os eous 
r a ular le 10ns al 0 m the rapidly invadi 
fo ms with a gene ally disturbed cond tion rap d 
fall of bl od pres ure n th s case a mo t valuable 
s The method of choice 1 that named plane 
e ti \\h n the amputation 1 m healthy tissue 
D iti I urgeons ommend short skin flap fixed m 
e e i n \\h n the amputation mai infiltrated 
e the mbit atcJ /one of the stump ought to be 
f eed by m ns f nc s ons e tend ng high on the 
t f the 1 mi 0 trunk 

\ I ous o ide 0 ygen anx thesta should be that 
f h ice fad ng thi ether should be used In case 

f extracti n of project les> or second y or 1 te 

pe t on t mist be remembered that th s may 
cau e a re a ak n ng f gaseous gangrene 

FBACMLSES 

Ih pape by f nton \igrsoli Moymih n 
TufTe Do Santo De ache \cilIonand Xrbuthnot 
la on the f a tu e \ ounds of war e e dis 

cus 1 and the f 11 mg conclus on adopted 

(.h ce f ppa atu In treating daphyseal 
na f aciu e r duel on 1 the method of choice 
The m ih <1 ol m nob hzati n may nclude ( ) 
te p arv immob 1 ati n at the first a d station 

(b) detin ic mm hi /at n at the surgcal cente 

(c) mm b h at n during t anspo t 

r mp a y imm bil ation hould a far as 
pos bic app oach the definite type and should per 
mit t an p tation 

Prolong I in m b 1 ati n should prov de fo 

roech meal e te ion y a cess to the v ou d and 

cu t on of th pati nt 

A m f actu e quir fa) tempora v im 

m bh tion t the fir t a d post The Th mas 

splints and c uich ppar tus g e excell t esults 
and the r general ad ptio in the rmy de rable 
(b) p olonged mm bl at on The ab vemen 
toned ppa lu spl nts wh ch pe mit abductio 
f the I mb a md ated 

3 Fractures of the l ea m equi e (a) tern 
po ary immobilization t the 1 r t aid station A 
m tall c gr ed app tus ith the elbo at 

ight angle or simple oden plmt a ufficient 
(b) p olong d in m b li at n The forearm should 
b mm bill d in up nati n and the app tus 
should as fa as po s ble pc m t applic t n f me 
chanic text 10 ndv labledeg ees of elb fie 
in TheTh ma nd S cla r apparatu the nter 
upted met llic pli t plaste apparat s r \an 
d \ald spli t f II 1 the e nd cat 

4 F actu es of the thigh req e (a) tempora > 
mmobli ati n at the fi st d p st The best 
apparatus the Thomas type It is well to add t 
the o g nal plint a f t pi e m o de to void 
theheelbe gp hedfont rd v bile resting on the 
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stretcher (b) prolonged iminobihzT,tioQ The 
apparatus selected should permit abduction and 
flexion of the limb 1 e the fliomis splint the sus 
pension apparatus of the Anglo American t>pe 
Delbet s or \Iquier s apparatus Dclbet s apparatus 
allows aery earlj walking 

The multiplicitt the situation the extent of the 
lesions of the lower limb and intolerance for any 
apparatus authorize the emplo>ment of Finochi 
etto s stirrup Addition of a splmt of the Thomas 
type to this stirrup allows transportation of the 
patient while preserving extension 

5 Fractures of the leg require (a) temporary 
immobilization at the first aid station The Thomas 
type splint the metallic gutter splint or wooden 
splints fulfil indications (b) prolonged immobiliza 
tioQ The apparatus of choice should permit apph 
cation of mechanical extension Plaster apparatus 
combined with metallic extensible splints and 
movable posterior splints extension apparatus with 
suspension and the Thomas splmt fullil the indica 
tions 

It IS advantageous to begin walking as soon as 
possible The best apparatus which permits this is 
Dclbet s If the situation of a wound demands it 
a metallic bridge splmt should be substituted for 
the plaster splmt Finochietto s stirrup either alone 
or associated with a Thomas splmt has the same 
indications in leg fractures as in thigh fracture 

6 \\rist fractures require (a) temporary im 
mobilization at the first aid post A metallic 
gutter or a wood splint provides sufficient immo 
bihzaiion (b) prolonged immobilization Jones 
splint IS an excellent apparatus 

7 Instep fractures require fa) temporary im 
mobilization at the first aid post A metallic gutter 
splint suffices (b) prolonged immobilization An 
inferrupted plaster apparatus will also serve as a 
walking apparatus The Jones metallic splmt is 
equally good \\hcn transporting the wounded if 
the apparatus must be removed a plaster apparatus 
should be substituted 

1 egarding the surgical treatment of fractures 
at the first aid station the treatment of fractures 
comprises (a) dressing of the wound (b) immobil 
ization (c) immediate treatment of complications 
such as hemorrhage shock etc Immobilization 
of the limb should be obtained provisionally 

At the first surgical center all fractures should be 
examined submitted to radiology and operated 
upon if necessary Crushed limbs and gangrenous 
segments should be amputated as far as possible 
m the fracture area 

Seton bullet wounds with small entry and exit 
orifices VMthout intermediate swellings and without 
lesions of the important ve sels should be immo 
bilizcd m a Thomas sphnt a gutter splint or in 
plaster The wound should be treated aseptically 
The patient should be supervised for at least a 
week and if well characterized local or general 
symptoms develop the fracture should be operated 
upon 


All other fractures should be operated upon 

The wound should be stripped by an incision 
large enough to permit deep exploration of thi. 
whole fracture area with excision of the soft parts 
and extraction of the foreign bodies 

Treatment of the bony lesion should provide 
careful removal of free bone chips and those which 
are only heldbyavery narrow bridge and are thrown 
into the muscle parts Pescction should be free and 
subperiosteal I he irregular jagged bone extrem 
ities which menace the blood vessels and nerves are 
regularized by the bone forceps The lavage fluid is 
left to the choice of the surgeon Ether and Dakin s 
fluid are preferred by most 

The wounds should afterward be treated by 
primary or secondary suture \t the present time 
immediate suture of the soft parts is done onlv 
exceptionally and in the following cases by the 
experimenting surgeon during a military lull and 
with satisfactory facilities in wounds le s than eight 
hours old where the bone and muscle injuries are 
not extensive even after excision of all contused 
tissue when resected areas arc easily closed up 
where there is the possibility of supervising the 
patient until complete recovery The most fav 
orable regions are the face cranium flat bones hand 
and foot At the first symptoms the sutures should 
be opened and the wound disinfected 

Secondary suture should be preceded by sterih 
zation Carrel s and Morrison s method give good 
results 

Fracture cases should not be evacuated during 
the period of infection Reduction is obtained by 
operation and controlled by radiologic examination 
Certain fractures rebellious to any reduction will be 
advantageously maintained by osteosynthesis This 
intervention ought to be practiced as far as possible 
after sfcriltration of the fracture area 

Uniformity m the treatment of severe fractures 
in the diHerent units improves the conditions of 
treatment 

Mobilization of joints muscles and tendons of 
the fractured limb is called for during the whole 
treatment and ought to commence as early as 
possible 

BRAIN WOUNDS 

Reports on war wounds of the brain were sub 
milled and the following conclusions were adopted 

1 At the first aid post brain wounds are covered 
with a simple aseptic dressing 

2 Men with cranial and cerebral wounds arc 
evacuated according to the apparent severity of 
their injuries (a) as rapidly as possible m cases of 
large losses of substance with severe general dis 
turbances (h) if the lesion seems less serious if the 
general state is not so menacing the patient will be 
evacuated to a hospital center in which there is a 
specialist surgeon and neurologist and where he can 
remain for a long time Operation ought to be early 

3 A man wath a brain wound ought not to be 
evacuated before three weeks after trepanation for a 
craniocerebral injury 
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4 The cranium hould be e 'immed radiolo 
ic3l]> and p ojc tiic anJ bone f agments aref Ily 
searche I fo 

It IS till a matter f d s u s n hethe the e 
1 an die t on fo t epa ation \ h n a era al 
fr ctur IS not manifc t a d \h n n e cb al Mnp 
tom e ists 

6 local an the a f op ati n i the n th d 

of cho itt ng p It n h th d ant gc 

that It dimn h hx or hig and i p caJlj 
apphe ble n e nJ j a d hie operations 

7 Open ng up the o nJ Jo c b> esection of 
Its edg s Its cnla gtm nt s cll t d acc li to 
the Uu tion th d re t on d the fo m of th bn 
!c ions 

8 lo of toe bta e \ 11 1 c enh ged b> the 
bone ft ceps e eft nall\ l> a t ip n n er bv 
the chi el and allet pt thelmts f th er b al 
contus n 

Q It the d am ter i tact t II be e p ted 
and in fa o ble e tl c d 11 be un t d I \ 
f r t ntent on If it j gj, 1 th cd es lU I 
trimmed and the ) it ce nla g J i the e t tl e 
ar a of the ercb al 1 in 

Cl ts and ccrcb al c\uJat s ell per 
fc al fore gn bodies II be cle eJ aj b\ n jet f 
1 arm ph>si I gic sail 1 ti n d ep b n fh p 
and p eject 1 e s Iv cc ible II be 1 

under the str lest pr aut on 

Ver> mill p jectile d e{ ly embedded a d 
not easily acce s ble more lum ous pr jeet les 
situated at the b c of the c n urn or n the n 
tricles and those ih ch a e s tuated in the b m 
sphere of the side oppos te the lesions sb uid be 
prima 1) respected 

J In b polar nounds each o i6cc \ ill be t e ted 
on Its onn account and the deep reg n of ibe 
trajectory should be respected 

No dram nor me h should be placed in the 
cerebral substance The c aniocereb u o nd an 
be treated bj pr nar) utu e or b> sccondan utu c 
after sceril ation Re ea ches are ne essa y to 
kno which of these two methods best ob i tes 
immediate or defe ed ept complication 

14 The patient a soon as he reco e s 1 om 
operati e shock will be pi ced in a h If siting 
position 

15 La ly ce ebral hernias w tbout deep infect on 
should be tre ted by enlarging the osseous breach 

16 Thin c catrices ^ ith large Joss of bone sub 
stance and those wh ch j, e r se to ccreb al di 
turbances will be t eated b> plast cs 

T The secondary complicati ns will be t eated 
according to the r 0 ig n i e abscess of the bra n 
fore n ood es adher ng scars bj operati ns 
app opnate to each of these complications and 
after con ultat on bet teen surgeon and neu ologist 
^\OU^DS OF THE NEKVES 

After discussing reports by Conrad Cosset and 
Moynihan on wounds of thenc tes the Conference 
adopted the following conclusions 


I In the urgical units at the front it is cecessarj 
that the greate t care be exerted in ecking lesions 
ol the per phe al ne v es both by clinical e amination 
and ltd t e amination in the tound at the first 
interventi n 

Uheneve a pcrpheral nervetrunk is found 
e t ed f the c ndition of the ound permit 
p m \ utur of the erte should be done and 
nent n f th s tore should be made on a speaal 
ep t to a mpany Che patient 

If the nerve has not been sutured during the 
pm tc tment of the wound or if the lesion has 
I a d u p ei ed the necessary operation should 
be d ne hen making secondary reuni n of the 
ound 

4 fhi operat on primary or secondary of 

I If ullce 1 r the functional restorati n of the 
nr In ny case it puts the nerve trunk in the 

be t nd tl n tor a late ope ation if such s 
n e sarv 

5 I at on the va lous functional defects c n 
e t V to ner e lesions may be the object of 
litT c t pe t ons undertaken after e aminat on 
1 de b> a neur 1 g t 

6 Du g the h le treatment special super 
on h uid be given to a good position of the 

I mf to the wo king of the joints and to the 
nutnt n f the muscles 

Ope at on on nerve no matter of what k d 
aff for pe feet asepsis much minuteness and a 
del acv f t)uch in handling the nerve Itself 
s S ture h uid be done in th nerve e tremtes 
res led as f ba k i the healthy tissue the lower 
end h uid be normal n aspect nd deprived of any 
hb us tl sue hich is d obstacle to regene atio 
9 Contact between the tv 0 nerve e t emties 
app ar t be ne e sary fo egenerat on t seems 
ho eve that uture at a distance and sut re by 
d doublement of the lo er end an be employed 
wh D noth ng else can be done 

o ( afts up to the present lime have not gi en 
ny pecial esults 

Instead of ner e suture ecourse may be 
had to ten Ion tr nsplantat on (i) when nerve 
uture IS mpo s ble ( ) when the function I result 
in spite of the ope at on on the nervetrunk s 
nsulHcie t A R 'Nvu 

M gm O G S e F D andSchlesing r T O 
Som Asp cf of the Treatment cl loi ct a 
axaraNounds B i J S g 98 4 

The autho s very pr perly call att ntion to the 
fallacies that a e apt to c eep into the condus ons 
of those who treat war wounds in active campai n 
since the ob crvations a e apt to be confined to the 
time m the pa ge of the w unded f otn the f ont 
to a ba e In the present war Enghsh observers 
may dmde the r oppo tun ties to observe ar 
wound and tbeir i^ect on nto three stages (i) 
at the f ont p ope ( ) at the bases m France and 
(3) at the base in England The authors in this 
instance desi e to limit their vie s to those matters 
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uhich relate to the treatment of infected wounds 
at the base m France 

The divergent views which arc expressed m the 
literature from time to time as to the efficacy of 
similar methods of treatment no doubt sometimes 
come from an attempt to argue from facts ob 
served m one plice to a purcl> imaginarj set of 
conditions in another 

The trial of a wounded man m war are not ap 
predated save b> those who have witnessed his 
agonies from the front to the base In the first week, 
be suffers from the initial shocL and loss of blood 
from transport \crj often rough from the Imcb 
through i field ambulance to the casualty clearing 
station and then to the base All this time he 1 apt 
to buffer from surgical inteifercnce and the distress 
of infection The first few da\s after arrival at the 
base are occupied b> sleep 
Fractures arrive m splints adopted to the emer 
gency conditions in war and these have to give way 
to suitable immobilization of a kind best adapted to 
hospital treatment This may or may not necessitate 
the use of an anassthetic notwithstanding the fact 
that one had been employed a very short time be 
fore at a casualty clearing station 
The first attempt at treatment at a base hospital 
IS directed toward the nonspread of existing infec 
tion The measures include (i) rest or immobiliza 
tion by splinting (2) rapid removal of all dead 
tissue by the use of the hypochlorite solution of 
Dakin and Daufresne according to the Carrel 
technique Carrel tubes arc placed in position dunng 
the anxsthctic if one is used and intermittent 
irrigation is at once commenced As nature s 
defenses are not yet established it is advisable to 
do as bttle surgery m this stage as may be consistent 
with proper management If necessary after 
immobilization pam may be controlled by drugs 
Remember that the resistance of the wounded is 
usually impaired by a period of great stress and 
that they are a prey to the more virulent infections 
As to the lines of treatment the authors discourse 
very interestingly The present war has brought 
out the claims of two schools in a great controversy 
namely (1) the reactionaries or antiseptic school 
(2) the progressives or physiological school 
The School of antiseptic methods holds that since 
sepsis is caused by micro organisms when these 
are once destroyed the aims of this treatment have 
been attained and when the wound fails to be 
come dean under the mode of treatment employed 
there is some detail or principle at fault in the use of 
the particular substance employed 
The physiological school claims nature as their 
laboratory \\hen dealing with an infected wound 
the method of the latter is to limit as rapidly as 
possible the depredations of the invading organisms 
by destroying the food on which they live and at 
the same time to guard against farther invasion by 
ettmg up a strong zone of defence around the wound 
The first of these two the destruction of the pab 
ulum on which the microbes feed is accomplished 


by liberating trypsin from dead pus Trypsin so 
liberated splits up the protein of dead tissue there 
by forcing the micro organisms to attempt their 
destructive activities against living or fighting 
cells 

Further invasion of the injured tissue is hm 
dered by throwing out a band of leucoevtes where 
the injured and sound tissues meet 

Of the c two methods the one most hi ely to 
find favor is the one which more nearly imitates 
nature s way 

Rapid removal of all dead tissue is the best 
method of dealing with infection in war wounds 
but It must be practiced m the very early stages of 
treatment If one waits until infection is actually m 
pro„ress the method will fail 

The neutral hypochlorite solution of Dakin and 
Daufresne is of great proteolytic value chiefly due 
to the fact that it is itself destroyed as soon as it 
comes m contact with the tissues which on the 
other hand prevents its irritating effects from 
interfering with tissue cells Its action on coagulated 
protein is very much more powerful than trypsin 
The fact of its rapid decomposition in the presence 
of dead tissue renders the necessity of rapid acces 
Sion of fresh solution very necessary This object 
IS achieved by the intermittent irrigation method 
of Carrel 

Nature s method of dealing with an infected 
wound the establishment of a zone of leucocytes is 
best aided by absolute rest and a minimum of inter 
ference by the surgeon 

Treatment of the wounded part is by absolute 
rest This is best done by careful splint and sub 
sequent su pension of the limb from overhead 
pulleys with accurately balanced counterwei^^hts 
so that any movement of the patient in bed is 
followed by the sphnt without disturbance of the 
injured limb or pam therefrom Pain m a wound is 
always or nearly always the result of faulty im 
mobdization unless one excepts pus under tension 

Sinclair s glue is preferred to secure extension 
In dealing with fractures and wounds of the lower 
limb Thomas splint is almost entirely used either 
straight or bent and suspended m extension on the 
Hodgen pnnciple the end of the bed being elevated 

The method of immobilization for fractures gen 
erally employed is minutely detailed in this im 
portant article and tho e who are engaged in war 
surgery will find many valuable bints 

In the treatment of the wound itself the following 
rules are laid down 

1 Destroy as rapidly as possible all dead tissue 
in a wound by intermittent irrigation through Car 
rcls tubes with the hypochlorite solution of Dakin 
and Daufresne This can only be done by a careful 
and proper adjustment of the tubes 

2 Tubes for deep wounds are provided with 
few holes only because pressure of flow is here re 
quired while surface wounds do best with tubes 
liberally perforated because low pressure i here 
called for 
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3 T 0 sets of tube are kept re dj dcepand u 
face tube connected to d ffe ent supply eser oirs 

4 D not use t o man} tubes le t the attempt 

at d a nage is defeat d by tul s acting as st ppe 

to pre ent dra nage 1 be p ope ly pi ed are 

not disturbed e cept as the} be m mi placed r 
blocked fo sc%en re htdajs Inthecj e f m 
pound f acturcs f} the c e t p it of the 
tube by a ra 1 og am t nt u u irr g i n i n t 

recommended becau e a alrealy tatel the h>p 

chlor te de tr } d f ec nd aft ont ct 
with p otem m I t rnl t n ce j t all 

the trypti a 1 ph c>t c p e e nU t rbed 

oppo tunitv t I n ih uni 1 th i 
be t done t! tc I b I een flu hi gs n the 
interm tt t i i, f 

i In the rl tat t nd t eat ent h 
de d t ue 1 m e plentiful i i ale as ofte a 
e pe hour 1 tc nee i t o h ur 
6 The hjpochl rite Ic me r fating n 

as th ou d b c me f e fr m pu and then it 
bcc n e nece \ i a ef Il> a eh e the 
r u d n kin 

To minim e th li tu b nee of dres g 
use I ge pad m d t la\cr ot wo 1 1 et cn g u e 
in 1 eu of wool d ban lag s After the p d ha e 
soaked up the d ha ge tl e over fio run t a 
metal tray pi c i unlc the pa t and th lluiJ 
a e then conducted int b ttl be de the bed The 
pad are cha ged e e > da\ tat nJ tl en Ic 
often unt 1 tl e} ma} be later 11 ed to emain 
place as 1 g a one eek P pe adju tment f 
the tubes sh uld be ca efullv t be 1 I guilloi 

amput t ns d cs mg a\ b left t u ■ d f r 

a cek or ten da) 

The 0 d a > urg c I p in pi b e 1 n the 
man geme t of infected ound h ul 1 not be I t 

sight of c complete d amag by th opening t 

the ound of entrance nd e t l c pening up 
as IS necessar) and the empl > m nt of ell pi d 
counter ac on a tnc e of omp und 
fracture The em te p t f w und I ateJ in 

pockets should be made a cc s bl t the olution 

since dead ti sue in ome ecc s una ail d b> th 
h>p chlor tc U pe istently reinfe t tl u d 
In acute sep s it la not sound s g \ t p t ce 

loo much manipulation in ea cl of h lie pu 

With complete mm bihzal o a b rr i p d 
against an> gener I p ead f lection Locah ed 
pus can be more advantageous!} 1 f out 1 t when 
its p e ence i determined b} a fl tuating ab ce 
a d again it may ponta cousK e uatc i t the 
ge er 1 ca ty of the ound A spre d ng c llulit 
or acute bscess mu t be de U ith p efc ably m 
bed under gas wh ch insure minimum of mo\e 
ment to the affected p t 

Cases are kept at th s base h p tal until ser us 
c mpbcations are unbkel} 

In the case of fracture pe feet posit on of the 
fragments must be maintained at lea t as perfect as 
possible 

The removal of loose fragm nt of bone should 


not be pnci ced t o radically If all loose fragment 
are r m e 1 a more rapid sterilization and qu ckef 
do u e I obt n d In other words the su gcon by 
thi pr ct e converts a compound f acture to 
s m th akin t a simple fracture and curs a 
m n 1 ol er I The authors are ncl ned 
ho er to a m ddle ground in the removal of 
I e p ce f b e Thev remo e all completely 
letach 1 fr gments Tl c> le e an} piece bearing 
altachm it the t ue The e pieces are apt 
t b n I r Iv attache! later and the} play an 
po tani p t n th depo it of callus along the line 
ol the b e The e can be no d ubt that by thi 
xttit de the pr bab litie ot obtaining a better bone 
t m ally e greate 

\ t thequ sti D of c mplete closure of a wound 
n mp md 1 tures when the bacteriological 
ou t a r nt uch a procedure the a thors be 
he th t th can nl} be uccessfull} p cticed 
I n pie c e The m ment for c acuat on has 

u uallv r 1 cd hen closure of the e ar wound 

I on d d nd the procedu e i made n k} 

Con der ble ad ance ha* been m de m the 
pet r in the treatment of nfected joint 
u d a I m nv limb a e now saved wh h were 
1 1 1 rme Iv 

The plan f ling out and cl ng joint nd 
t the I It ani more p t cularlv knee joint 
und h s n the h le } elded good e ults 

I im V I n I pr cticed at the cas It} cle ring 

tat n \\ h le suppu ati eathiti m > supe ene 
up to t eeks more after clos ire uch a con 

ting V the e eption rather tha the ule 

In the u ful a e an aim st pe f ct joint i 
the e ult hii n tho e ith f ilu e the ttemptat 
p f i n h not set the ca e b ck m te tally 
E t 11 n m tobethehrst ential of treatment 
and the ea he t applied the more hop ful i the 
out ome Cas here the inju v j local d anterior 
tothecr lall g ments offer b tt hope free et) 
to both 1 fe nd Lmb The amount of pull in efforts 
at t tL on mu t be syfTc ent t en u e an ctual 
t etch ng f th li aments nd sepa ti n f the 
j mtsuface Th iti claimed sbetacco pished 
b> th u e of the exten i n st rr p de ed b} 
I n ch etto h ch shown amon the dlu t ati ns 
II arth otomy decided upon provi n rmi t 
b made t g e fre acce to all parts of the joi t 
b> the I gat n flu d In nflammat n m the 
anter o pa t f the j nt in o s on e ther side of 

the Igamentum patella? and a small c sio at the 
t pmost part of the sup patellar pouch will suff^ce 
In ases unn ng a fa or bie cour e the rngabon 
tube can be w thdra n t the 1 el of the cap ule 
fter a few daj and movem ts as far as the ex 
tens on app atu will allow ma} be pract ced 
In c ses f poste i r c uc Ip ead of th nfl mma 
tion a 1} in ons a e n t d ated I t oe 
p ths of infecti n are opened up It i better to 
rclj on the e tens n to confine the i flammatio 
to the ante lor part f the j nt and to alio p s 
to point beh nd b fore te fering 
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The elbow joint presents injuric which \ery much 
resemble fracture of the long bones rather than 
injury to epiphyseal ends and therefore the e'irl> 
treatment b\ washing out and suturing is seldom 
possible Incision as m fracture to ill parts of the 
injured area is the essential point in the treatment 
When irthrotoraj is required for a suppuratne 
arthritis complicating a fracture around the joint 
the authors have used a longitudinal incision over 
the head of the radius in preference to the more 
usual posterior incision and thev then treat the 
joint m flevion rather than extension They follow, 
this plan also in ci es of elbow injurv which may 
require separate incisions to expose all pans of the 
joint The> claim that the incision over the head 
of the radius bnn the orbicular ligament under 
the eye of the surgeon ind allows earl> interference 
in case of infection before the all important radio 
ulnar joint become di organized 
Lxcision of the elbow is not favored because of 
the greu ri idme s with which infection m these 
Cases has ce m un let control with imple drainage 
and hypochloriu irrigation 
On the subject of amputation the authors tend 
toward extreme conservatism in spite of the fact 
that man> limbs shattered bj the missiles of war 
may be saved and remain useless While they ad 
mil also that the attitude of extreme conservatism 
may have ended in death at times still it often 
happens that quite ‘■ound limbs have been saved 
which at one stage appeared impossible to save 
Wounds of muscles require careful attention 
as thev arc apt to md in massive scar formation 
1 i l I ust as essem il in wound of muscles as m 
vompound fractures and this 1 specially so where 
tendon she ths are open to the pread of infection 
By the use of hypochlorite solution sloughing and 
suppurating muscle irounds are freed of all dead 
tissue in a few days except where dead tendon 
ti sue 1 present This should always be removed 
by cutting away with &cis or When such wounds 
are closed early after sterilization avoidance of 
much disability and manv painful and contracted 
scars IS practically certain When suppuration 
and a high bacterial count persist beyond the 
usual time in deep and through and through 
wounds of the thigh for instance if no foreign body 
is present it will often happen that a portion of 
dead tendon will be found on exploration 

ilultiple wounds have shown but little reaction 
in some cases They are not sev ere and the patient 
exhibits little or no resistance to infection Pus 
1 not present and there is no evidence of local 
inflammation These patients grow steadily worse 
and die in shock or with symptoms of shock These 
cases present a difiicult pathological problem to the 
authors since it is not clear to them why the shock 
should be so severe m a patient whose total wound 
area may be considerably less than that of a vig 
orously reacting single wound case 
Septicxmia and secondarv hxmorrhage are the 
two severe and at times dangerous complications 


Septicicmia is prone to occur with insufficient 
drainage and faulty immobilization especially 
when subject to stress of transport For these 
reasons the complete early closing of wounds when 
transport impends and when no absolute certainty 
can be felt that infection is completely mastered 
should be employ ed 

Secondary hemorrhage is nearly alway s associated 
with extremely septic wounds The latter is usually 
the result of insufficient drainage and for the pre 
vcntion of both sepsis ind hemorrhage free dram 
age would seem to be the first important measure to 
adopt to avoid ugly complications 

Tht authors express the view that the hypochlorite 
solution is unimportant as a bactericidal agent and 
that Its undoubted value in the treatment of in 
fected wound depends on its power of destroying 
dead tissue on which the bacteria subsist ks the 
dead tissue disappears the organisms dimmish in 
number The nature of the flora of wounds treated 
by hypochlorite shows that the coliform and sponng 
bacilli disappear fir t then bacillus welchi and that 
the streptococci arc the most persistent 

Concerning experiments with the hypochlorite 
solution on muscle catgut silk and cotton which 
were all readily destroyed in iifra the authors re 
mark that destruction of suture material which 
might be disastrous fails to take phee m a wound m 
which hypochlorite is used because the amount of 
protein in solution present is sufficient to neutralize 
the hypochlorite as it is introduced 

The plan of bactenologic control follows the 
method of Carrel m noting the character of or 
gamsms the nature of cells the relative number 
of mononuclear cells and thcir preservation phago 
cytic activity etc The chart showed a steady 
downward tendency in the number of organisms so 
long as dead tissue continued to be evenly climmat 
ed On the other hand a persistently high bacterial 
count almost always indicated the presence of a 
foreign body 

As regards the cell contents of the films at first 
only polymorphonuclear leucocytes are seen As 
sterilization proceeds large lymphocytes and endo 
tbelial cells appear as many as 6 to 7 of the poly 
cells A large number of mononuclears is sometimes 
seen when there are still many organisms m the 
wound but m general the appearance of mononu 
clear cells 1 a favorable indication 

The authors pay tribute to Carrel and bis co 
workers at Compiegne for their valuable technique 
in the treatment of war wound 

The article is accompanied by an appendix which 
give results in 154 gunshot wounds showing the 
number of days the wound had existed on admission 
the mi sile causmg the injury the temperature in 
each case the presence of sepsis and the number of 
bactena per microscopic field the number of days 
required to cause disappearance of dead ti sue 
to obtain sterility the time of treatment and the 
condition of the case at time of transfer all of which 
affords interesting data L A LaGarde 
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F qii do Re i<l( of Rad um IppNcar n n 
Ut in Cjnce fP It d d 1 pi i d I 
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rheautho has u ed ad um a e of tenne 

cancer ince Feb uarj ro 6 In ca e of operable 
cancer all eco ere 1 In nope able cas s the e 
were 3 recover c t mpro ement and 3 stU m 
c ur e ft catment In ase of nope able 
ep thel oma of the ce ix and ute nc 0 pu the 
lendencj s to g 0 e 
In ca ft t <- after peratioo the ap 
p! It n of r d um obt ned a reduct on of c cat 
cial fung in 0 e U ^ P invan 


D Onof lo M Clinic land Vnatomo P rl ologi al 
Note on altar Ut ineT m (V i I he 1 


a t ra p I I d a i m 

r <f ? / / MI 9 
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The patient as t pnmipara of tncnl> three 
jear in a st tc f d>scoca On examination a 
hard oval rna s ab ut the sire of a 1 mon a$ felt 
in the cavity of the 1 wer pci s On ncsng th 
ove 1> Dg t sues the mas hi h va ha d na 
detached d e t acted The fert s as b and 
w jmmed ately extracted by forceps The mothe 
recovc ed 

The ma s e t a ced gh d w th the atl ched 
soft pa cs 000 g ams and dry e ghed 550 grams 
It V as oval in form gre>isn >eilow m color and 
rough All roscopic c aminat on afte decalcifica 
tion showed that it a essenti Ily composed of 
con cctivc tissue There ere n t aces of cellula 
elements The tumor was a hard hb oma bich 
had become calcihed It 0 ig nated from the nc k 
of the ute us as a so called int st t al tumor hi b 
de elops m the thick wfall of the uterus as d stinct 
fr m the ubserous 0 submucou tumo s which 
de elop toward the ute me cavity The s te of the 
tumor explains its fib ous structure 

\t A BxEtf AN 


A\ n F Ute nc Fibroid with Ref fence to 
Th ir T ndenej to Bee m Sarcomatous 
St d> of 100 Cons cut e Gas s Iw / 
OH N \ g 7 I T. 8S8 


\\ irner ba es bi patholgcal tud> f s c ma 
tou cha ge in ute me fibr d n the g ound that 
the 0 called fibrod 1 as a rule a leiomyoma fo 
the tumor develops f om the smooth muscle cells 
of the organ m which the gr wib is tuated As 
a result of the product on of quantit of ne 1> 
de el p ng smooth mu cle cell the formation of 
ne connective t sue 1 st m late! Th late bv 


coni Clio obi icratcs mo e or less the original 
con t tuent parts of the smooth muscle celled 
turn On the other hand rapid growth of the 
turn r p oducc a myoma relatively free from con 
n t t u It this latter type of growth winch 
the auth r eg els as peculiarly apt to become 
ar m to 

Th ex mmation of 10 consecutive specimens 
of ute I e le mv mata gave the following results 

S c pe cent we e of the very cellular ty^pe 18 
per cc t mode atelv cellular 75 p r cent of a 
c hou character 24 per cent showed hyabne 
degeneratio m some ca es c ten ive m 3 per cent 
of the a ter e n)> 2 j er cc t we e cedematous 

nop c nt the a tones ho ed sclerosis though 
ect on from ma y spec nens v e e not cut so as 
to b the arte les wherefore Uarner believes 
that the percentage of arter al degeneration wo Id 
ta e ceed this figu e T 0 per cent were com 
pile ted with sa coma wh le 5 per cent were of the 
very c Hular type and apparently well on the 
border 1 ne of malignancy One per cent sho ed 
arcinoma though n many the cervix v as not 
examined ow ng to su] ravag nal hysterectomy 
Twelepe cent f the specimens showed rather rich 
lymphocytic nfiltration 

Theauth rbehevesthat with two of the e tumors 
defin tely sarcomatou and fve more well on the 
road t a oma hi tologically mal ant but 
cbmcally no malignant seven per cent in all the 
imp tan e of the early removal of these tumors 
st ongly uggested Ca ey Cu r so 

St ge S J Vit nn Myomat J 1/ S A J 
9 8 

In revev ng the pathology of ute me fibromata 
Stage emph size the resemblance of the tun ors to 
pregnancy e pe lally 1 th s true of the submucou 
aretvr nhichd tend the whole body of the uterus 
ymmet ic lly as the growth of the tumor 1 towa d 
the av ty f the ute us unde it mucous coat with 
a broad or essile b e The s bmucou 0 sub 
pe It ne 1 tumo g ws towa d the pento eal ca 
ity unde the pent neum nd usually produce 
an I regul or noduh outl e of the uterus or 
may become pedunculated 

Th inter tit alva ety beg ns 1 the muscl wall 
and has a tendency to e tend outwa d or inward 
pass ng into one of the other va letie 

Wfaenth r mo al of a myomatous uteru be ome 
necessary c mplete hy teiect u y is beat ho 
eve f 0 e ting onditions such as ca d c 
nsufficicnev nephr ti or any other cont a nd ca 
t ons to a p ol nge I ope ation ar p e ent and the 
cervix healthy the latter may be left 
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The "luthor reports a case of t. multipara fort> should be allowed to go overtime oq account of the 


four year of age who came to be treated for cardiac 
and renal trouble with no pelvic symptoms for 
about two years She permitted no \aginal c\amma 
tion until a uterine haemorrhage made it imperative 
A large symmetrical uterine growth was discovered 
causing a severe internal haimorrhage as well as 
pain by pressure on the sacral ncr\cs 

On account of the weakened condition of the 
patient a supravaginal amputation was done with 
an uninterrupted convalescence and general im 
provement L R Goldsmitu 

Graefe M War Amcnorrhma in Germany Due to 
Denutrition Muenchen med \\ chmehr 1917 
Ixu No 18 

Graefe of Halle reports an increase m amenorrhoea 
since the beginning of the war m young girls who 
have reached puberty Amenorrhoea is not in 
frequent in cases where the conditions of life are 
changed at the time of puberty In the present 
instance the change is one of diet Thi differs 
from the pre war diet m poverty of flesh and fat 
There is also a prolonged physical and intellectual 
weakening 

Since the beginning of the war Graefe has noticed 
that amenorrhoea has increased from i 5 to $ per 
cent of all the cases treated m his gynecological 
clinic Other authors report the same 

A circumstance found to accompany the genital 
symptoms was diminution m volume of the uterus 

The author is of opinion that the cause lying at 
the bottom of the type of amenorrhoea observ^ is 
defective ovarian secretion He points out the 
possibility of such amenorthaa reaching a degree 
which ends in sterility This i» a serious matter at 
the present time when it js desired to increase the 
number of births 

This condition of war amenorrhoea was not noted 
in previous wars but this fact is not surprising 
since in no previous known war were all the con 
ditions of life so profoundly modified as in the 
present one e pecially the modiffcation in diet 
qualitative as well as quantitative 

\\ A Brennan 

Rongy A J Prolapsus Uteri and Its Treatment 
J Am M Ass 1917 1 IX 1863 

The author believes that the factors concerned 
"ith the production of prolapsus uteri are (i) 
the construction of the bony outlet (2) the general 
muscular development of the patient especially as 
regards the muscles of the pelvic outlet (3) the 
size of the child particularly in cases which are 
ov erdue 

The fir&t two factors are concerned with prophy 
laxb in the adolescent in the form of exercise im 
proved personal hygiene and early recognition and 
management of hypophyseal and epiphyseal dys 
functions The third factor is absolutely under 
control in the large majority of cases No primipara 


increased size and rigidity of the foetal head 
The ideal method for the correction of pelvic 
hernia in the form of uterine prolapse is according 
to Rongy the interposition operation The most 
important single step in this procedure is to select 
the proper point for fixation of the anterior wall 
of the uterus to the roof of the vagina If fixed too 
high pressure symptoms on the neck of the bladder 
and if too low a sense of bearing down in the vagina 
results 

Women of the child bearing period upon whom 
this operation is done should be sterilized lest abor 
tion or dystocia re ult 

Discussions of this paper by Newton Aranow 
and Jack are also given K L Vehe 

Besscsen AN A Simple Operation for Retro 
version of the Uterus Im J Su g 1917 xii 9 
A simphbed method of correcting retroversion 
of the uterus has been tried by the author m a 
number of cases with entire satisfaction 
His modification of Dudley s method which 
appeared in the imeruan Journal of the Medical 
Sciences for June igo6 15 given in detail 
The operation is done inlra abdominally using 
non absorbent suture material or chromic catgut 
An ordinary needle is passed through the left round 
ligament about half an inch di»tal to the uterus 
From that point a purse string suture is run through 
the round ligament to the internal ring where the 
needle takes a bite through the tissues of the ring 
and a return purse string is run back through the 
round ligament to the point of starting The round 
ligament on the right side is treated m the same 
manner When the operator draw taut the suture 
of one side and bis assistant draws taut the suture 
of tbeoppositeside it is easily determined how much 
tension will be required to bring the uterus into 
the corrected or rather ov er corrected position 
The sutures are then tied If desired a shortening of 
the uterosacral ligaments can be performed to give 
added security 

The operation aims at retaining the strongest 
part of the round ligament to functionate The 
thinner outer part is crumpled on itself m such 
manner that it is made thicker and of equal strength 
with the uterine end of the round ligament The 
uterus IS thus held in a normal position and sup 
ported by its round ligament m a natural way 
There are no loops or holes for the intestines to 
enter and cause trouble Should pregnancy occur 
the uterus is free to move and rise as mav be re 
quired 

Kahle R R Uterine Rupture Following Anterior 
Hysterotomy J Am M Ass 1917 Ixix 2170 

The patient aged 23 had been well until a mis 
carnage at three months occurred in December 
191S At that time m order that haimorrhagc follow 
ing foetal expul ion might be arrested the abdomen 
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\ a. opened the uterus incsed and the off nl 

g placenta removed Operative reco\er> v as 
prompt 

Lighteen month 1 ter the patient came to labor 
at full term Mild lab pa n appea cd regularl> 
for about fo tj e ght hou s The pul e va rapid 
but of g od volume G stn dilatati n v si ev 
dence There ere no fxt 1 h art on! Pro 
found hock was abs t ind the p tient a 1 that 

he felt qu te 11 The ute us nd f tu ould 

n t 1 e epa atcl> p Ip t d thr gh the Id minal 
V II 

\ ie d foctu w s rem ed f om th p t oeil 
ca ilv Ij te ect m\ w apdlyr rf rncl nd a 

ju t f phv i I gi d uin chlord lut n il 

m nist red nt avenou 1\ \n uninte r pt d reco 
e yfoll ed 

E am nat on f th ut u revealed that I had 
) Ided at the old h\ te t n s a 

E w 1 C 

ADNEXAL AND PERIUTERINE CONDITIONS 

GUI nG Unht nIDfetofTub ndO > 
a Studj n P n t 1 P th 1 fi> I J o t 

N \ 9 1 8 

T 1 e auth r ep t the nt est nt. a 1 n 
teen >ear old nullp n hom d n a lap t 
om> the total jb i e t th left tub and arv 

and f the left b ad 1 gament v a le tall) 
d 0 e cd rh ut u p e ed pe f tlv n a al 
onhg ati n The ight adne a e c i rt J at 
the ute me hr Ihe evuat eba act i tie ne e 
other e no m 11 > dev cl peJ Cl om v t c p 
re eai d the ab ence of an ureteral open g i th 
left de whch su^g ted b ence I th left 

kidncv 

Th c e lead Ccllh nt Jscusthe t n 
in con en tal and ci red defect an! th i df 
fe cn e In a congenit 1 pr mar> pla n I ne 
lube a d ary the ute has the charact r tic 
fo m of the uterus u orm a el ng t d a d 
spindle h ped rgan 1 ch I ns towa d the de 

vhcrc the adne are pre e t On the th hand 

f the utcru i J n rm I h pc as in th c re 
ported aplasia of on tube ad ar) rau i be co 
s dered i pr mary defect th t i acqui ed n a te 
natal 1 fe The et ol eft a eithe t r o 


of the d lexa or fcetal inflammati n The few case 
thus fa record 1 in the 1 terature are re le ed m 
none of them i the defect as complete a in Cell 
horn s ca Ca ev Ccl ebtso 

MISCELLANEOUS 

O ffiti I U Some of il Comm n Errors in 
Ojn c log) S 1} 'il J 98 4 

I he author deal ith those conditions wh th are 
freq ntl> met by the gene al practitioner He 

tr nglv urg phv icjans to avoid vaginal e amma 
tio n g nal w men and to become more 
fa mil th the ectal e ammat on 
In 1 s p mo the tampon is used entirely too 
f eque tl> nd t s apparentl) so used for the con 
tr 1 I h m r hage incident to p egnanej or the 
puerperium a means of applying med ernes in 
nil mn t ) c nd tio and as a test of the 
pr bal le I enet t ol an operation for di placid ute us 
Chro ndomet it 1 relativel) are while 
ch me enl cer cit i jute comm n 
lie re mmend loc I measures such as the actual 
auie V for the eradic tion of nfectien in the cer 
vix 1 ut c n femns its application t the bod) of the 
ute u U h le the d agno is of ulceration of the 
c rv IS fr quentl) made it 1$ u uall) n incorrect 
n Ih c f eq entlv an eversion of the cervix 
o that the obe e reall) see the normal mucous 
membr ne of the canal Tlisgi es an angry appear 
an e to h h he appl e a cau tic There then a 
prolilenti n of cel) andtheulce is said to bee red 
S on ilie c II desquamate the ulcer is said to 
ha c ec cd nd tl e pat enc is put thr gh the 
s me tre tm nt ga n Su b eversion f left alone 

II Id m cau e t ouble and the pat ent w U be 
s cd un ec a \ worrj and e pense 

Th a th empha 1 e the f ct that in patient 
p t thirty h e unu ualble din ordischar e is not 
due t the men pau e but pre umpt e evidence 
of canc until pro en otbe \ ise He states that 
etroflex n f th uteru p se s not an 1 dicat on 
f t operat on and e en ec mmend that \ ben in a 
outine e am nat on a s>mptomles di placement is 
found th patient should b kept in bli sful ic or 
ance fit H urges that the practit oner should get 
a a> f om the idea that most ne ou es head 
a besand b cure pains a e i e to the pel c organs 
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PREGNANCY AND ITS COMPLICATIONS 

Thoenen F V New Specific Serum Reaction for 
the Diagnosis of Pregnancj U; h i d 
chnschr 19 \o 24 

rhoenen of the Obstetrical Clinic of Berne j,i\cs. 
a new reaction m pregnancj For this a preparation 
IS used which consists of a combination ol placenta 
with iron It is manufactured m Berne ami gnes a 
specific reaction with the blood serum during preg 
nanc> A centigram of the preparation is placed 
in a sterile test tube To this is added a centimeter 
of serum After three hours the mixture is hltered 
and washed m distilled water To the filtrate 1 
added twenty drops of 18 per cent hydrochloric 
acid and an equal amount of an aqueous solution 
of 50 per cent ferrocjanide of potassium and shaken 
up with 2 cem of ether A positi\e reaction gi\cs 
a decided reddish color the reaction of control 
remains uncolorcd or shows only a tendency toivard 
red 

A first senes of trials gave <54 per cent of correct 
results In another senes the author obtained 98 
per cent of correct results In all controls negative 
results were obtained Even in pathologic con 
ditions when the Abderhalden method sometimes 
gave positive reactions the author by his method 
claims to have obtained negative results Thus in 
the controls with negative results there were 17 
cases of adnexal disease and 9 cases of tumor 7 of 
them carcinoma \N A URtsuAN 

lUmeck A P Double Recurrent and Bilateral 
Tubal Pregnancies an Analysis of 89 Cases 
Reported in the Literature and 3 Unpublished 
Personal Cases Illinois U / 918 a xu i 

The author has collected studied and analyzed 
all cases of double and bilateral tubal pregnancies 
repotted with sufficient data m the English 
French and German literature from 190S to 1916 
inclusive 

Double tubal pre^^nancies are almost invariably 
bilateral exceptionally unilateral Double and 
bilateral tubal pregnancies are either simultaneous 
or recurrent They can occur at any period of the 
child bearing age 

One cctopic pregnancy is not necessarily followed 
by another ectopic pregnancy Normal preg 
nancies may be sandwiched m between two extra 
uterine gestations Months or even years may 
elapse between the madence of pre{,nancy in one 
tube and the lodgment of an impregnated ovum in 
the opposite tube In the collected cases the m 
terval between the two tubal gestations varied 
from three months to nine years 


I) ublc rccurnm an 1 bilattnl lub il pregnancies 
otcurrcl in w imcn who lu I never borne hvin„ 
chil Iren 

Ihc Cdu c >t tubal pregnincy whether lu'^le 
double or recurrent is not dclmilely known In 
ilanimatory and other degenerate rhanges of the 
tubal w ill do not possess the important etiological 
role formerly attributed to them It has been be 
Iieveil that the predominant cause of tubal preg 
nancy is alpingitis postabortum postpartum or 
gonorrhecal in nature with resulting de truclion of 
the tubal ciliated epithelium 

\ll the collected and personal case were pn 
nianlv either interstitial isthmic or ampullary 
\11 the others were bilateral These 0 cases 
represent 183 lubal gestations Not one of these 
pregnancies either first or second went to full 
term Sixteen gestations w ere subjected to opcrativ e 
relief previous to tubal abortion or tubal rupture 

Rupture extratubal occurs at or near the pla 
cental site taking place cither into the peritoneal 
cavity or between the folds of the broad ligament 
Bilateral tubal gestation may terminate in tubal 
rupture in one tube and m tubal abortion in the 
other 

Tubal abortion and tubal rupture be the latter 
intra or extratubal are associated with moderate 
or profuse internal hxmorrhage either in the lumen 
of the fallopian tube between the folds of the broad 
ligament or into the peritoneal cavity 

When hxraotihage takes place into the free 
picnioneal cavity a practically limitless space the 
patient mav bleed to death without a drop of 
blood appeanng externally 

The treatment of ectopic gestation previous to 
at time of or after tubal rupture or abortion is 
operativ e 

It IS not justifiable to sterilize a woman just be 
cause sbe has had a tubal gestation Remove the 
unaffected tube 

1 If there be existing in the patient some con 
stitutional state contra indicating pregnancy such 
as epilepsy alcoholism the worst types of neur 
asthenia syphilis mental disease imbecility ad 
vanced tuberculosis advanced cardiac renal or 
hepatic disease bad types of primary anxmia 

2 If there be existing in the patient some pelvic 
deformity preventing delivery of a viable fectus 
through the maternal passages 

3 If it be imbedded in adhesions if it be mal 
formed or the seat of a congemtal anomaly or of 
infiammatory neoplastic or other dcgenerativ e 
changes hydrosalpinx pyosalpmx etc 

The mortality of bilateral lubal pregnancy 
skillfully operated upon is very low It should be 
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4 I I 1 t f n n IK mfl t d 
pi t 

1 1 t i t f i p ge t i e the 

d g dpt 

I th tl t J b ri n cases the th 

e nm 1 u tl g ui le uni n n 

be th t th m 1 e utdinc have b e 
p 11 i In th I ftl nd th month urett ge 
t nece an f the e can ith m e 

t t> a c rtain j t v\hat h bee pcilcd 
I pi cent p x\ acco h m t f ce bipola 
e n \ o rhee f g g nal and ab I m al 
exsare n c ti n the method ec m d d 

\ CO he c t f c an onK be u e 1 1 th se 
I ere c (le bl 11 tation ha al ead\ leen 

obtained Ih d g 1 d abl g I c I on of the 
cer la and 1 utc gm nt g at Bipola 
ver ion perhap the b tp cedure { tl gene al 
p cl t ner It ha high fcrtal m rt 1 1> but 
fe t for the m th The in e t on of a \ bees 
b g imple tha b p 1 on a d Hers a 

betierch cef rthebabv \agnalcx ansection 

has a n field in placenta prx d should 
rarely t e er be do e \bdominal t ean c 


tion 1 in heated in all pnmiparx and m certain 
mult p rx ho a e not in labor provided no i 
fection be pre ent 

In ablat pi nt® in multipa x i uh soft ce 
del J bv the vagnal route b> any method 
indicitcd 1 th pr pe p occdure If se ere tote 
all pt s c p e ent abdom al exsa ean may be 

I at 1 111 pnmiparx unie s d latation can be 

iT t 1 r I llv n 1 easily abdominal exsarean 

th m tJ d t ch ice 

H\ t t my n y al 0 be ind cated in any case 
h r d t n atonic cond t on of the uleru 

lam hage j r t H B Mv rnews 

II r n C Tl D gnos T tm nt and 
Manaftem nt of Su ftlcal Co diti ns Com 
pi cat nft tl P ocess of Gen tlon I J 
ol I \ \ 9 7 1 97 

H t relat s me interesting co d t i i 
f egii t t\ en encountered du g his hospital 
rk n Pb ladclphia He refe s to the unfavorable 
It n pi St c rk particularly that done in 
pc I perilo n t omen 

II c e p>int was one f congl t nation of 
ih ( I o result n fro n op tion fo 
lac r t d ce i H r t ays that it i perf clly 
easv l deal t th these ca es of conplut at on of 
th te n 1 by an inci ion ii the v diste ded 
I e ute egment the c nter of the c u al 

c I ponfingt the te f C/i eternal os 

W \ B N A 

B nb dfte \\ S ThelnRu n eofPregn cy n 
(I c Dev 1 pm nt P ogress and R curtence 
fCncr 1 / 06 /N\ 98L 

D I I dg po t tw c one a cur ent 

mm f 11 mt c cer f th breast the othe 
a n I tl lo er \ 1 d a d peno maxilla 

b ih a mpl t n of preg ancy Tb 

I 1 d j iment llte atu then evie ed 
b edv nd the foil ng nclu s are et forth 

I ancy mere e the ap dity of g 0 vth of 
c t nt pontanc ce 

If s ome cont nd the e a retardat on of 
tl I g a t pr tc s du ng ge tation the s gn h 
e f th louldn them understood Kapid 
r I c f gr th may f 11 w d Iivcrv 

Uhil th tl nul t g efl ct of preg ancy s 

t ert 1 m cm rkcdly upon tl e 0 ga more 

d e tK o cr d with the pregnant state cancer 

n an th p t f the bo ly may be influenced m 

4 It the ca r 1 T m abl n ord r t secure 
the b t ch n of perm nent cure the p eg a cy 
h ul I I te m ted regardle s of any on der 
t 1 r th child 

E n n ad anced esofmalig ant d seas 
in h I ihcr no hop f cure fo the mother t 
1 q e tion hether he should not be gi en a 
h ICC f p olong t on of 1 fe a d mo e important 
mlhlct nofsulTer g which abot nmyg e 
C Ct E T 0 
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LABOR AND ITS COMPLICATIONS 

MormelH \ Infarcts of the Placenta Contrlbu 
tion to their Study (Infarlos de placenta con 
tribucion a su estudio) Semana mid Buenos V>re 
1917 360 

The author reaches the following conclusions 

I Subchononic infarcts arc \crj frequent 
Ihej have been observed in 60 per cent of placentas 
taken at random 

The author thinks that thc> arc produced b> 
an alteration in the basal chorion hence thc> depend 
on the age of the placenta This explains their 
frequency and their harmlessncss for foeto placental 
development 

3 White nodular infarcts are observed m 15 
per cent of placentas The> correspond to altera 
tions of the sjnctium following slight endometritis 
Unless the number of infarcts is \er> large the> 
produce no appreciable alteration in the foeto 
placental relations 

4 That infarcts have no influence m the pro 
Auction of abortion is evident since the> are mo t 
frequent m the later months when abortion is less 
frequent 

5 White infarcts influence the detachment of 
the placenta by favoring hxmorrhage after birth 

6 The more important affections sjpfii/is 
tuberculosis etc have no direct influence in the 
production of white infarcts 

I Clmicall> white subchononic infarcts have no 
importance but nodular infarcts show the existence 
of a decidual endometritis W \ Rrennav 

Roberts C H and Stevens T G Twilight Sleep 
In Childbirth Ifrd Pres (rC c igij a 41 

Roberts and Stevens report on 67 cases of iwi 
light sleep at Queen Charlotte s Hospital In 90 
per cent of the cases the pains were diminished 
46 per cent had complete amnesia 44 7 per cent 
had partial amnesia Analgesia was complete in 32 
cases partial in 31 There were 2 complete failures 

The puerpenum m their 67 case was unevent 
ful Involution was not retarded There were 12 
forceps cases ever> one of which was due to an 
obstetric complication not dependent upon twilight 
sleep The placenta was spontaneouslj expelled 
in 63 of the 6/ cases There were postpartum 
hemorrhages but one was due to an adherent pla 
cerita and the other to a low implanted succentu 
nate placenta Fifty three babies breathed or cried 
spontaneously Thirteen babies cried after moder 
ate resuscitation Three babies died Two were 
premature and one died of bronchopneumonia on 
the sixth day Of 64 living babies who left the hos 
pital 49 were breast fed Whether twilight sleep 
affected lactation or not the authors could not say 

Considerable experience is required b> the obstet 
ncian as well as the nurse for the successful ad 
ministration of morphine scopolamine Further 
more every case of twilight sleep demands the 
constant attendance of a doctor II B Matthews 


Welz W E Eutocia Attained b> Rational Methods 
Rather Than by Excessive Narcosis During 
La^r J Uic/i St U Soc 191 xvi 501 

W hilc fullv in s> mpathy with the use of narcosis 
to relieve pain incident to uterine contractions 
the author believes that recentlv attention has been 
focu ed upon thi question to the neglect of equally 
impjrtant features of obstetrical care Some of the 
neglected measures because they tend to establish 
the patient s contidence actually have the effect of 
making her less sensitiv e to pain 

The author argues conv incmgly that conscientious 
medical supervision during pregnancy not only 
place the physician in a position to treat his patient 
most intelligently at the time of labor but imbues 
her with a degree of faith in the successful issue of 
her case And this means greater fortitude for the 
hour while labor I actually in progre s \ knowl 
edge of the ilient features of parturition has a 
similar intlucnct \n intelligent view of the repro 
ductive process therefore serves not only to secure 
the peace of mmd of the prospective mother but 
also to promote the comfort of the parturient 
woman Another argument in addition to those 
commonly advanced m support of conscientious 
prenatal care is briefly to the effect that an element 
of mental suggestion attends the medical super 
vision of pregnancy and thi element tends to re 
duce the suffering of childbirth J M Sleuons 

Ilarrvr J A The Causes of Death In Childbirth 
Maternal Alortalltles in 100 OOO Confinements 
at the New Aork Lying In Hospital J 
Obi N \ 918 Ixxvii 38 

Harrars contribution is a brief one confined 
chiefly to latistic from the record of the New 
Aork Lying In Hospital Since the establishment 
of the ervicc in 1890 101 19 confinements both 
outdoor and indoor have been cared for and it is 
with the mortalities of these that the paper deals 
In the outdoor service are counted 69081 con 
fmements of which 18 women died Of these 137 
died m their homes and 81 after transfer to wards 
of the Lying In or other hospitals The full ma 
ternal mortality of the tenement service 21S 
repre ents one death in every 31 / women confined 
or 031 per cent mortality In the last eight years 
thi mortality has fallen from one death in every 
312 confinements to one m every 326 confine 
ments 

Of the 23 130 regular indoor applicants confined 
109 died one in every 21 confinements or 047 
per cent This higher mortality is attributed to the 
greater proportion of pnmiparx m the indoor 
service 48 out of every 100 patients as compared 
with 20 pnmiparx out of every 100 labors in the 
tenement service The death rate rises tremendously 
m the emergency cases confined m the hospital 463 
death or 3 per cent 

Harrar regards the e death rate as low but finds 
it disconcerting to discover that even m these 
elected groups the predominating cause of death is 
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pu pe 'll inle ti n Ol ih o e{.«lnr indo r 

f-iticnt 2?d d ) p th u nl fthe6Q Si 

td j at t ) 1 1 1 r s pe tl u an 1 
O tl d f tl e 1 th ng im n th po t 

pirtum ill in d gen \ I b r I J 1 1 
l> s of h\i\ 1 locto let 

ad n iue f p } Jimpi r I 

s 1 a a cau e f d th t an g ih nd 

p tient 045 pc tl I t t\ n th oi 

do r er j c th u d 

I r t t f II ng tun cl 

3 lime in the inJ e ce n 1 j t the 

utdoor seraicc II e ta prc\ a u el s death 

mong the nd patient d «; among th ut 

door pat e t o o per th u n f J o 30 p 
thou nd c pe Its 1 > I leath xi lue to 
ruptu ed utcr s lo r ict d 20 Jc th 
utdoor sers ce 06 and o 8 per th u d 
e pectiseh 

Nephrt b k n ca dia co pensat pneu 
mon shock and c ha tion rank ne t m tre 
que c> Then come h ck and bxnao hage alter 
ca a ean section tube culo acute toaxm a f 
pregnanc> nd acc lental ham hage Abd m al 
p egnan y rupt e f th v g n I ault pulnao a y 
emb 1 m a d thrombos ce ebr I hanaor hage 
app nd c t u i le tn acute mama c nomato 
brat tumo a m ftheliser ethe and cbloro 
form n co 1 c n t tute the lesse cau cs \b ut 
o c tenth of one pe ent of the totai m t hc> 
const ted in sudden deaths f unknonn cau es 
mo t of them app cntly pulm na y cmbol m but 
n t e ified b> t ps> C at Ca er sov 

MISCELLANEOUS 

De N ma d R I Obst tries D 1 M S 
J g 8 L t> 

Th author make a tr ng plea f r p enaial 
care f m the earl e t p sible pe 0 1 of pregnancy 
m 0 de to fo c t 11 the c mpl ations that m y 
occur By ca cf ll> amin g n 1 at 1 g the 
reg nt man d gulat ng h 1 fe as 10 diet 
>g e nd melt t the m rialtj a d mor 
bi iit> an o g m the d infant 11 be g th 
reduced \ccidenis f pregnan \ d lab can 
not be enc el> presentef 1 ut m j be g tl> 
reduced 

\ thorough ph> ical anJ gnal eaaminat n 
hould be m de a oon a the p t ent p e c t her 
self In case of a b dlj damage 1 hea t or k dnej 
an ca ly abo tion n be done In ct o cr on of 
the ufe u »J e e the cerv v h gh up n the p J 
just at 0 bch dthesymph) andthetund s n 
complete ret e ion incarc t on of the g oy ing 
utcru x\ 11 foil Th type sh uld be cor ected 
and a pess irj erted t I old the ute u unt 1 jt 
can t fall back In m 1 ic cs lb knee chest 
p it on \ ill facilitat the rctu n to pr per po ition 
of the retroy e ted 0 gan Lo tu j m me case a 
cau e of mi ca ge 

Up to the c e th n nth the pat ent i een ce 


n ith an 1 the ur e e\am el like le \fter 
the nth month the pat ent 1 seen once m tno 
r th t tek an I the u ine examined every v eek 
tti lay U th the urine no mal and bloo 1 pres 
u t t y ng un le 130 mm of mercury there is but 
1 ttl la ge f to xmia Th fulm ating type 
a> ur } udd nlj but is exceedingly r e 
Th g t naj ty f eclamptic case are preceded 
by r nit ry vmptoms a d can be avoided 
\ bl 1 p essur s of marked s gnificance 

m d ng ID matte ho sight luring gestat on 
d m n I mm d ate attention Bleed g in the 
1 tier m nil 1 prob bly due to some type of 
flaccnt p a 1 but it 1 quest enable vvhethe an 
mmediate % g I examination is ind cated Un 
1 5 the phv ician is prepa cd to meet the himor 
hag th t may folio it is best not to make ex 
am at on Th uthor record a case in which the 
p tent Jed ithm an hour after her physcun 
ta t d a severe hxmo hage on e ami ation not 
being ell p cp d to cope v th it 

The elat e 0/ the ferial Jiead to the inlet j» 
f mf ita c Thi can be determined by measure 
ment and panic I rly palpation The nlet is more 
omm nly nt actei than the outlet In the 
major l> of c e there s no di proportion between 
the head an I pel is but if it is markedly p ese t 
a c a can section c n be done on an elected date 
In the horde line cs a test of s x or e ht hours ol 
g od f b r vifl ften bring about a normal delivery 
If a cx ean nece sary the 1 k of wa ting a few 
hours n tb n aginal ma pulation is lOt g e t 

W bile the autho 1 n t ppo cd to exsa ea sect n 
yhen necessa y he feel that the present tendency 
is t o much lo ard tl 1 procedure in ca es \ h ch 
could be treated othc ise 
Though ut lab atchfulncss is essent al 
\ag nal e aminati n should be avoided or 0 1) 
one under th st iciest ant septic p ecaution 
Rect 1 e m nat n a c of help though they sho U 
not be u d in th pc ence f hxmorrho d The 
din f the ute u v ith regard to no m 1 
c nt act n and relaxations hould be watched 
al o the fcctal he t sound Especially 1 the 
Jang to the ch Id g cat after the second sta e 
lo tp turn hemorrhage should be gua ded against 
by areful att ntion to iheseparationof theplacenta 
If ther n bleeding it 1 be t to v ait for norm 1 

sepi at \dhe ent placenta 1 yc y rare but 
hen It ur manu 1 emptyi of the uterus 
equ cd The physic n should not le ve the 
patie t until the ute us s ell contracted 

The fgur give by the ce sus in ig $ sho ed 
th t m the United btates 1536 death we e due to 
childbirth and 6 977 of these ere d e t ep t. 
Compa s n of death r te f om fifteen f regn 
c untre \ th the tin ted St tes shows that the 
latter tan I fourteenth in the li t 0 I> tw 
count 1 Sv t e Ian 1 and Spam sho mg a higher 
ate &y eden No way nd Italy show the lo est 
r tc 

The author a ks for the development of a on 
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stctric conscience in the phjsician with proper 
surgical training to meet the obstetrical require 
ments I I CotnsNtrru 

VanEman F T An Obstetric Resum6 J Mtsiouri 
Si Iji 1017 S03 

In a very comprehensue resume of obstetrics 
Van Eman has considered (i) normal cases with 
special reference to prenatal and postnatal care 
(2) abnormal cases with reference to various 
methods of delivery both by the natural channel 
and otherwise (3) the use of pituitary eatract 
(4) the conduction of the third stage of labor (5) 
the conduction of the puerperium (6) the manage 
ment of the toxaimias (7) the management of pla 
cental abnormalities prior to labor (8) the relations 
of the patient to the accoucheur 

Normal cases naturally take care of themselves 
and the less interference is done the better for all 
parties concerned 

Breech face and transverse cases maj be handled 
according to the methods laid down by the autbori 
tative obstetricians as all arc pretty well agreed as 
to the best procedure m such cases However the 
proper management of occiput posterior is still an 
unsettled question The author favors pushing up 
the head and by the combined manipulation rotat 
iQg the head into the anterior position When the 
head is firml> impacted craniotomy is indicated in 
the interest of the (mother For obvious reasons 
cssarean is usually out of the question 

The dictum once a emsarean always a ciesarean 
the author believes is worthy of the most serious 
consideration Certain cases of placenta prxvia 


abruptio placent® and eclamp la offer an indication 
for caesarean section and the author prefers early sec 
tion to the prolonged mutilating vaginal procedures 
for such conditions 

A word of warning is sounded regarding pituitary 
extract Small doses often repeated are far prefer 
able to one or more large doses Three minims re 
peated three or four times during the first stage of 
labor IS recommended 

In the conduct of the third stage of labor the au 
thor IS m favor of removing the placenta if after the 
usual time and after failure of the Crede maneuver 
it does not come away 

If the asepsis is perfect and the hands are properly 
gloved and sterile there should be no danger in 
manually removing the placenta It is vastly safer 
for the patient than leaving the placenta inside the 
uterus 

The best way to treat eclampsia is to prevent 
It expresses the author s views upon this subject 
Prenatal care should eliminate the occurrence of any 
real cases of eclampsia 

Placental abnormalities prior to labor are serious 
obstetric complications and there is no watchful 
expectancy treatment Once the diagnosis of 
placenta pravia or abruptio placenta is made preg 
nancy should be terminated Casarean section is 
certainly indicated m selected cases of placenta 
praviaand abruptio placenta 

In conclusion the author makes a plea for better 
obstetrics and better fees and offers the suggestion 
that the surest and quickest way to raise the 
standards of obstetrics 1 to raise the fee for the 
work n B MArriiEWS 
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KIDNEY AND URETER 

Burn J E \ New Method fo Loc Hnft Small 
C Iculi n the K dney t Op rat on J L I 

9 7 SS) 

Sometimes great di&cultv is e per enced after 
e p su c of a k dney n locating a small calculus 
Mth consequent mut lati i and irrepa able danage 
to the k dney paren hyma Splitt g of the k dney 
me eases the p ssibil ty f postoperative hxm 
rhage 

The a th h dc ised a meth d for ac urate 
location of the t n Ihe p in e sentia) i t 
h c sat facto r entgeiograms \fter e po 
of the kidney the pla n roentgenog ami e am ed 
and by means of a t a ght 1 e neeJIe or t ne 
prob the oper t r nca e ff ih d tanee f m 
the shad ot il e t ne to tl e b der ot the p 1 
of the kdnev II meas rement i the i 
fe red to th u f e t the k iney The s me 
meth 1 1 th n empl yed n mapping out the 1 
tance of the t e fr i the c ve horde of the 
kid ey The e t po nt h uld coincide nd 
needle mse ted perpend cular to the su face of the 
L dney at thi pit h ul 1 ii ts pas ge through 
the kidney comem nta t ththe i ne 

HUP cc UEvr 

C t no £ C Ic lu Arm a n a S I (ary K dn y 
11 n ) R i 

(I S ‘ ^ ^ 0 4 J 

In a man t ye r\ th symptom f enal 
lithi s th auth made a pyelotomy The left 
kidney \as found enla ged \ th an abundance of 
purulent ur e m the pel is It was not po s ble to 
locate a ston in the Kidney The ne t day i mall 
stone was found in the u eteral orilcc hich \ 
spontaneously di charged All attempt fo obta 
urine f om the right side had failed o ould any 
ureteral orifice be found by instrument ti n o 
cystoscopy on thi s de 

Du ng the f st ght days after peration urine 
was d scharged thro f,h the w und On the ninth 
day t was po ble to p a sound n the left 

ureter and purulent u me as obta ned \fte 
\ ard the unnat on as p ntaneous ihr ugh th 
ureter The wound s complet ly los d f ty 
days after inter ention Cl meal te t sitished 
the autho that the ight k dney as absent d c 
to a CO genital cau \\ \ B e 

M cGo an G E f 1 tl Cy this C Ij St J 

M d g 5) 

Lxfohatne cystit i a pathlogcl p oce s 
app entlj an i n tl e c u s f e ical infection 


a itho t any con iste tly definite or specific cause 
though pjssi e congestion ith ammoniac f de 
compos tion of the urine i p ese t It is much like 
an cxfoliati e dermatitis but unlike the latter 
cc mpa led by suppu ation There is bl ody 
foul and purul nt u me increased freque cy of 
mictu iti n r cgular retention and passage of 
gra cl preceding the e foliat on The c pacity of 
the VIS us pe manently diminished and hence 
f equent u ination is the rule in those cases that 
c r Th disease i much more common in 
fern le than m male and has often b en noticed 
a f 11 g pi s c congestion of the ve ical 
muc a m J I la ements and retro ersion of the 
gra d uterus I the male jt bis sometimes seemef 
t follow u lean in trun entition 
Th a th r qu tes a ci e in i v Oman he e 
V t pee m n tl n sho ed a d rty membra e 
c at ng II la t of the bl dder muco a concealing 
the urele al me In and f om the ault hung many 
sh i 1 ke t lict ic n a ca e 

Ih t iment of these c e is by reposition f 
the di placed ute us m the knee ebe t positio 
The author ha t aced the occurrence of moderate 
g ades f ch on c cystiti to pressure of a p elapsed 
stomach a d c Ion and has cu ed cases by p stu e 
and abdominal upport 

In the pre ence of retained u me an inlyn De 
Pe cr or Malecot catheter should be used a d the 
bladder cl jnsed f equently ilh one of the u usl 
m Id nts bile at the same time the k dneys 
houl J be kept activ e under fo ced i atcr and mod r 
ate d se of ben oate of soda given to ins te “n 
ac d u me be ng poured int the kidney pelvis The 
bl dd should be evamined from time to time th 
an operati e cy to cope and any loo e memb ane 
en ov d through it Oil of sandal ood a d he< 
metlylenamine are u eful on e the membrane h s 
loo ned itself If diphthe a were shown to be the 
cause o pseudo diphthe la the use of ant town 
V ould ce t nly seem rational \ actine h ve doubt 
ful V lu s Ly lotomy may be neces ry for d im 
age Oe oral by genic m asures good food ^ ^ 
c nt nuous es cal to lette are the measu e be t 
uit d for obta n ng chef 
In lite at c the mortal ty is from so to 
ent and complete re toration of es c 1 co ifort 
unu ual 

The a iho tes a case of membrane s cy titis 
seen D consultation The pat ent bile ‘^*“1 

f masev e type of pneumonia was ttacked wit 
s VC e cy tit Exam nation showed c nti uous 
mco tl c ce a d a residual very fo I u ne oi 
about <;o cem A c Iture made f om th g c ® 
perfcctlv p e colon b lilus An ope at g c'Sto 
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scope located a number of loose pieces of membrane 
together iMth a calculus which ^\as crushed and re 
mo\ed An ureteral catheter was passed into both 
ureters which were dilated The urine of both sides 
was cloudy Microscopical examination showed a 
little pus and a few colon bacilli on the right side 
and on the left considerable pus epithelium debris 
urites indigo and an occasional red blood cell 
She had h> dronephrosis of both kidneys The 
pelvis of both kidnejs were washed out with a one 
fifth per cent solution of silver nitrate 

A vaccine v\as prepared from the culture and the 
initial injection of 25 000000 given at intervals of 
live days the quantity was increased until it was 
I30000000 The bladder was cleansed twice 
dailj bj irrigation with mild antiseptic solution 
Dribbling ceased and she regained vesical conscious 
ness but there was some residual urme this dis 
appeared following lavage of the kidne> pelvis with 
S per cent silver nitrate Her general condition has 
much improved but the bladder capacit} has never 
exceeded 100 cem Thio DRozoowm 

Buerger L Three Unusual Cases of Renal Tuber 
culosis A i V / rg 8 c ii 6 

Buerger calls attention to the ditTicultj which 
ma> be encountered in diagnosing at the time of the 
operation tuberculous lesions of the kidney He 
reports three such cases In the first bacilli of tuber 
culosis were isolated from the urine there were 
characteristic symptoms of tuberculosis and yet 
the kidney even after removal was practically 
normal to the e>e Only after several sections had 
been made through various parts of the kidne> were 
ulcerative cheesy lesions found involving one of 
the calj CCS The ureter w as m this instance marked 
ly thickened 

\ second case m which the parenchyma at the 
time of operation showed no change whatsoever 
showed however induration about one of the 
papill® and near it a small oval ulcer of irregular 
contour with a slightly haemorrhagic base Else 
where the pelvis seemed normal This case illus 
trates an early case of tuberculosis of the kidney 
with no signs of involvement of the parenchyma 
With dissemination of the process by way of the 
peKic mucosa rather than upward into the cortex 
or pyramids 

The third case was one in which a solitary papilla 
was markedly involved with involvement of the 
"all of the calvx Lxternallv there was no evidence 
of tuberculosis nor did casual inspection of the bi 
sected specimen reveal it J S Cisenstvedt 

C'cislnger J F Renal Infection ii J V Sc 
igit (In SS3 

Geisinger gives an analytical report of So instances 
of non tuberculous renal infection Fifty four per 
Cent of the e cases studied bactenologically harbor 
some member of the colon bacillus group 34 per cent 
staphylococci and streptococci while 16 per cent 
are mixed infections and give evidence that the 


colon bacillus IS a secondary invader Only one half 
of the series was studied bactenologically 
The author considers that direct ureteral ascend 
mg infection occurs in very few cases the lymph 
channel not commonly while the hematogenous 
route IS the method in a vast preponderance of cases 
He considers the coccus infections to be more 
severe resulting in surgical complications more 
frequently and presenting a sy mptomatologv not 
unlike that produced by the colon bacillus mfec 
tions but more severe Blood culture mav be 
positive in either type of infection 

The coccus infection involving the cortev and 
that portion of the kidney distant from the pelvis 
and not particularly concerned m the elimination 
of phenolphthalcin produces little or no micro 
scopic changes in the urine or change of the func 
tional capacity of the kidney as determined by the 
dye output 

With bacillary infections however the pelvis 
and convoluted tubules being primarily involved 
pus kidney elements and bacteria appeir m the 
urine and the function is profoundly affected 
Gcisingcr believes that most infections ate bilateral 
Thirty per cent of his cases presented no etiology 
20 per cent had a chronic constipation pre existing 
foci occurred in 10 per cent while anomalies and 
pre existing pathology of the kidney were noted in 
13 of the 80 cases studied 
In ,0 per cent the infection was bilateral the 
unilateral cases being cither of the septic infarct 
type of infection or presenting some pathology 
which interfered directly with the vitahtv of the 
kidney such as strictured ureter third pelvis stone 
m the pelvis or ureter mobility or kmk In the 
bilateral cases however the infection is commonly 
predominant on one side 
The lirst symptom was pain in 46 per cent of 
the cases bladder disturbance 32 per cent fever 6 
per cent vomiting 4 per cent general weakness 
2 per cent 

Bladder disturbance occurred m S6 per cent of 
the Cases 77 per cent had pain of varying decree 
usually over the lumbar region but sometimes over 
the bladder throughout the entire abdomen under 
the costal arches m the inguinal region and across 
the sacrum 

ChiU and fever were present in 34 per cent gas 
tro mte tmal disturbances 43 per cent malaise 
40 per cent pyuria v\as present in all but one in 
stance and that a pcnnephntic infection h-ema 
tuna was present m 10 per cent 

Renal function tests arc so variable that they 
are hardly reliable in giving a prognosi 

Forty per cent of the bladders arc normal cvsto 
scopw-ally while the others vary from congestion of 
the trigone to marked generalized cystiti 
As to the treatment such conditions as pen 
nephritic abscess pyonephrosis and infected stone 
must be dealt with surgically according to the 
circumstances while stricture of the ureter will 
have to be dilated cys oscopically 
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INTERNATIONAL \BSTRACT OF SUrCERA 


Case ith ul f,r c mphc tioos demand m 
dividu 1 dec on to t eatment burgerj should 
only be usel i la t e t su h kjdne>s olten 
ha e a a ked eact e po\ r and such should 
al a>s le n ilercd G i inge refuse to re om 
mend i>th g m re u than pel c la age n 

the e ca es until tl at p edu c has been t ed 
For ch on c I a 11 i te t on aid iher n t 

of the fulmi tii tape the not aluablc tern I 

med all n r;i I ( dr ugbl of pure te 

\nt epti drug i arp i tng c pc lallj the 
fo maid 1> Je a \ d u He ggcst th t 
meth>I ne I lue i q nine be t eJ 

\ a c ncs a e 1 pp int g a used b> ( ei g 

1 hile the t c t e t f mu t aluc pel i U age 

H doe n i {. cc ill the de that u eteral cath 

eten t n d 1 dg f tel masse anl lhecl> 

cue Ir age hi h the ole benefit j duced 

1 > a pel h ge 

Fo i ge the Iv r n trate or fo maldehxde 

1 u ed the 1 cr nitr le be ng the nost effect e 
u ed i I per cent lutio he hnd ihi as elTe ti 
as tr ger pe c ta^ s 

Ce tain cl ro c lutect n annot 1 complet K 
removed bv lav t r b\ anjthmg but urg al 
removal h n c temp > mpro emeu can 
al a>8 be had by la age o th t by p c\ ous i eat 
ments the i f ct n c i be hel 1 und c mr 1 
Hr c 

lenn y B Tl U ognit n of Surgical Kidney 
li t 'if S J 9 S \ 44 

Su gical kidnevs e those vho c ymptom ca 
be rclie ed or cured ly m hac cal mea With 
some pathol g al cond ti hich fit into thi 
t,roup the e may be a p esurg c 1 state here the 
cour e of the di ea e may be fa orably niluenced 
P oper int pretation of symptoms uggest c 
of surgic Id ase n the upper unoa y t act $ not 
always sy Concealed by vague and mislead ng 
desc iptio s tbev arc labeled pelv orthopedic or 
d gestive hen thev belong to tbe u in ry tract 
All ag ee th t ur nary st e cance of the kidney 
and hyd onephr si a e surgic 1 c nditions al o 
re al tube culo i Ihcre le s agrecnient about 
pyeliti The ympton ih cb may turn attention 
to the uri arv tract are f equent unnation blood o 
pus in the bl drier urine i gency or inc ntmence 
and tenesmu 

If as oc ated ith th e rccurn g pam or dis 
comfort in the 1 n may suggest Ir ubl ab e the 
bladde Aaiabl temp rature lo s f weight and 
the p esence of albumin arc add t onally sugge ti e 
Frequency depends upon the r Ut n of o kini, 
bladde capac ty to kid ey e cret n The pre sur 
of a tumor ut ide the bl Id or ncrcascd pull of 
theu ten I'dimi hihe kingblalder piety 
more less ccor 1 to po tu e o tiv ty 
Th p e ence of p bl d in bl Ider unne is 
most mportant but the o rcc i m times diff 
cult t iotat The p es n e of e ther i m a 
lou svmptom than m de ate frequen y an! the 


three comb ned more serious yet The probability 
f stoi es tul e culosi or new growth increases with 
the lengtl of time thi combination exists 
Inco tinence without urgency implies a weak 
sphincter ft m injury or di ease Urgency seems to 
be ssoc ted with irritation of the trigone or the 
1 er u eie I fibers Tenesmus is a further e 
aggeratio f u gency continuing aher the bladder 

rapt ed of tluid 

Kid ey d cases are painless unless there is ob 
tr ction t ) the llo \ of urine Unilateral pain is a 
sympi m f tone \ hen the stone blocks the u etc 
t t be culo IS and cancer when a clot i passing 
do n or intermittent hydronephrosis when the 
ureter kinked and of acute nfcctions when there 
e multiple retent on of urine within tbe kdney 
ul tance 

\ art blc t mperatu e is common In ac te infec 
t ons It may be high and m old infection subnormal 
V n blc 

Lo of we ght correspond withpai loss of sleep 
and lack of appetite 

Cvsto opy tudy of separate urines by micro 
op d color te t gui ca pig inoeul tion and 
\ ray e am mt on may all be equired for complete 
di gnosi 

Iheconditios nder hich these symptoms may 
d velop a e pvelitt hydronepbro is stone tuber 
culos s nd cancer of the k daey al o pyo epbrosis 
and acute h m hagic nephrit s Most of these are 
socialed th infe tion and the cause and path of 
the infecti n a e important 
When the equ libnuTn between ntake and in 
crea e of bacteria and the excretion o destruct on 
is up et health failu e occurs P essure upon the 
renal ve el by inilammation or adhesions may 
re uli 1 d turbed enal functi n Ligation of the 
ureie p odu es marked venous congestion and slow 
g of the blood tream If active bacteria are 
p esent tn the blood tream a septic thromb s results 
which may become the calcified nude s of a stone 
tbe beg m g of a pyonephrosis or it may d sappear 
W th nte mittcnt u eter I obstructi n one may 
sume a lesse degree of the same anatom cal 
changes and the b cte a hite and red blood cells 
a d ound ell give the ed menl p ctu e ofpyehtis 
W Ith vi ulent bade la p esent a more acute general 
react on with high temp rat re acute pam a dpros 
tr tl may o cur v th the sediment of acute 
bmmor h gi nephr t 

Hydr nephr is is applied fo all cases here 
p m i aused by etention of unn i the pel 
\ half unce may cause evere pain in one case 
hil another m y t leiat a pint Much of the 
kno I dge f the small hydroneph osis i bta ned 
by P> 1 g phy Ab cncc of e ded pam in a 
r ml ent j it i d t eappea nee a h If hour 
ftei ar g gge t e sy mptom a d mo e 

c mm n th n repeated unn t o after ly g do o 
K d cy si ne cau e pain only \ hen the uret r i 
bio ked d si ne the u eter m y cause flex 
ir t t o 1 ul not m h p n unless it obstruct 
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\ ray plates hav e show n nian> unsuspected stones 
and ha\ e also faded to delect some that w ere present 
It IS usually possible to diagnose renal or ureteral 
stones though not always but tt is always possible 
to dngnose renal obstruction 
Renal tuberculosis should be recognized earlier 
than It is A swollen epididymis may be the earliest 
sign Others may ha\e albuminuria urinary fre 
quency hxmaturn or recurrent period of icute 
bladder symptoms Early diagnosis of renal tuber 
culosis IS possible except under two conditions i e 
if the urine is collected when no bacilli are coming 
through or if the ureter is blocked so that no bacilli 
wall be found The guinea pig test is more delicate 
but if negative should be repeated 
A tuberculous kidney is hopeless Early operation 
lb as necessary as in cancer Early recognition ind 
nephrectomy are essential for a cure 

The recognition of surgical kidney occurs later 
than It should Too many physicians treat bladder 
syanptoms without looking into the cause The 
bladder is more frequently an indicator of disease 
aboxe or below it than a primarily diseased organ 
Recognition of this should enable one to diagnose 
renal tuberculosis lithiasis and all degrees of p> eh 
ti9 and pyonephrosi more frequently and much 
earlier II < IIaulr 

Johannessen C Surgical Treatment of ^^andcr 
ing Mdncy f\andrcn rens kirurgisVe behandc 
Ing) ^orsk Mag kristiania 1917 Ixx m 1017 

Johannessen operated in 11 cases of wandering 
kidney all occurring in women following Rovsings 
technique which according to its author gave 
S5 per cent of rccoxeries in the last series of 107 
cases and 50 per cent of rccoxeries m complicated 
cases Johannessen comparts the results obtained 
by other operators which do not show more than 
75 per cent of recoveries in uncomplicated coses 
All of the cases operate! upon by Johannessen 
iniolved the right kidney Of 7 uncomplicated 
cases 6 were cured and one was much improved 
Four with gastroptosis were improxcd and 2 cured 
He recommends careful examination of the kid 
ney for calculi etc before fixing it also the ad 
ministration of something to maintain peristalsis 
after the operation \\ A Brennan 

McNeill W II Jr Two Cases of Inflammatory 
Stricture of the Right Ureter Due to a Pelvic 
Abscess Following Ureterotomy of the Left 
Ureter A I V y igi cm 86 
The author reports two cases of inflammatory 
stricture of one ureter due to pelvic abscess following 
ureterotomy for stone in the opposite one He re 
gards these cases as surgical failures and emphasizes 
the hazard in my open operation for the removal of 
stone m the ureter Both patients underwent pro 
longed stay m the hospital and one required 
nephrotomy for relief the other will require nc 
phrectomy before clinical cure is accomplished 

J S Eiscvstvedt 


BLADDER URETHRA AND PENIS 

Watson E M Notes on the Recognition of Cer 
tain Lesions of the Male Bladder 11 St rg 
Phila 1918 Ixvii 96 

The author takes up briefly the diagnosis and 
treatment of the commoner lesions of the male 
bladder He states that the success m the treat 
ment of these conditions almost invariably depends 
upon the ability of the observer to interpret cor 
rectlv the cvstoscopic findings 

Prostatic changes are cither hypertrophic (be 
nign) or non hypertrophic The following hyper 
trophic conditions of the prostate ma\ be deter 
mined (i) middle and lateral lobe involvement 
(2) Albarran lobe involvement (3) subtngonal 
gland involvement The non hypertrophic con 
ditions of the prostate which are recognizable are 
(i) median bar formation (2) median bar with 
circular fibrosis Cysts of the prostate may also be 
determined cystoscopically 
True hypertrophy of the trigone 1 a mu cular 
hypertrophy and is usually secondary to some type 
of obstruction situated directly at the vesical ontice 
Bladder change^ due to spinal lesions are rec 
ognued cystoscopically by the condition of the 
bladder wall and by the dilated condition of the 
internal sphincter 

The study of bladder tumors is a most interesting 
and important one cystoscopically Clinically and 
practically the mam issue is to determine whether 
the tumor is benign or malignant 
Vesical calculi are readily and quickly diagnosed 
cystoscopically by their characteristic brownish 
or white color by their mobility in the bladder 
and by their hard consistency when touched with 
the end of the cystoscope 

Diverticula are usually noted cystoscopically be 
fore they are demonstrated by other means 
Primary tuberculosis of the bladder may be said 
to be extremely rare 

Accompanying practically all of the lesions men 
tioned above particularly if they have existed for 
any length of time there is usually a certain amount 
of cystitis This may be either a generalized cvstitis 
causing a hyperemia of the bladder mucosa or a 
localized inflammation occurring most frequently 
on the posterior wall and vertex of the bladder 
This latter form of cystitis exists often as a definite 
ulcer with an elevated puckered mucous membrane 
with broken edges E C Roos 

Martin S P Dumb Bell Stone In the Dnertlc 
ulum of the Urinary Bladder 1 h 61 r; 
Ilula 1918 Ixvii 94 

A review of the literature of the past ten vears 
on diverticula of the bladder discloses only few 
references to instances jn which stones have been 
found in a diverticulum Thomas in a recent com 
picte study of all cases of diverticula examined m 
the Mayo Clinic during the past ciglit years re 
ported 27 cases In only three were stones found 
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T^^o of the c CTch c lamed a ngle stone bile 
the thri co tamed e era! stmll stole but none 
1 e e dumb bell 1 hape nor of la ge ize 

The author reports an int esting case from the 
M yo Clinic of a huge dumbbell shaped stone 
found m a di ert culum of the uri a t bladde on 
the r ght poster 11 th smalle half f th 

dumbbell exte ding to the 11 IJer tself Th 
\ a> sho ed a d nb bell h pel hal in the 
rght s dc f the bh Ide but the \ to cop 

exim nati n sho e 1 t ton n t ) ge b d t 

the jght poste o 11 / th bj dder an I p 

pa entl> p ot u ling from a di t ulum 

The patient h d ha 1 ac le retent on t u 1 e 

t ice ms en yea a d pr cue lly the only other 

ymptom he h d dur ng thi i me a a siddei 
shutting, otT f the t n J ring u > t H 

bladd n \ felt omp! tcly empty 1 1 dur y, 
the la t y he da thete ce a cck 

\ cy t t \ a p f mel the t ne em e I 

and the i ert culum x 1 The j at nt m de a 

compi to an I un c tlul e e y I L R 

Tl T eatment f Oladd r nd Lr tl r t Mo nd 

nd of Kldn y nd C t rM und attheTont 
nd nt th B e iT t m t d e d rl 
dl tdltti (d|l d 

t i 1 t ! 1 J t 

1 IP J P op 

\ meet ng f the ch ef fuologc c ice for lie 
French army as held tVald OrcemMav i<)i 
Legueu ( athel n Jeanb au nd the attended 
Tl e folio mg con lusion nc e ad pted 

BLADDER MOIVDS 

t Bb 1 Icr und i om gu h t are of co 
s lerabl immediat gr itv du n g cat part to 
the pe t eal and inte t al 1 ion b ch er\ 
frequently accomp n> them 

The ideal tr atment of bl dde t ounds bv 
suture of the 0 if ce can be done niy xceptio ally 
the re uUs are not in! at migl t b expected fr m t 

3 1 tients ith bltdder ounds caching the 
base b long e ent lly to t cl se tho e ho 
have be n ejstotom cd nd th se ho have under 
gone n esicai treatment 

4 Immediate cystotomy appears to be the b t 
urgical t eatment of bladde nounJ 

5 Enterost my in the case of y ico ntestmal 
fistula appears u eles m the m jor t> of ca es it 
has only e y Iim ted dicat on 

6 Thecy tot n cd p tient sh uldbce uated 
very rap dly into u ol g c c nter of the rmy 
whenever t 1 c la n that the bladder und 

not CO ident th an ntestmal oun 1 hich 
prohibits ea ly evacu t on 

\11 patients ith bladde und evacuated 
to tbe inter or hould be sent to n urolo ic enter 

WOUVPS OT THE IRETIIRV 
r tients ' th u eth al n)u e h uld f 
po s ble be ent at on e to olog c c nt 


Immediate suture of urethral wound al ays 
a long nd delicate operation should only be 
attempted w-hen assoc ated v ith habitual supra 
pubi un ary deviation 

3 Simple evacuation by suprapubic c> totomy 
asso ated with a wide opening up of the trau 
mati ed area suffices as an immed ate measure 
1 the may ntv of cases 

4 All [ atient \ ith urethr I injuries sent to the 
into r hould be evacuated to an urolog c center 

\y vuvDs or the mdvev and the ureter 

Ir tment at the front 1 outline J as follo\ s 

I Immediate mte vention in k dnev and u eter 
inju e only md cated when there 1$ an impo tant 
haimatoma a p ofuse or p olonged hematuria or 
the p e eo e f an intrarenal projectile Flow of 
u me thr ugh the ound does not of itselt md cate 
an mm d at nephrectomy 

Whe nt cntion 1 dec ded upon it ought 
le s cry live as possible and nephrectomy 
hould ly be Jone v hen ab olutely necessary 
In ca y he c there doubt conce ing the 
e 1 tence ot an ureterorenal lesion the ho pitil 
re ord and I e v tion chart should n etitioa all 
sympt ms likely to clea up in ult mate diagnosi 

Th p c pal perations I kely to be carried out 
at th I e m y be summed up as follov s 

Ft t of f reign bod e even small nol 
cm I at th f nt 

Ope tio for purulent non urin rv fistula; 

3 Upc tl n fo renal or u eteral f tul^ hicb 
ha c e 1 ttJ expectant treatment either lo e or 
a ded by p ted or continued urete al cathete za 

t on 

4 In c rt n case of pyuria treated un ucee s 
fuHv by ur teral and pel ic la a^e a temporary 
neph ot y might be tried 

AUTOPtAStIC OPERATIONS IN URETHRAL FlStUH 
It 1 ece sary to repair e cry e tc nal de 
f rm ty o mut latioi con ecut e to war ound 
not ly f om the moral and Esthetic vie poi t 
but at o f om th so al a id eco omic 

It n cc ary to send these case to the 
te It lal urologic centers on account of the long 
pre operat etc tment and the d fferent proced res 
poss ble 

3 It is ne e ary to e acuate such pati nt f ora 
inter o gene a! 1 ospital to e ters for u logical 
pi t ope at on 

4 It c nn t be sa d that there 1 ny one m thod 
of t eatment for u cth al f stulr If the method of 
1 cr ion gi e c cellent es Us e pecially small 
1 stulx the different dedo iblement method 
strpaut pla tics or muc u tra spl ntation ou ht 
not to be forgotten espec ally in cases with large 
de tnictioQ of the ureth al 1 II 

E pe lence ha ng stabl bed the sup 10 ty 
of u m ty de at n r of interm ttent catheter a 
t n uch method o ght b prefe cl to the e 
tention c theter 
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6 Later i{ necessary patients ^\llh wounds of 
the gemto unnarj organs operated upon can be 
evacuated to the centers where they have been 
treated in order to unify methods of treat 
ment 

7 In the case of extensive mutilations and in 
cases of almost complete penile section the method 
of conservation should be applied from the be 
ginning a primary amputation should never be 
made 

S In those operated upon immediately at the 
front the opening up may be as extensive as 1 
required but there ought to be no excisions because 
all particles of adherent skin are of great Usc in the 
course of later autoplastics 

9 In the majority of cases those patients with 
fistulous wounds of the urethra treated by auto 
plastics are re av ailabk for military duty Tistulx of 
the posterior urethra are excepted 

W \ Urennw 

Mayo C II Exstrophy of the Bladder and Its 
Treatment 7 dii U Irr 017 Ixix to 0 

The author enphasizes the seriousness of this 
malformation and describes the associated path 
ology 

He discusses the various measures employed for 
improving this condition Methods of plastic 
closure are defective because of the necessity of the 
use of hair growing skin adding to the foulness of 
the uncontrolled bladder The septic condition of 
the bladder has resulted from the use of other earlier 
methods of relief Use of other closed cavities as 
the cxcum sigmoid or rectosigmoid as a substitute 
for the bladder all have resulted in ascending infec 
tions 

The author describes the various methods that 
have been devised to guard against this The c 
include insertion of the ureters into the sigmoid 
colon m such a manner that the fiecal content does 
not pass directly over the ureteral ends and preset 
vation of a portion of the bladder mucosa mduding 
the ureteral orifice and its transplantation into 
the rectal wall to preserve the natural safeguard 
against infection The latter method fails from the 
fact that lack of innervation causes a loss of tone 
in the muscularis which is essential to this meeb 
amsm 

V Successful method of guarding efTcctnely the 
ureteral orifice by tubulanzmg the ureteral entrance 
through the bowel wall is described in detail 

The low er end of the large bowel should be used 
for the site of transplantation becau e of its lower 
ab orptive powers One ureter should first be trans 
planted and one to two weeks be allowed for lolcr 
ance to be acquired to the urine in the bowel before 
the second one is transplanted 

Thi operation is most successful in children of 
three and one half to five years of age at which 
time they can attend to their own need Operation 
has resulted in giving alisfactorv function bv this 
method \ t Dtiuw 


GENITAL ORGANS 

\illa I dc la A Tumor in an Ectopic Testicle 
(En caso de tumor en testiculo ectopico) Rej dm 
detoshosp Madrid igi/ 11 41: 

The case occurred m a man thirty four years old 
who had a hernia since infancy The scrotum con 
tamed but one testicle He was operated upon with 
the dual object of treating the hernia and of re 
storing the ectopic testicle to its position The 
hernial sac showed two lobules the lesser in the 
scrotal base of the cutaneous orifice of the inguinal 
canal The larger projected into the cellular tissue 
of the abdominal wall The sic contained fluid 
only and was removed without difficulty The 
ontice of communication with the abdominal cavity 
was larj^e In seeking the aberrant testicle a tumor 
was found which extended into the abdomen the 
limits of which could not be fixed by the exploring 
finger 

The abdominal wall was incised in order to make 
a better exploration On palpation it was found that 
the canal terminated m the tumor and there was 
therefore no doubt that the case was one of a tumor 
of an ectopit testicle The tumor was traced to the 
lesser pelvis m the space between the bladder and 
the rectum It was easily separated from the poste 
nor wall but behind and above there were hrm 
adhesions which could not be detachad It was 
removed enure after section and ligation of the 
spermatic cord 

Although a detailed microscopic examination 
was not made examination of the tumor showed 
It to be sarcomatous The tumor gave no sy mptoms 
either subjective or objective to denote its presence 
^\ A Brennan 

\iviaii C S The Treatment of Gonorrhoeal 
Epididymitis Complicated by Perl Epididy 
mitis Ihk ?! rg Phila iqiS Ixvii 103 

The author briefly mentions the history of the 
development of epididymotomy calling particular 
attention to the technique described by Hagner 
If the temperature falls to normal in forty eight 
hours after operation and remains normal the method 
is considered adequate but if temperature persists 
more radical measures should be adopted m certain 
cases Obstinate cases treated expectantly for sev 
eral weeks develop inflammatory adhesions between 
the testicle and epididy mis and the tunica Virulent 
acute cases if not immediately relieved produce 
similar pathology These two classes relapse re 
pcatedly or drag on indefinitely under expectant 
treatment 

The technique is as follows Under general 
anaesthesia the scrotum is opened and the reddened 
thickened and friable tunica separated from the 
underlying structures laying bare both testicle and 
epididymi The tunica is sutured behind the testi 
cle as in the bottle operation for hydrocele The 
epididymi is punctured with a blunt probe and 
silkworm suture dram inserted to be removed m 
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fort> e ght hours and the sc otum closed down to 
the dram Immediate relief of p n 1 the rule and 
the temperature reachc normal in thi ty si hours 
Hydrocele f eq ently a b tbersomc complication 
IS adequately dealt ith 

The author dra s the following conclusions 
Epididymitis of long standing develops what m ght 
be called pen cp didym ti which i best treated by 
the radical method described The ep didymi h 
an opportunity to return to mo e nea Iv I normal 
si e This method has the ad antage of the othe 
surgical measure nthout dange f relapse It 
pro ides the most f ee dr mage pjs ible l-ulm n 
ating acute case and c se hich have been un 
successfully t cated in othe j are best suited 
for the procedure H r II 

P rrag n M Prostatlc Infect n Excl si e of 
Gon rrhoea (I t d d ] i P ' ' 

n lus 1 1 bl t ) U d /6 
M d d 0 7 3 

Ba ragan ha met th 44 c f prostat 
infections exclusive of g n r haa and lul e c 1 ts 
Th ty X cases of pro tat ti were c n c live 
to catheter fcction r iue t the cath t t king 
a fal e out 3 \ e c i e to e t 1 1 feet on j 1 
to foreign bodies n th u cth a and ere due (o 
descending renal nd bladd infect on 
Of these 44 c se o vere folloi c I by ab ce e 
4 of hich ere per ted upon by the pe me I ute 
and by the re tal ute The other fo r opened 
spontaneou ly nt thcuctha nt the I ladder 
and mto the r turn In th 44 ca c th r c 
deaths due to s ptiCTmi 

The author tr ats the sympt m at length If 
thinks that the maj ty f pr t tic Hammat ons 
arc be t treated m d cally but whe ope ati n 
indicated thep me I ute (h tofehoce asth 
rectal approach Ith ugh as er is more expo ed to 
the danger of hemorrhage 

In the d cu s n tht pap many othe cases 
of non gone hcc 1 pr tat c mfecti n arc cporicd 
The paper as read at the Fou th Cong e s of the 
Assoc ation Espa ola de A ologia hich met at 
Madrid last October W 4 Drennvm 

Surer F Result of Sup publc P ost te tomy 
(D e e It t d p p b h pr t t kt tn e) 
C Bl f h 1 / g 7 I 

In 75 c sesope ated upon by SuterbytheF eye 
method the e have b en 5 deaths a 6 7 per ent 
mo tality In h fir t 16 cases there we e deaths 
then no deaths n a ser es of 40 cases and 3 leaths 
m the last eries f ca es One death v as due to 
emboli m 2 to re al in ufTc en y and to ca dne 
insufficiency 

The g eatest dang n uch ca i f om cirdio 
vascula affect n Harmo rhag i I o a c n 
picuou factor nd none of the rous method in 
u e aga n t it const tute g a antee 

In the a e age of but r ases a perod of four 


or mo e eeks lapsed before cicatrization \ 
hstuJa a cly called for a new intervention No 
r curr n c» f the nc gro ths were observed 

A Brennan 

Piu let V SystematIcCIosureof th Suprap be 
Wound In Prost tect my (P t tc t m 
f m tu V t m t qu de 1 pla u p b ) 

r I d lai Q 7 p 7 9 
In F eyers ope at on according to Pauchet the 
vound requires from three to eight weeks to do e 
d e en la ger hen the oj eration 1 done in two 
St ges 

By a technique which he de enbes and illustrates 
Pau het ays that complete cicatrization can be ob 
tamel n f om twenty to tv enty tvo days by 
foil ig 1 systematic closure of the wound 

\ft the p o tatic intervention the bladder all 
I cl cd f> t 0 non pc forating U sutures with 
No o catgut and the a e knotted The bladder 
mu ) 1 ng n t include 1 m the suture 

Ihrcc utu e of silkworm gut are t ken in such 
a y that each forms a figure eight These hr ng 
Ihe ctu clges together at the same time approx 
mating th cut nco s edges They are pa sed 
tl r ugh th ectu muscle and t ice thro gh the 
out r bl d Ic V all The km ound do ed by 
'1 ch I I ps \ compr s 1 pplied 0 er the clips 
d the ilkvotmgutpa ed and k otted over the 
c mp t 

\ftcr pe at on a Marion dram 1 fixed and re 
man fo n ne day On the t nth day' it 1 replaced 
by an urethral sound for three days The supra 
pubic und can then be utu ed After suture a 
ne reie tio catheter fixed and remai s cght 
days O the i enty h st 0 twenty sec d day 
th und is w thdrav n as ell a the suprapubic 
uture Th method has al ays been su cessful 

It a fir t u ed to combat urinary fistulam wounds 

hich shoved very retarded cctnatio The 
c nstant ucce s of sec ndary sutu es had encour 
ag d the author to systematically practice t ea ly 
in all his ope ation of thi kind 
Th e may be some unna y c mpl cat ns but 
they u u lly clea up if the p ostatic excis on has 
been co reel and complete 

Pauchet c Ils particula attention to the de 
si ability of not leaving any particle of p ostatic 
d br and t Ic ve the cavity clear If n I the 
recov y may be protracted by complications 
I luchet h s ope ated in 47 pr stat cases In 
hi lasts es of 40 there has been n de th ihough 
the cases ccepted a e constantly becoming more 
of a iska reg rd the he t and kidney cond tio s 
In th to tage perat on th pat t 1 re 
tr cted t a non n t ogenous diet a far as po ible 
but otherwise 1 es h norm 1 1 fe Uh n the 
su g n le m his i hy ical cond t on in every ay 
s tl f ct y and h es tan e good the t me / r the 
sec nda y pro tatcci my is fi ed 


W \ B 



SURGERY OF THE EYE AND EAR 


EYE 

Allport F The Uemovtl of Steel Prrticles from 
the Interior of the Lye bj the Magnet III i 
V J 1917 \xxu 395 

Unless the foreign body is quite apparent it is 
often believed there is nothing in the eye and \ ray 
pictures e\en though not infallible should always 
be taken m \ lew of possible subsequent litigation 
The author deprecates intra ocular procedures 
for extraction though he admits that some eyes 
hax e been sa\ cd by such methods since the particle 
if not remoxable by a powerful magnet applied to 
the lips of the wound is cither behind the eye or 
stuck fast m its coverings and had be t be left 
alone 

It IS unwise to use the magnet for diagnosis as it 
creates too much intra ocular disturbance if steel 
IS there and a diagnosis can be made better by 
gentler and surer method 
An eye which shows a wound of cornea sclera or 
lens may have nothing in it a long particle may 
have produced the wound and then have been re 
moved by winking or otherwise 
\\ here a large particle has entered the ey e enuclea 
tion had best be done at once Haab advocates the 
'interior portion of eye as the route for removal 
but the author disagrees in his experience scleral 
incisions are much safer and easier than endeavoring 
to draw the particle over the ciliary processes 
around the lens and through the pupil and corneal 
incision 

The \ ictor and Sweet magnets are recommended 
as an equipment 

Subject to modifications the author s method 
of extracting foreign particle', is 

1 If the particle is in the lens or anterior to it 
extract through the cornea massaging and washing 
out the injured lens matter 

2 If the particle is posterior to the lens make a 

triangular conjunctival flap with the apex forward 
and incise the sclera with a Graefe knife between 
and in the direction of the muscles placing the 
magnet m a position judged best after careful study 
of \ ray plates S S Howe 

Caldemdo CUnlcnl Anatomic and Bactcrlologlc 
Researches on the Lnchrymal Glands (Sul 
estirpazione d 11a ghiandoh lacrmali) Imh dt 
dial Roma 1917 xl 35 
Calderado s results are as follows 
I The abundant and continuous epiphora per 
sisting after destruction of the Hchrymal passages 
depends m the majority of cases upon abnormal 
hypersecretions of the lachrymal ghnds 


2 This disturbance ceases on the removal of the 
orbit il liLhnmal glmd xnd more certainly with the 
removal jt it palpebral part 

3 Su h intervention is isy and rapid and is 
always efticatious since at the sime time it sup 
presses the function of the orbital gland by de 
struction of its secretorv canals 

4 The lubricant fluid of the conjunctiva which 
contains traces of albumin is always kept alkaline 
by the presence of chlorides after removal of one of 
the two glands 

5 The removal of the orbital gUnd reduces the 
quantity of lachrymal secretion below the physi 
olo^ical limit and explains the function of the gland 
for the continuous lubrication of the conjunctiva 

6 After removal of the orbital gland or the 
palpebral gland the conjunctiva is insufficiently 
lubricated from 2 to 6 day s This is compensated 
in time bv hypersecretion of the subconjunctival 
glands In inveterate trachoma alterations of 
the subconjunctival glands are never absent they 
may atrophy md disappear Removal of either 
gland exposes the eye to parenchymatous dryness 

The palpebral gland may safely be removed when 
the conjunctiva is normal it is alwavs contra 
indicated m extensive and deep forms of cicatricial 
degeneration of the conjunctiva by trachoma etc 
m such cases conservative surgery such as Toti s 
ojjeration is preferable 

The microbic contents of the conjunctiva in the 
CISC of abundant epiphora consecutive to removal 
of the lachrymal sac are shght and inactive after 
the removal of one of the glands there is an in 
crease When the conjunctiva is affected bv 
chronic trachoma the microbe content is greater 
so that the integrity of the cornea may be menaced 
U A Brennan 

Carr A M Tension In Normal Fyes Before and 
After Tonsillectomy Irch Opith 1918 Ivii 46 

Observing that cases of intis with secondary 
glaucoma had shown improvement in the iritis 
and marked lowering of tension within twenty four 
hours after the removal of abscessed tonsil ob 
servations were made with the Schiotz tonometer 
on one hundred cases to determine exactly what 
effect the operation had on previously normal eyes 

Tension was taken a few hours before and twenty 
four houre after removal of the tonsils 

In two cases of secondary hxmorrhage there was 
a considerable degree of exsangumation 

In 95 per cent there was no variation between the 
reading before and after greater than 2 mm which 
is m the range of the normal error of observation 

Nocase howed a variation of more than 3 mm 
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and the author f el ju tited n con luling that 
ton illectomj e en h n accompi ed bj con 
sicler ble hxmo hnge 1 e ot h e anj ellett on 
normal intra ocular te 1 11 e 

M nson S If C re f tl e E> s of Scho I Ch 1 
dr Oh St \f J Q 53 

The a tho rec tc th pr t,r m t ll> ed n the 
Cle\ela d hool n te img ni t L n c e f the 
e>e of ch I childr 

In the hr t place an eve cl c has bee c t b 
I shed at ne of the h ol her the hildrcns 
e>e are efracted d tl e uai folio up s> tem 
by the nu e lela 1 d 

In the seco 1 pi e ro j ni de f edu t j, 
the blind n the public sch 1 

In the third place a pec al ent r i e lal I hed 
for ih se child en b e \ on 0 defe l U at 
they do not s e en ugh to 1 the o k n th eg I 
cl 8 e and\etha\e i h 1 n thatihey 1 
not 1 e t ht to ead th the r I nge 
These la e c 11 d the n it l 

ision cla es and incl le 1 ) myope I eglt 
more d opters i ) ch Id en ha ng macu) leu 

c ma of the nea th ion I than 0 ij (31 

hype opes f more than e ght loptes fhipeopi 
and having sympt ms of the pi I4) c ng tal 
cataract aes vvhch 1 e been |c tcl upon 
hose OR 1 6 le f^) Idl n nh c n 

not read more th n 6 0 at di tone (61 hilJ en 
vith te stit al ker 1 1 u al co eil di ea c 
\ ho under t eatme U and 1 a been te pr ilv 

V thdrawnfr m the egul r la 
L t ly a t h m ch 1 1 I e n o ga ed 

f r children ficr ig f m thi d ea e 

O M R t 

n> C M Ell t op an n C mpi n on 

nd Unf or bl R ult \ i Si J M I 
9 S 4 

Rcfe ring t LUi t s oper t n a at onal and 

eflecti e meth d of c nbati g me if not all tvpcs 

ofglau offia the author d cu e the coropj call ns 
a dll meth d of meet ^th m thobe tiois 
1 eg d to their u ation 

I pul 1 e hEmo rh g th author dv cate 
Ve hoell pro edu e of p e u e the 1 ephin 
h le to a e t the tlon f t e u th immed at 
angul r 1 ral punci e c bined ith the c on 

ot tong e of clen to in pe manent d nage 

and Dject 0 of n m 1 It luti n 1 t the 

vitreous t focethech odb ckiit place 
In mabg 1 I ghu n a d eloD g du ng or 
shortly after per t cbe method oi m k ng 
a posteri r clerot mv f llo d bv te dy p e s c 
ith a cu ette e tie co e to for the le s 

back ad re establ h the itero chamber nd 

re open th space f Fonta a ec mmc dde 
If \\ ebe m thod fa 1 e t a i on f the len d 
ruptu e of th hyalo d lemb e as sugg ted by 
Snth iheo 1\ rec r 

\n ng cau e underly ng retu n of le on 


do n gro th of surface epitheJ um into the anterior 
chamber is mentioned and to preve t this Eliot 
nsist n a conjunctival flap of such a sue that the 
upper edge i o far removed from the trephine hole 
that epithcl um cannot grow into the open ng 
\s tl endothel al cell lining Decemet s mem 
b ane p e t the fltration of aqueous into the 
tl ue f the CO nca it is essential to drainage that 
the Ire k m then be maintained and hence a tee 
phi th Icofatlea t s mm mustbemade 
T eph c und of the co nea are much like 
snli p g m the 1 in that there is little d s 
po t n t 1 u e and so the hole mu t be made m 
part t I ist n th cornea f ulty po it on in this 
rc{eib gthe hiefcauseoffailu e 
ih auth) ilic es the u c of wet instruments 
coi t n I g that 1 feet n is often thereby ca ned 
Ii e tiv I uo the eve and he object toirr tion of 
the nju tl 1 ac aftc ope ation fo the same 
a on 5 S IIo £ 

EAR 

Af ni! H T aumat msoftheAudt j App ra 
r (Ct I I t m t m d I pp 1 
d 1 fl A 1/ / j / r OS 433 
\br nj p s nt a deta led tucly of the traums 
t ms of tic car in war cspeciallv th s d e to et 
pfoso s If d al p ( cularly w th the t a matfc 
pathol V f ih drum and tvmp nc cavity g mg 
th ot ivpes of leson h ch occur The 

m tl ds of e min t on and te ts to be applied are 

d r b d vith tvp al ascs 
Int t no cur „ connection t th a trauma 
t sm mu rg natem three ways ( ) It may occ ras 
th s It t inf cti e a e ts from the soil etc 

l r ng th (b) t m > lie tl e re a akening of 

an Id nf t on (c) t m v b the re ult of mprop r 
la t s 

Th author even the nous p ophy lactic 
n i ur s s gg sted to guard gai st infect on and 
nd at s i tl c tr atm nt to be observed whenm 
fret on has o rred W A Sb na 

Cl ckH II H C Tl e C mpl t M told Opera 
t on I 5 f Ph I 9 7 1 64 

The d t cti fe tures in the author s techn que 
are ( ) the curettement f the att c ( ) light pack 
ingot the nd and (3) da lydress ngs 

The auth pu pose in adopt ng the e p oce 
dur I 

i T pre ent as much as possible the de elop 
m nt of th e se i us 1 t acran al a d other comph 
cat 0 whi h sometim folio an llamm tion of 
the mast 1 anoperat nfontsrlcf , 

Tor I c the tim cquired for the heal ng 01 
the masto d nou d which aried from three to hve 
eks 

To enderthed es gaspinl s a pos ble 
4 To mp 0 e the ppearance of the healed 
und Thed p sms celv noticeabi 

Otto M Ro t 



SURGERY OF THE NOSE, THROAT, AND MOUTH 


NOSE 

Glenson L B The Treatment of Suppuration of 
the Accessory Sinuses of the Nose Larsn^o cop 
1918 XX\^11 I 

The author makes a plea for non operative treat 
ment of suppurative conditions of the accessorj 
sinuses b> substituting the suction apparatus for 
the knife 

He states that he obtains entirelj satisfactorj 
results and that he has done no operative work 
except on the antrum since using the suction 
apparatus 

Case reports of the following conditions are 
appended in order to illustrate the results obtained 

I Severe acute frontal sinusitis 

8 Acute suppuration of the anterior ethmoid 
cells with an orbital abscess 

3 Acute suppuration of the right frontal sinus 

4 Chrome suppuration of the frontal sinus 
anterior ethmoid cells and antrum 

5 Chrome suppuration of the left frontal sinus 

6 Chrome suppuration of the posterior ethmoids 

and sphenoids Otto M R jtt 

Stein 0 J A Case of Nasal Sarcoma Cured by 
Radium Y I 1 / / 917 cvi 1075 

lollowmg the completion of the treatment of 
this case by radium there was an opportunity for 
a postmortem study the patient having died from 
an unrecognized suppurative appendicitis 

The case was hrst seen in July 1916 \t that 
time the patient was amcmic and poorly nourished 
The right eye protruded so that the lid could not 
cover the ball The anterior nares were excoriated 
from nasal discharge the nasal bridge was widened 
and the surrounding tissues thickened There was 
occlusion of the narcs the patient being a mouth 
breather The right nostril was blocked by 1 pale 
colored hard mass which showed beginning necrosis 
There was a large painful mass of cervical lymph 
glands on the left side The patient s age history 
general appearance local findings and microscopic 
findings all supported the diagnosis of a sarcoma 
of the round cell type 

The attempt at surgical removal was a failure 
and radium treatment was undertaken Trom 
September 25 to January 7 treatment was given 
to the primary growth and also to the secondary 
involvement of the cervical glands a total of 4 loo 
milligram hours being given about the nose and 
2 12$ milligram hours about the large glands 

At the last examination there was no evidence of 
a tumor The general condition was improved and 
local symptoms were entirely relieved 


\t the postmortem a most thorough examination 
was made of the skull and accessory sinuses and no 
evidence whatever could be found of the new growth 
The author s opinion was that there had been an 
absolute cure of the sarcoma \\ V Evans 

THROAT 

KmA J J Systemic Conditions ns the Result of 
Tonsillar Infections \fed Chn y itt 1918 i 

95 

The author reports two cases 
The first patient had an acute endocarditis val 
vular disease complicated by pericarditis with 
effusion the focus of infection was in the tonsils 
He w IS gradually getting worse under ordinary 
treatment le digitalis sodn sabcylatc bicarbonate 
of soda etc but after be received vaccine im 
provemem begin \utogenous vaccines from the 
Staphylococcus albus were given The patient felt 
so well that he refused to have the tonsil enucleated 
The second patient bad a chronic infectious arthri 
tis and a gram negative diplococcus infection of the 
tonsils Under autogenous vaccine treatment 
200 000 000 three times a week great improvement 
re ulted Alter the activity of the infection ceases 
the ton iK are to be enucleated Otto M Rott 

Isaacs n E Stenosis of the Nasopharynx Opera 
lion with Prostliesis La yitioscope 1917 xxvu 

88j 

The method employed to maintain the opening 
was by means of an appliance consi ting of a pair 
of wire spring holders fitted to the molar teeth on 
each side of the upper jaw joined by a bar fitting 
into the arch of the palate hrom this bar two wires 
run back to the nasopharynx and support a vulcan 
izcd rubber tube made into a form conceived to be 
that which the operative opening would measure 
Orxo M Port 

MOUTH 

Toomey N Congenital Paramedian Sinuses of 
the Lower Lip f / P dial 1917 xxiv 9 4 
Toomev reports an interesting case of paramedian 
sinuse of a female child eight months old full term 
and normal delivery having a complete cleft of 
the hard and soft palate a double harelip com 
plicated bv a sinus on each side of the median line 
of the lower lip which upon squeezing yielded a 
small amount of clear mucus Just m front of the 
sinus openings were hemisphencally raised areas 
about four mm in diameter Toomey gives a 
re ume of the bibliography of thi abnormality 
involving the lower lip M N Federspiel 
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T tt \\ S il;,cst To jrd t m I c 

Op t T tm nt of Gun 1 ot \\ nds f 
tl M cliJI D ! V J ) s 40 

1 he tr t n It I {. 1 ( Ir lu I tl n 

liU n t \ 1 1 >. I J h Ilv iti In t > 

I m tl I r tl tl t 1 tl 

I lit I h p t 1 it tl t ih d 11 

cult 111 t ft i ( 1 t rC ct 
jih th I l\ m 1 t the lill 

It t tl t I i I 1 1 tl u 

ih I / t r ft lie t 

b Im t e lu i\ f 1 u I ig 
Th u gic I pr blem et \ ith cr u d 
tn 1 np th 1 ] b a e 1 1 1 th e 

g up 

I f m{ li t f II g n aftc th u d 

IIa.n h p fr m th ft t ue >f the floo fthe 

mouth t ngue mt\ b p r tent o rc ur t 

nnd lifl c It t c t 1 \c te eps run ng an 

cute ur e f 1 ut d \ k tb a tc denej t 

P odu I ughin^ (it p etd a Jeep ceJJuJ tjs 
occur Sec n 1 \ h n hag s pe uhnr]> I al I 

to nppea fr m th e tl to the tenth I > luc to 

slo gh ng 

C mpl II ri du iitg heal g e h n c 

suppu t n tcur t tl ce se and cc f 

the ja These c mplicn ns c npi i p 1 i g 
the c n le cenc Ichn iclj 
3 D fficulti f f la tic rec nstruction f the 
jaw Relap e f cp after bone g afting i > be 

due to tbe itnpo inlt> f p og th b on 
either lie f tl e g p th ut op n ng tl e bucc I 
cav tv or t mplant non f the g aft the eft 

car which h c ult d f m pr I go I ppu an n 
^\h n th ha be n a larg bs f Iwne sub 

sta cc s 5 e > mm n mou t of 1 ni 

c n lea 1 t n t uct of the bo a d it i 
t wa d the I tter pu pose that K tr atmeot m t 
be directed If I > i x t on d placement of the 
fragments an be p eve tel u til recon t uct n 
c n be unde take mu h the b tter but the 
r c nst uci n m t be regard d a the ent al 
pu po e 

To con de nt I f tre iment c e nia> be 
d d d int th e cl c 

r act i th t n Icr We I f ub 
stanc actual p b ble 

r acture th c der ble I of ub i cc 
either nctual Ir m imn edinte d tru lion pr b 
able from necr b t ith the superfic nl s ft 
parts mo e or less tact 

3 Fra tu e w th on derablc dcst uct n of 


I e nlo thing ft pnrt a \ hen ll c I o cand 
1 c p t / th f c arebli\na\nj 

rh t I I s len I t elf to trtnlmcnt b> intra 
1 c 1 1 nl ) It d I a> be c p cte 1 to g e results 

Im i n g In iho c of the or f nnr> fractu c I 

j I I 1 r t lit t entnent f the third 

1 1 I ll I 1 hire Tl c cc n i cia s I an 
ej llv m n d troi ble omc one 
It nth d h fen c thnt ncccssibilty 

f th It r rt extr m nn 1 the o linarj meth 

I I 1 1 1 f hxm rrhig here are helpless 

I r t tl c h 1 ount] b> uncompromisi 

d II n f th 0 ly ng soft parts m order to allow 

of uch X nn f tbe ound surfaces a cem 

n c ry an I uksequent suture is the frst sug 
g ll 1 1 h a con derntion of the general su gical 
p 1 c pie ] o ides 

It It hn 1 1 ec 1 e tablishcd by \ ray that con 

It ble 1 t u tioi of bone had occu red and 

p s bly th t furthe I ss b> necr sis was probable 
t» uJJ Iccf ar that n attempt to secure u onh} 
ordniry mclhol \ as poss bic and that everv 
th ng mu t Ic d ne to fn\or the succe s of the 
ne e i y pi tic operan n 

\ p el n ry punctu c Inryngotomy shouH be 
lo e nd the phnrvn plugged or an intratracheal 
a a. ih t <. gi en Tl c frnctu e should be expo ed 
1 o e f agm nt f bone removed the wou d n tbe 
oft pa ts Cl ed thee d of bonefre henedbysaw 
cut nd the nl eohr b dcr cut back to an a gle 
Th check fl of the m utha d side of the to g e 
should ih n be brought together v ith mattress 
suiu St obi terate nny avity bet een the end 
f the b ne \ la gc ope mg should be left belo 
the J f 1 ai age Int abucc 1 h ation should 
then be u d if po sible nnd the nec s ry plaslc 
operat on h uld be p s il le v tl n a fe cck 
PI tic perat ons n the m ndible are espcciaJJy 
dffcult becau of ir egulnr sea in b ch it » 
difT ult t bury n gr ft with ut openi g the buccal 
a\ ty It c m n re onnble p ecnutio to make 
n fl rt to m niain the \ tihty of the bone gratt 
mplaUed n the jn ths can be done by using 
pd cult Igafts e ec gajiece f bone to 

I I h m Ic attached an I u mg the muscle as a 
pel cl Th t morn I d t be ttached to the 

kuU thet p u and levator anguh to the scapul 
orclav clc but e pec Ily the ste nomastoid to the 
inne nd f the claviclelcnd thcmsci estodetach 
me t and d placement nto the g pmthejnv the 
bn gr ft be ng mni tame I in position by screws 
or pi tc \ C Hunt 
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EDITORIAL ANNOUNCEMENT 

T hat the mfant and child is not simplj an adult in miniature 
and cannot bt so treated surgicaUa is recognized b> pediatricians 
and IS being lateh emphasized by the pediatric surgeons The 
inlant s delicate organization requires of the surgeon the possession of 
special (jualilications and a mde knowledge of surgerj 

A rcMew of the extensile literature dealing with surgery as prac 
ticed on children has been prepared b\ Dr Colemvn G Butord 
Attending burgeon to the Children s Memorial Hospital Chicago and 
w ill bt presented in the July number of the Intern \txonal Abstract 
or Si n era The author s broad experience in this field permits of a 
Well balanced resume of the published material which wall put our 
readers ibreast ot the science todai 

In what should the ante and postoperatne treatment consist? 
AAhat details of operative technique must be observed Wlnt are the 
various indicitions for and the methods empjoved m infant blood 
transfusion What are the indications for ind the technique of 
craniotomv on infants W hat is the status of diagnosis and treatment 
of acute and chronic osteomvehtis in children”' \ATiat special con 
siderations arc necessarv for the management of fractures in children 
and what is the treatment of empiema m children^ These are a few 
of the questions considered m this review 

Because minv important points in this held are not covered in 
textbooks and are inaccessible in the literature Dr Bufords review 
will be ot special interest to the busv general surgeon 
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OPERATIVE SURGERY AND TECHNIQUE 

Marquis and Others Suture of \\ounds During a 
Period of Attack (La suture des plaies en piriode 
dattaque) Bull elmtm Soc dechir de Par 1017 
ida i 3 t 

In one of the recent large battles the surgical 
provision made m the authors zone for immediate 
treatment of the \\ounded consisted of sit large 
newly constructed operating rooms with accessories 
In addition there were ii surgical and 4 radiologic 
automobiles The organization permitted 1 78 opera 
tions to be done in the first twcnt> four hours the 
majority of the cases arming from 6 to 12 hours 
after being wounded 

The authors think that in the actual conditions 
of warfare the wounded should have their wounds 
sutured whenever circumstances permit To accom 
plish this all limited soft part wounds after excision 
were passed on to the rear hospitals for primar> 
suture All other cases were priniaril> sutured on 
the spot 1 e fractures articular cranial and 
thoracic wounds in which primary suture had a 
functional and vital importance 

In all 2 q 8 patients were treated representing 530 
wounds 34 were soft part wounds 13 bone 34 
joint 15 cranial ii of them with open meninges 
rg abdominal and ij thoracic wounds Of the total 
SSo wounds log were pnmanlj and 3/0 secondarilj 
sutured Fifty da>s later loS of the 208 patients 
were convalescent 122 were progressing rapidlv 
toward cicatrization or had been evacuated for 
special treatment There are onlj 45 pitients who 
have not benefited from suture The total mortahtj 
was 30 or 6 5 per cent \\ A Bkenn'vn 

Churchman J A New Incision for Exposure of 
the Lower Abdomen and Pelvis 1 » Sm ^ 
Ph h 19 8 Kvu 180 

The incision here described was devised b> the 
author on account of his di satisfaction with the 


exposure given by other incisions in operating 
upon the rectum and on the pelvic ureter Just 
as m the upper abdomen the hockey stick incision 
provides excellent exposure of the common duct 
so the author regards his incision as the one of 
choico when wide exposure of the lower abdomen 
IS necessary The technique of the incision when 
used on one side alone is as follows 

I The skin incision begins at the symphysis 
pubis runs m the midline upward for about two 
inches then diagonallj upward and outward 
toward the anterior superior spine The point at 
which the longitudinal incision becomes oblique 
ma> be higher or lower according as the chief 
exposure desired is the upper or lower part of the 
pelvis 

Fascial incision repeats the direction of the 
skin incision dividing the rectus sheath longi 
ludmillj then crossing obliquelj the anterior 
sheath and dividing the fascia of the obhquus 
externus muscle in the direction of its fibers and 
as high toward the anterior superior spine as 
desired It is of great importance in operating 
upon the bladder that the anterior heath of the 
rectu be divided dow n to the bone at the s> mph> sis 
pubi 

3 Muscle incision The rectus muscle thus 
exposed i freed and divided between clamps 
Care is taken to push back the epigastric vessels 
from the posterior surface of the muscle to clamp 
divide and ligate them scparatelj 

4 Tlic fascia of the tran vcrsalis muscle and 
obliquus mternus muscle and the periosteum are 
divided by an inci ion which repeats the direction 
of the skin incision 

In closing the peritoneum with the transver all 
and internal oblique fascia is sutured bv a running 
stitch 

The divided rectus muscle maj be approximated 
by mattress sutures No effort at accurate approxi 
mation should be made nor should the stitches 
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be d a n t htiv \ good app oximation of the 
reel mu le i ol necc ar> the st en th of the 
abdomin I a)l depend on the careful closure of 
the la and th t is done n the p maple nhich 
g n the ad al cu e of he nia 

He nte 1 r heath of the rectu and fascia of 
the bl luu \te nu mu cle a e cl ed b> the 

e lapp th 1 u ed n the rad cil cu e of 

h ni ll t overlap ben btamel b> ne lave 
1 m ttr ut a d a ec nd lav hch 
t cK I n the f c edge Ihe k n i do ed b> a 
unn g titch 

Ihe utho al o desc ibe the bilateral me on 
Th p per i ell llust ated P G S er_ JR 

D nn G R nd Wynne M N Cl nlcal Ob err 
t on n t) llxmogl b n Afce Op all n 
B ll J I U pk Up 98 

Ihe uth 5 d a att nt n t the fact that 

th re r but fe b e t in the Uteratu on 

th 1 imogl b 1 u g c I p t nt fit opt ition 

G un Id 1 publ hed a e f ten cases 

f m 1 h h o lud d th t th 1 1 tile o n 

i g chr n mia i d ately P t j live e 
fte al und nt h® h ge rl rk h eve 
d s n t h hen f ho long th ham 
gl b n J d 

The 1 t I 1 t f the hx gl bin u c the 
a tho t tc s f ntere t t u ge n a a I ical 

estimate of the am u t f bl d 1 t t perat n 

Th V h be unable t h d any dai on (hi 
poi t n th litc atur \ c ding t L ke ) oied 

by ( un Id mmed at h aftc p at 0 th e 

n hange r e y light h ge j the ha o 

globm but after er 1 d y in e m hicbthec 

ha be n tec h®m rrh ge the e is al get 

reduci n f ham gl b Vfte hamo b ge the 
t tal bl d lume 1 dec ea d th j 1 1> f th 
bl d b nth nged h t b me th ned 

0 ( ab pii n f ilu d f m the intestinal 

tact (H pic*^! yle and 1 n Idt q ot d by 

G un id’ 

In the e f a es rep ted by the aulb 
th y h e da d t h the ffect up n the 

hxm glob n f pe at d ng hicb there has 
bee light de ate or er hxm bage 

Th '5ahii hxmigl hi mete a u d f 

hxm gl bl d term nat n t a instrument 
pa ticul h d pled t ge al I meal u e A 

un fo 1 te 1 n que \ b r d th ough t and 

1 Im t 11 cas on t u lenl used f r all 

the re d n n gi e ca W b n t o n t u 

m t re s 1 D th ane c they c 

arefuUy che ked aga t ach othe and orrec 
tion a 5 e hen ec sa y The e le f re dings 

n a g en c e as m de by b e er o 

h 1 to k pa t n It thei lind g ere ca 
fully ntr lie 1 nd o rectiotis ere made hen 
ec \ In m t ca e the e ct t me of an 
be at on T\ oted 0 that the number of 
hour bet een a y t > ad g c uld b deter 
mined ea 1 f m th table The blood was 


obtaned f om the f ger 0 ea the same source 
beng al ays empl yed fo any given patient All 
of the gvnecolog cal patients v ere ope ated upon 
under anxsihesia n t ous o de and otygen 
folio ed by ethe admini le ed by the pen drop 
method In tables vhicl accomp ny the a tide 
the date time and cha acte of the oper tion is 
reco ded 

The h-cmoglobin readings sho tly after operation 
sho ed ve y little change t hen compared with 
r ad o s made bef re ope ation even n ca es of 
eve e hxmor hage The immediate postope at ve 
ead ng often sho ed some increase 0 er the p e 
perat c reading The lo est point of the hxmo 
gl bln cur e 1 und u ually f om jo to 6 
h ur fte operati n a diffe ence of le than s 
pe c t n t considered 

The gre te t drop in hxmoglob n was u ually 
du mg the It 4 to 36 hours and was most 
aptd hen salt soluti n infusions had been gi en 

I the se e ho ing only a sbght lo s of blood 
at perat on the hxm glob n readings we e usually 
higher during the d st i hou s th a those made 
bef re perat on and there \ a very 1 ttle po t 
ope at e dee ease at any t me 

Geo g£ E B£ y 

ASEPTIC AND ANTISEPTIC SURGERY 
White C S and llunte 0 The McDonald 
Solution im J Ob I 97I 1 986 

The auth s ba e a efully noted results in 150 
pe t e es f the use of McDonald s py ol 
ceion ale h 1 solut on a compared Uh former 
re ult f m the lod ne method of p epa ation 
r u t bic pla n these find ng n detail and 
d m n t ate the ca e mployed n making the 
te t 

In the pm tj f the a thors the McD nald 
sol tong e e ults nfer t the odine method it 
1 not daptei for the outme sterilization of the 
h nd f om t irr tati g qual ties it can be used 
f muc us membr nes t si ghtly ch per than 
th odme oiut on St ili at n f th sk n 1 
un at facto y t loe n t de troy spore bearing 
0 gan ms Car Co ert v 

M C rtn y C E and Mewbum F H JI Th 
Tc hntq of the C el Dakin T atment 

B l \f J 98 7 

The lution s p epa d daily acc rd ng to the 
meth d f Da f esne tested for hypochl ite con 
tent and ent t the ard a a carboy f amber 
glasse without th add t on of potassium pe man 
ganate The soluli n is tested by one of the su 
ge ns and f found of correct strength the p ta um 
perman an te is added nd the bottle sto ed a 
toset until u ed 

The u e of a solution around 5 p r cent often 
cau es a sc Ided appear nee of the wound and the 
best re ults arc obt ned wh n the strength of the 
s lull n 1 m ted between© 460 and 0485 perce t 
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\\\ the Dikin bottles are fitted with a rubber cork 
rubber tubing and pinch cock A series of tests 
showed that brown duck covered bottles are the 
best for protection of the solution and that properly 
protected the solution will retain its potencj for at 
least forty eight hours 

A dressing carriage equipped with a liberal supply 
of instruments sjrmges etc is essential All the 
instruments are sterilized b> ten minutes boiling 
The Carrel tubes are syringed out with warm water 
scrubbed with a brush soaked all night m Dakms 
solution washed off with ether and then boiled 
for thirty minutes m a caustic soda solution 

The vaseline pads are made from cheese cloth cut 
m strips six by four inches insets of twenty dipped 
into hot vaseline the surplus being drained off and 
the strips placed in layers in a tin box with a perfor 
ated lid and this sterilized in the operating room 

The medical officer does all the dressings with a 
nursing sister and two orderlies as assistants whose 
duties arc limited to the dressings and preparation 
of the same One orderly looks after the stcnliza 
tion of the instruments and their delivery the 
other assists with the patients The sisters atten 
tion IS restricted to the carnage handling all 
mstniments and dressings with forceps which are 
not allowed to touch those used by the surgeon 
The wounds tubes and dressings are never touched 
with the hands but always with clean forceps Sfo 
patient receives Dakin s solution less than two hours 
before dressing which insures the bacterial count 
not being diluted 

Wounds are sy ringed with normal saline or 
Dakin s solution the surrounding skin dried and 
one ply of vaseline gauze applied to the edges of the 
wound and smeared to the skin which allows over 
flow of the Dakin s solution without a Dakin s 
dermatitis resulting The Carrel tubes are applied 
and the wound covered with a pad of absorbent 
cotton or better so placed as to catch the over 
flow of Dakin s solution leaving the wound as little 
shut off from the air as possible The results ob 
tamed with this technique have been most satis 
factory in the majority of cases V C Hunt 

Taylor H D and Austin J 11 The Solvent 
Action of Antiseptics on Necrotic Tissue 
J Exp d g 8 XXV 155 

The recent interest m the chemical sterilization 
of wounds has led to the introduction of numerous 
new antiseptics each of which has in turn been 
advocated because of some advantage real or 
apparent For many of these compounds claims 
have been made which have not always been con 
firmed by carefully controlled experiments Carrel 
and Dehelly have emphasized that for the removal 
of the necrotic tissue that remains after mechanical 
cleansing Dakins hypochlorite solution was the 
antiseptic of choice because of its solvent action on 
devitalized tissue and Dakin and Dunham have 
also recognized the value of the hy pochlonte 
solution for this purpose 


Dakms solution has been shown by Fiessmger 
and hi 5 co workers to have a disintegrating action 
on pus cells Rous and Jones have shown that 
intact leucocytes protected virulent bacteria which 
they ingested from the action of antiseptics and 
that subsequently these bactena proliferated under 
suitable conditions Dakin s solution by its solvent 
action on these leucocytes mimmized the danger 
of remfettion of the wound from this source Be 
cause of this action on necrotic tissue pus and 
serum clot Carrel and Dehelly recommended 
Dakin 5 hypochlorite solution for the sterilization 
of infected wounds Bashford demonstrated the 
ability of Dakin s solution m high dilution to erode 
the tissues of the tadpoles abdomen He showed 
also that this occurred only after the circulation to 
the part had been interrupted for some time due to 
the death of the organism 

The authors considering this erosive action of 
Dakin s solution to be an important factor planned 
a senes of experiments to compare its solvent 
action with that of certain other chlorinated 
aniiseptics Fiessmger and his co workers having 
concluded that the essential factor in the solvent 
action of the hypochlorites was their alkalinity 
the authors experiments were designed to deter 
mine the importance of three factors the alkalinity 
the nature of the chlorinated antiseptic employed 
and the chlorine concentration of the latter 

From their results as recorded in the present 
paper it seemed jusiiJiable to Taylor and Austin to 
lay considerable stress on the relatively great 
solvent iction of Dakms hypochlorite solution as 
contrasted with the more recent and more stable 
chloramines of Dakin It also seemed probable 
that to Us greater ability to dissolve necrotic tissue 
plasma cloth and leucocytes it owed its chief 
claim to preference over the chloramines in. the 
treatment of infected wounds They state that 
curves shown by Carrel and Dehelly demon 
sirated ihe relative ease with which this solution 
sterilized grossly infected wounds m the initial 
presence of such necrotic tissue and pus 

The results of the authors experiments showed 
that the solvent action of Dakins hypochlorite 
solution in the degree of alkalinity used clinically 
was due primarily to its hypochlorite content 
The slight alkalinity of Dakin s solution while in 
Itself without solvent action did however increase 
the effectiveness of the hypochlorite They feel 
constrained to differ therefore from Ficssinger and 
his CO workers who attributed this action of the 
hypochlorite solutions to their alkalinity In 
their weakly alkaline solutions the solvent action 
of the hy pochlonte solution ceased abruptly at 
about 0 2 per cent sodium hypochlorite concen 
tration This phenomenon occurred at a lower 
hypochlorite concentration as the reaction of the 
solution became more alkaline and vice \ ersa 
Iven in neutral solutions marked solvent action 
occurred as a hypochlorite hypochlorous acid con 
centration of o s per cent A solution the alkalinity 
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o/ 1 h cf H'a equal to o ; pe cent sodtum h^dr tide 
exe ted a sol nt acti n the absence of an> other 
fact r S ch oluti however the authors state 
IS n t av I ble for cl ru a! use bee use of its i tat 
UK prope t es 

C hi r m e T fa led n the e penme ts to 
e hibit n> oKent tion n t e plicable as an 
ctTe t 1 the alk 1 t> f the lution in hich it 
w s ii 1 c 1 mi 1 hi r n ne T s al o holI\ 
tl ut ! ent ct The ults fthcrcxpe 
mental tu lies 11 t th efore support the 
cl meal b erv u I D k n and his associ tes 
ho tel th t the chi e in dichlorami eT 

in th h>p chi tes h the p e of d s Iving 

d a 1 t ue mill ncl s reached b> 

S eet h St ted The dichl ramine T al o 
posse e to a rke I d gree the char ctcrstic 
po er f the hi c 1 t on in a ding the diges 
t on 1 d cm If nec otic foughing t ssues 
The ne s luti e i n re effective in leaning 
up 1 gh ng t e th the Ider chlo ne c m 
pound It emed p bable that the greaie 
sol ent tl n f hvp hi rte solution s con 

t asted th the hi r m e a related to the 

greater in tabil tv f the f rm r The a th s ha e 

been un ble t d on t ate a s Ivent t n on 
bl 1 cl t f om a > f the soluti s f acti 
a ailable f dm 1 u e 

The th r f 1 fr m thcr Tperimeni that 
Dak n hvpo hi te s 1 t jn h d the p e of 
d I ng r t t su pu a d plasm cl t n 
the n e t tl d e ct on u ed cl n all> 
Chi nine T anj d hlorim eT J d not e h bit 
thi t n 

Th let acti >f D k n b>p chJ tc 

lut f th legr e f alk 1 t> u eJ cl me 1]> 
ad pm 1> t t h>p chi te c le t b i 
It tl 1 1 Ikalin ty bil it elf tbo i 1 enl 
ct n hanced the cflecti ene of th hypo 
cblonte 

In the deg e of alkalin ty used cincally (he 
sol ent tl f hyp chi rite as ab ent bel 
bout per c nt s d um hvpocbl te c n 
cenfrati 

The hyp hlorite c ce t at o t hch the 
soil t a tj n cease 1 1 the m c alk Inc 

the 1 t n d cc e a 
N ne f the a t epti t 1 ed by the uth 
h d dem t ble 1 ent a t n blood lot 

ge e p 

P I h CM nd Hull \ J Th T e tm nt of 

M nd by 1 1 Ine B / 1/ ^ >8 j 

I n art le n th B t ! M d c I J /of 
Dec mb n p t ma le b t een 

tl ne d the (. I 1) k t tm t i h h 
ibc f g en n I 1 1 an 1 □ 1 ch it s 

stated tl at il 11 the p e s f epair 

11 g n m t re th ounl urf cc 

I pre t epithel 1 g th \s the a th s 
ha use 1 tl e la g I n m 1 1 pr t e d 
are t r cd the g I p ni n f it t me 


passe t seems to them something of an act of 
nfcrat tu le to alio an excellent wound dressing to 
fall into iiscred t for ant of support from ts 
friends 

The diffic lt> )f technique and the high ideal of 
repairarech ra tenstcoftheC rrel Dakin method 
and expla n vhv th ugh it is one of the mo t bnl 
lantiv uc e sful wavs of t eating fected wounds 
n ar t i a! one of the mo t d fficult to ca ry 
out t full succ s It only in ertam hand that 
It I c St 1 and h n it fa 1 it fail badly 

The auth st ite that m mo c th n s cases 
treatel \ th llavi they h e lou d that for ease 
f p epar t on and ppheat n rap d ty when deal 
in ith I gc umber f a e early cleaning of 
th V u ds nd abatement of constit t onal reac 
tl D to bsorpt n flav e and its congener brill ant 
g een an Imirable applicat on under 11 cir 
cumst CCS 1 t c pe Uy he e surgeons a e few 
t me h rt and unds a e many 

In tb sene of 5 ca es r po ted t was noted that 
tempo ture fall e ly that more than ne third 
each the uture d 1 a d that though there s 
delay n th p ces f heal there 15 some diminu 
tom the 1 al a d general e ct on to infection 
The Ca elDik mttl id 1 not ot unive sal 
pplic to be a e f ts nh ent d fG ultie f 
lechn que \ny s mplcr meth d hich c n be used 
bv le k 11 1 k r ncl h h approach the 
sutar tand d f the C arrel Dakin method 3 
rthv fa t de 1 t al I the armv In the 
i 000 m ds u der b er at on no sk n 

ir lat n ha bee bscr d ad n fe ase s 

su fac lest t f und cn treated v th 
ffa ne Inih efe ca e nbrm uspell le formed 
h h h bee ttr buted t t str ng olution a d 
hch Cl be lily rem ed th salin soluti n 
F m th a tl a th r un bl to ee 
that healing d Kyed tl at g ni m Imgc n the 
und or that ep thel 1 mgr th s prevented b\ 
ll me but nstead they l nd their patient ith 

n mai tempe ature ith no si s of c nstitut n 1 

re cti ns ith he Ithv g an 1 t ng ounds 0 
hch ep theli m is gro ( g n tucally 

\ C II u 

Mam f Th Inf ti n of M und I I 1 
if J q 8 

The e cnti 1 elem t n the heal ng of und 
a I b bla t asc lar endoth hum and fibr 
Whether nfection f a wound occur ls la gely 
nff en ed by ( ) the 1 cal on of the und 

( Jlhechaact of the ou d fy) the cause f the 
und The st phyloc u the usu I py gene 
org I m c sing nf ct the treptococcu le 
frequently 

The e re prima ily t 0 tvp of und to be 
de It with 

Wound made du ng an op t n If the 
und clean t should n t b d t bed fo th 
f t S r 6 d ys In b e )pe ti n it 1 more 
f quently elT cient tcch qethnpolydv cl 
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operation that gives failure Skin sutures should 
not be tied too tightl> or pressure necrosis will 
result 

2 Wounds as the re ult of accidents All such 
wounds should be treated as though infective 
material had been introduced into them Too 
much done to trj to remove pjogenic organisms 
from a wound results m more harm than good 
as the sealed l>mphatics and capillaries may be 
opened up 

When a septic condition of a wound is once 
present it becomes nece sary (i) to immobilize 
the infected part ( ) to institute very thorough 
drainage by incisions sufliciently long and deep 
to accomplish the purpose ought {3) to use the 
hypochlorite solution in suitable wounds and 
situations 

Warner quotes the ideas of a number of authors 
along with their methods of treatment He gives 
the use of iodine hydrogen peroxide Wrights 
solution Dakin s solution and the Carrel technique 
and dilute solution of quinine Freer drainage is 
advocated both m external wounds and m ab 
dominal infections One case is given m brief 
Vaccines either autogenous or polyvalent have 
not been of much avail against the usual pvogcnic 
organisms Carl P Steinre 

Morisot! R TheTreatmentof InfectedSuppurat 
Ing War Wounds Inlernal J St rg 191S xxxi 33 

If It IS possible to get to the bottom of an infected 
wound so that it can be thoroughly cleansed mcchan 
ically and suitable antiseptics applied the wound 
can then be closed with interrupted sutures always 
with impunity and many times with the prospect 
of seeing it healed when the dres mg is removed for 
the first time at the end of three weeks This is a 
new surgical principle wh ch will not alter though 
details of the method will 

The techmquc is summarized as follows 

I Under an anaesthetic usually open ether 
cover the wound with gauze wrung out of a i o 
carbolic acid solution and clean the skin and the 
surrounding area with the same lotion 

Open the wound freely and if possible suffi 
ciently to permit inspection of its cavity A guide 
(the finger is best if the size of the wound permits 
it and if not a thick probe) should be introduced to 
the bottom of the wound and held so that it is fully 
exposed 

3 Mop the surrounding skin and the wound 
cavity with methylated spirits and dry it 

4 Fill up the whole wound with bipp rub it 
well in with dry gauze then remove all excess leav 
mg onlv a thin covering over the wounded surface 
Dress the wound with sterile gauze and cover all 
with an absorbent pad which is hold in position by 
sticking plaster and a bandage This dressing re 
quires no change for days or weeks if the patient is 
free from pain or constitutional disturbance 

redressing is very simply done After removal of 
the old dressings the wound is covered with a dossil 


of wool soaked in spirit and the sticky discharge is 
wiped off the surrounding skm until the skin is clean 
F»ecrosib of the bone is one of the end re ults of 
sepst \ separated portion of bone will live and 
take It part in repair if infection of it can be pre 
vented This can be done bv the author s method of 
treatment and the consequence is that the majority 
of the recent fractures show no necrosis at all 

rOWARD L CORNEIL 

htagni L Treatmentof^\ar^^olInds of the Limbs 
m a Tcmtoriil Hospital fMothodo scqiiito el!a 
cura d i f riti li gi r a agli arti in un pedale 
fc ritorialc) Cl d gan d tio Bolo na 1917 

1 32s 

In the terntonil hospital of Bologna during 
18 months M igm has treated 3 61S w ir injuries of 
the limbs He has followed the methods of the old 
surgeons of the ixteenth and seventeenth centuries 
notably Magati who idviscd as little interference 
as possible with a gunshot wound after its initial 
treatment not even to remove the first dressing 
for a long lime unless under special indications 
Movement according to this old authority is one 
of the most frequent causes hindering recovery 
which IS the work of nature and not of the physician 
Although the teachings of Magati had 4 large 
following they fell into di repute Magm points out 
that the be l results today are being obtained from 
the application of Magati s principles of immobiliza 
tion and abstention from meddle ome interference 
Of the 3618 hmb wounds treated 373 were 
wounds of the soft parts alone 8 0 were fractures 
and 425 were articular lesion 
In the treatment of fractures Magm uses plaster 
casts He does not remove bone chips as he thinks 
contrary to other expressed opinions that a bone 
fragment provided with marrow is a point of 
permanent ossification and even if it should die it 
is eliminatcl or absorbed He only removes pro 
jectUcs It they are easily accessible or caubc pro 
longed inflammation 

Articular lesions Magm generally treats by 
immobilization alone and has met with very sati 
factory results Only m a few cases was he obliged 
to intervene surgically lie thinks emphatically 
that immobilization is the be t treatment (or 
articular lesions 

Only 3 amputations were necessary and among 
the total 3 618 cases there were only S deaths 
In summin" up his observations Magm thinks 
that none of the more recent methods of treatment 
are so satisfactory a that instituted by the early 
surgeons 1 e reduction retention and immobiliza 
tion of the hmb m a good position by a plaster 
apparatus These methods not alone help to pre 
vent the spread of inflammatory proce se which 
are generally located m the traumatized points 
but they overcome them either directly or indirectly 
by favoring the formation of a circumscribed puru 
lent collection which tend toward recovery after 
incision and drainage 
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Lipat on f the la j, el ca be done at an> 
p mt m thei c u p led no inflimmato > 
p oce e e 1 t tl c h thcr acute or chronic 

h n ler the c t bit hment f cn u 11 te al 

c c 1 lio anl (j g en f the t ue al ajs 
f llo ID the cul eg on f the ligaiu ed \es 
el The 1 gati n f 1 rgc c el a limb h n t 

uch im c hate 1 tr u n qucnces on th 

ircuhtion a th f a t el ppl mg the 

eg n f tl e b 

Ihe tl Ic f 11 1 bv a r\ ten i e 

bibl ogr ph) of 1 1 nlel \ art cle on 

und f th limb a 4 11 o 1 el 

\\ \ B 

SURGICAL INSTRUMENTS AND APPARATUS 
II F Tl iul Stump r t nsi n Splint 

/t 1 '/ y 8 0 

Ihe tump f 11 ng tiaple amputat ons ot 
the thgh that h me unJ the uth 
n tl uiTc 1 f om ha nj, b en unp o idc 1 ith 
me c nt u i nJ ng fo c t c unie act 
the nitu al tend n \ t i d etr ti n of the oft 
p t that n the c leal to c n 1 ^(ump 
f m t n 

If th ret l t the ft it sue p rm tied 
tp el ct nlulii htm ndar) 

ampul tl n p f mei it ill be the gene al 


expencn c th t an undue length of the femur ill 
require rem al before the soft part arc capable 
of app OK mation and the ultmate sho temng of 
the stump ma> prove er> di appointing 

The author pi nt ach eve the requi ements in 
ma nti ning the necessarj continuous uniform 
tr cti n d r ng alt m ements of the stump and 
po iti n f the patient in bed and du ing transpo t 
The plmt i mprovi cd afte the Thomas splint 
ID dll cd f> Jones fo the arm It i bent at 
the bar unt 1 the end meet tl leather covered 
mg to hi h t 1 secured ith tape A Icn th of 
ab ur mchc of alummi m plinti g i then bent 
m the form of a circl 1 p ithin an 1 th hoop 
erted a d ecu ed b> tape or strapp ng betv een 
the end of the bent bars of the Thoma splint 
F ten n t app ng s applied to the stump ith 
t pe ttachelt th ends of the t apstob att ched 
to the spl nt f r e tension The plint i put n 
ith the ring fitt ng v 11 up against the tube os ty 
f the sch m and c ten on made by d at ng 
n the t pe d tving them to the aluminium 
loip 

The plmt I 1 ght nd move th II the move 
meat I the t mp the flaps of which are held m 
xte I n d the splint t elf secu ed by ts e ten 
Sion b d Th pen alum mum r ng llo s for 
dre mg a d the e free acce s to the ound 
\ C Il0\i 


SIRGER\ 01 THL HE\D \ND NECK 


HEAD 

G ml n II E nd Smith S A Study of tit 
Int U 1 (Ion Detw n tl e R di y. apl > and 
S rg O' of Cun I t ^^ounds of tl lleod 

1 / /? <f / /■/ / // /p 9 8 4 7 

I th cry u ful n I nterc t ng t cl th 
auth gi e th c pc i nee f the I t ghtecn 
month in h h th v 1 a exa n ned o a e f 
gunsb t 1 f th h 1 They gi c a umbe 
of pr ci al In 

Metl 1 f t kn ril graph St p 

e c tl I \ mp e n \l le 

It! a p pc 3 cu hi elged bet n th 

hea I He mp \ P I mi y llu op 

s recD c am n t h Ij t 1 t I tc the m lie 
aim ddit cl an e 1 I ire ing spl cel 
ov e tl e o nd su f e Th a ea of lb n I 

sh Id be ncarc t the pi t a d a nea the nt at 
r ys po blc f r bv th means th ma im m 

detail f th mj ed r i bt ncl be e 

p ( on c utib cd as ta dard h h b ng out 
the 1 u h 1 ted Ic i t the be t ad ntage 

j I iterp etat n f a I gr ph Tbs care 

fuliv c 1 le 1 and th d tin'Tii h ng hara tc 
I t c f bone fragm nts n I ar u k nds of m til 
part le cep! cd The p eal bo ly th a! nt 
pit in th bag o i f f actur d the c 


fus ng elements f essel bl d channel anl 
sut es ar descr bed \ met! j f loc li ation 
f m th St e cop c place is llu t at 1 
3 CI s n at on of the type of j es \ th r / 
e ence t ne d f urgi al nt fe enee No 
fnct e een m the \ r y am nation may since 
the int olucton of tic teel h Im t be a c ntra 
n I at n aga nst ope at e nte fcrence S eral 
pat nt ho had n the helmet sh el in 

) I m th eg n f th apex of th temp ral ere t 
Ihcv cm I j well for t thr lays tl n in 
r g ptic neu t s 1 ts a Is c c he d che 
de eloped Operat on d los I p act ally orm 1 
bn I t I 1 ath wa c d r ble p Ipe 1 b am 
I bl I cl t 

Sm lib n acks eu 11> left al L ten 
SI c 1 s u cd fractur th ut dep on en r n 
ningdownt andm I gtheb sc c u ually left 
1 n uni ssu gent sympt msmanf icithemselve 
Cutter fractures ith o ly a limited d pre sion 
of the nne table w r us llv per t 1 pon to 
em c the dep essel fr gme ts c pt over the 
1 ngitu I al nus C tier f act e th n dc 
able in In ng fth inne t blc e per ted pon 
in each ase and pe trat g f gm t cm ed 
Pe ct ting \ ound ith no mi le the b m 
n anably r quire operati e nte feren e as the 
track $ epiic J has bone fragment in ts c urs 
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^^ounds uith one or more missiles retained in the 
skull bones uere operated upon Rcncrilly Uhen 
the missile lay just beneath it was in\anabl> re 
moved \\ hen the missile lies in the brim there is 
found a track of septic brim material with fng 
ments m its course In the beginning there was 
a tendency to remove all mi siles unless hopelessly 
inaccessible but latterlv more expectant treatment 
has been follow ed 

Perforating wounds with entry and exit wounds 
pre ent in the skull are comparatively rare since 
the use of the steel helmet C B Holu'^gs 

Japiot P Radiography of the I ower Jaw and the 
Involvement of the Teeth In Fracture Cases 
(Radiographi du max lliare inf6neur rapports des 
dents a cc le f \ er de fracture) Lyonchnrg igi 
XIV 8 3 

Japiot call attention to the growing importance 
of radiography of the maxillary region in war sur 
gery and describes the technique 

About one thousand cases have been examined 
The author gives the details of several cases with 
characteristic roentgenograms 

Bv inspection of the mouth alone it is impossible 
to detect the real lesions of the teeth and only 
minute roentgenograms will give the following 
information 

1 Anv dental fragments between the fractured 
bones will be shown and also their differentiation 
from metallic fragments 

2 The fracture may involve the socket without 
injuring the corre ponding tooth or it may involve 
a wisdom tooth still in process of evolution Radi 
ography w ill show the condition and in some cases of 
necrosis the roentgenograms show this to be the 
cause 

3 Teeth may sometimes act as projectiles and 
be driven into the neighboring soft parts such as 
the tongue or even into the mandible 

An immediate \ ray enables the surgeon to know 
evactiv the extent of the damage and to prevent 
infection by proper removal of the organic and 
inorganic foreign bodies In old cases a roentgeno 
gram may disclose the reason of persisting infection 
and fistulce or of malunion or non union It will also 
be of service in the application of definite prosthesis 
by following the formation of sound callus 

W \ Brennan 

Lewis D Electric Burn Causing Necrosis of the 
Skull 1 It Surg Phla 918 Ixvu 49 

The patient aged 7 "hile working on a corru 
gated im roof accidentally brought hi head in 
contact with a live wire carrying an alternating 
current of 13 200 volts He \as immediately 
rendere 1 unconscious On regaining consciousness 
the patient was irrational and violent so that it 
required three men to restrain him Six hours after 
the accident he became rational 

The physician who examined him shortly after 
the shock stated that the scalp over the junction of 


the sagittal and coronal suture had been burned 
away leaving exposed a part of the parietal and 
frontal bones measuring 4 inches in diameter A 
burn of the forehead on the right side and another 
over the right parotid gland were noted This 
latter burn had extended deep enough to destroy 
the fibers of the facial nerve passing through the 
gland The gland substance was also partial’y 
destroved as the patient had a salivary fistula 
The feet were severely damaged by the electric 
shock Above the right ankle antenorlv the skin 
was badly charred All the toes with the exception 
of the little one were so badly torn and burned 
that they either dropped off or were removed 
Sloughing ol the charred skin occurred much 
more quickly m this case than in similar cases 
which have been reported Separation of the skin 
was completed m three weeks Granulation tissue 
then developed rapidly and normally 

Almost eight weeks after the accident slight 
blurring of the vision of the left eye was noticed 
Shortly afterw a rd c ataracts dev eloped in both eyes 
The sequestrum finally became so loose that it 
could be easily removed with tissue forceps The 
equestrum vont imed a part of the sagittal and 
coronal sutures at the point of meeting and the 
parts of the parietal and frontal bone adjoining 
them It included both plates The dura which w as 
exposed when the eque trum was removed was 
covered with healthy granulation tissue This 
granulating surface was grafted on the day following 
removal of the sequestrum with Thiersch grafts 
There were no changes m the respiratory diges 
tivc vascular or gemto urinary system Muscular 
movements were made normally without any in 
CO ordination The patient complained of some 
numbness of the fingers and also of some pam in 
the back but there were no areas of anaesthesia 
Edward I Cornell 

Dretzkj L J Fractures of the Skull J MicI 
SI \t S c 018 XV 1 4/ 

The location of the lesion and determination of 
the extent of the intracranial damage are of first 
importance in fracture of the skull Operative 
interference is imperative in all cases of depressed 
fractures compound fractures simple fractures 
with evident symptoms of haemorrhage or intra 
cranial pressure and basal fractures with sy mptoms 
of increasing pressure 

If depression is definitely localized and not 
extensive linear incision will suffice if not localized 
the U horseshoe incision is employed When it 
IS impossible to localize bleeding which wells up 
into the field of operation the area can be packed 
with gmze to arrest bleeding The packing is 
removed in twenty four hours 

If the dura is extensively lacerated and its edges 
cannot be approximated a fat or muscle implant 
may be resorted to to cover the defect In all 
basal fractures giving symptoms of increasing 
pressure it is advisable to resort to decompression 
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The uthor p ented n outli e form the >mp 
toms and dilTerential d gnosis f f actures in ol 
ngthc ault and ba e of the hull lie al o recorded 
a n mber f nte e t illust t e ca e 

I onci n the folio\ i g tati tic may be of 
inte t 

Du ng tl [c d beti\cen October 15 19 s 
a I Dccembe qt; ?q 6 patient Mth f act re 
of the k 11 r Imiit d into the recci mg ho 
p lal Of th umber so e e tr n ferr d to 

tl cr n t t t 0 th n t el c h u aft a I 
m tta The m t 1 tv t f the remai ng o 
sc a th type c nt Onclu 1 eda Ith t> t 
case ut of th qui cJ per t c nl fe enc 

Fr m eve tv t ghtv p cent f the f a t r 
of the va It n 1 1 il e b e i ntll 1 h ly t 

per nt f il lO h d ympt m f 

ale h he to 1 t n \I \ B 

Cu > ng I] N t on P n t t ng \\ und of 
tl HrinliiMf > s 
The author 1 t king up h dune n a ho pit I 
to hich he it ch d cni a d t m ke i 
e ttmatc f 

I The pe at mo t iit> 

Th p po t n to ne n the f imple scalp 
wound c a al ]u Ca th ut dur I penetr ti 
and cran el r I ou d re pcctivcly m ng all 
tic ca es fo ded from the tielJ nbul ce o 
tl e f ont c nc rned th -id mtial diag 1 f 
h ad or scalp ound 

Du mg the frst t 0 ^ e k of the th ec month 
pe d 403 p cent of the calp wound had dur I 
pe t ation of ! h etn d ded v th t 
ope tioD the r m-i n ng t 0 th d II being ul 
mitted to oper t on J c a tly h ll of the pat eni 
dyin g mg a 50 pc ent pe t 1 m (al tv / r 
ounds f thi i>pe 

Du g the h le th e m nth per d th c 
came unde the supe 1 f the autb r team a 
sere 00 p f ce t f hich pro d I ha e 
me ely c Ip und 3 7 pe cc t era al ound 

Ith ntact du 60 pe e t c al v und w th 

dural pe ct at on and 4 ^ p r el bur t n f c 
tu c b t th the lu a d scalp both nt t 
It a th pe et ung ound th hch the 

autho a h ll> n d and a c us effort 

as m de to s c h th the pi d m tal ty f 
SO per ce t could i be I ered by imp o meat n 
lechniqu nd ma l mate s per 10 of the 
ndividual c C ful r cord have been kept 

of s ca cs of wl I h 0 d d w th t op ati of 

the rem n ng 0 3 5 pr d t ha I al 

penet ati Th arc di ded nto third 

CO pond g t the con c tiv montl 1 the 
serv first 44 c ith 4 d aths 54 per nt 

second 44 c e th 8 de th 40Qpe cent th 1 
45 ca e V th t de th S S per nt 

The e pcrc nt ges e p act 11 > end e ults 
and cem to ju f> e p i ng 7 pe cent of re o 
erics in an ad anted h p tal Du ng the th ce 
months pe d an p ti th certa n t chn c 1 


de ce pplicable to the ave age penetrating 
\ und V a gr dually e ol ed to vhich the lone ed 
mo tality per ntagc n the se les can be ascr bed 
^ lie f om the pr ciple f track uction there is 
noth ng ne abo t the procedure 
The i n 1 aiu e of the ope ati n 1 e in 

Th cm al ei bloc rithe than piecemeal of 
the area of cr al p et at n 

Tl e 1 l ti f th driven bony fragments 

l> cathet I Ip t n of the track athe than by 

th t pi r g t ng 

3 The suet meth d of removal of the di or 
gam ed 1 n 

4 Th u f J hloram ne T n o I as an 
ant ft 

Tl e r utin p e ope at e neurologi al study of 
the c e tc p \ y negati es the sha mg 
of th ent c c Ip the n ar ble 1 se of a local 
a xsthetic p efe ential radial ft p d) athe than 

f 1 P n 1 ion fo e gn b d> tra t on v th the 

m gnet cl u e of the und with buried sut es 

n th gale the I es ng of all sc ou case in the 

p at ng om all th c step v re contnbut y 
to the uc e ful out ome f the mo e severe cases 
the uaity cl mg station team ork i of 
p yme > s de inn to ci m nate all d lay Each 
t am h id h e n ext table to upport the 
t et her nd a e can b constantly fed and 

the a I e m n tions a ! p c ope ative p ep 

ati d on unde the su ge n eye ith 

I ttle (0 I I m bet een perat ons 
Ser ou caul ope ati n houU n t be unde 
t ken without a prehmm ry neu olog cal tudy 
\V th ut s ha exam nat n an oper tor cann t 
b r helbe th par ly es hich are ub 

cqucntly b e ved p e e 1 te t or due to the 
gcalma pulat ons The |ue t n f ju tifable 
pc ing of n mt t du the n d of s c ndary 
ope all f ymptoms of p e umpiive bseess 
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rongeurs nibbling a\\i> bone until an opening of 
sufficient size has been secured A more simple and 
satii)factor> procedure is to encircle the area of 
depressed bone with a number of small punctures 
made with a perforator and burr and then to 
connect these with a linear cut 
In penetrating cases the proper and thorough 
cleansing of the track is the most important step 
in the operation 

The author has abandoned cutting away the 
torn ragged margins of the dural opening for it 
does not seem to be the source of infection Reten 
tion of disorganized cerebral tissue which lines the 
track and in which indriven bone fragments are 
embedded is more serious 
A flexible soft rubber catheter has proven satis 
factory m determining the direction taken bj the 
missiles and with it the narrowest track can be 
investigated with almost as great delicac> as by 
direct palpation B> attaching to the catheter a 
Carrel Gentile glass syringe the softened brain 
may be sucked out which should be repeated 
until the cavity is gotten as free as possible of 
disorganized cerebral tissue \t times pieces of 
bone come awa> in the eje of the catheter 
The purposeful incision of the dura m the area 
of a dirty wound must be done only in those cases 
in which the neurological s>mptoms indicate a 
serious local loss of function or m which the un 
damaged dura is tense and evidently overlies a clot 
or contused area If under these conditions the 
disorganized matter is washed away until normal 
tension is restored and the membrane accurately 
closed there is practically no ri k of infection 
Regarding the removal of retained missiles the 
author considers the middle ground position 
safest namely always to extract a foreign body 
if It can be accomplished without increasing the 
damage already done when the mi silc is deep 
and always removing superficial ones Extraction 
with a magnet is the only justifiable method 
After the track has been cleansed a wire nail is 
introduced down to the foreign body and the 
magnet connected to the nail for withdrawal of 
the foreign body if it is magnetizable 

The use of watery solutions of antiseptics in the 
brain is disappointing however the use of di 
chloramine T produced a notable diminution in the 
number of infections \ C Hunt 

Foerster O An Intramedullar Tumor Success 
fully Removed Be I klin 11 I nschr 91 No 14 
Foerster successfully removed an intramedullar 
tumor from a man of forty years The disease 
began with urinary disturbances Six months later 
there wa complete spastic paralyst of both lower 
limbs with exaggerated reflexes and clonus ab 
dommal and cremasteric reflexes were lacking 
there was complete retention of urine and flaccid 
paralysi of the upper limbs All the muscles m 
nervated from the first dorsal segment and from 
the seventh and eighth cervical segments were 
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completely paralyzed while the muscles innervated 
from the sixth cervical and above were completely 
intact The W assermann reaction of the blood 
and cerebrospinal fluid was negative the latter 
was strongly increased in albumin and xantho 
chromia 

Laminectomy of the third to the seventh cervical 
vertebrai and of the first and second dorsal was done 
The dura was tense and on incision much fluid 
issued The tumor was not found to be extra 
medullar the medulla being normal on the exterior 
On incision of the posterior cords longitudinally on 
the right side an intramedullar tumor was found 
its greatest width corresponding to the eighth 
cervical segment It extended upward to the fifth 
and sixth and below to the second dorsal The 
tumor was removed easily and the dura muscles 
etc sutured Recovery followed Microscopically 
the tumor was a glioma 

By degrees mobility of the limbs returned but 
there is some ataxia In the left arm all paralyzed 
muscles have recovered their function In the 
right arm the greater part of the muscles have 
their functional capacity restored there is still 
some paralysis of the thumb and of the fourth and 
fifth lingers Bladder troubles have ceased It is 
now one and one half years since the patient was 
operated upon improvement continues and there 
Is no sign of recurrence A Brennan 

( onkey C D Ocular Symptoms of Brain Tumor 
J Late t 19 8 xxvin 70 

Conley discusses the symptomatology of brain 
tumor from the sundpoint of the ophthalmologist 
and aurist He says that there are some classical 
symptoms that are common to all brain tumors 
and there are others that are dependent upon the 
region m which they are located To the first 
group belongs that group of symptoms which 
when existing together are strongly indicative of a 
brain lesion causing pressure This group consists 
of nausea and vomiting headache slow pulse 
general convulsions and choked discs In the 
great majority of cases such a tram of symptoms 
indicate the presence of a new growth though 
they may be present in brain abscess meningitis 
or tubercular deposits Choked disc is the most 
valuable symptom existing in 00 per cent of all 
cases of brain tumor in some period of its history 
It frequently exists when no other symptoms are 
present Its presence should arouse suspicion of the 
presence of a growth of some kind in the cranial 
cavity but it is not always pathognomonic because 
a few spinal cord lesions may produce it such as 
disseminated sclerosi acute myelitis tetany and 
multiple neuritis 

He reports a case of an infant of six months with 
a complete paralysis of both arms and legs The 
diagnosis of the attending physicians was poliomye 
Iitis located high up m the cord Examination of the 
eye grounds showed a marked choked disc in each 
eye He fails to state the outcome of the case or 
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reported in Iitenture of a low remittent fever 
unaccompanied b) meningitic phenomeni in which 
the presence of meningococci in the Idood was 
shown 

The author reports uch a case of remittent fever 
with a species of purpura somewhat like that which 
IS termed spotted fever There were no raenm 
gitic phenomena, Repeated blood cultures showed 
the presence of organisms with all the characteristics 
of meningococci W \ Brfnnw 

Sefiura r \ The Treatment of II>pophjseal 
Tumors (Tral micnlo tic los tumorcs de fa hipofi 
St ) K 1 nifa <J Sfiil Rueno \in 1017 
vwni 0S4 

Segura review the various operative methods of 
approaching and removing tumors of the pituitarj 
body In hi own practice he adopts Hir ch s 
method with a slight modification which consists 
in detaching one of the mucous membranes in order 
to render the sphcnoh^pophyseal cavit) accessible 
b> a nasal fossa This modification he thinks very 
important when treating neoplasms originating 
from the sella turcica which become extrascllar 
penetrating into the cerebral cavit> and consc 
quentlj incapable ot total extirpation The modi 
fication i also applicable to those cases m which 
although the tumor is intrasellar it has a tcmlency 
to recur By preserving an easy open route of 
access to the sphenoid cavities and keeping in con 
tact with the sella turcica the operation provides 
the best means for liter application of radiotherapy 
when this is indicated 

In his last seven operated case by this technique 
Segura obtained excellent operative results all 
healed b\ first intention and in a very short lime 
\\ A Brennan 

NECK 

Patel M and Arcelin M Extraction of Foreign 
Bodies from tin Upper Part of the Prevertebra! 
Region (L traction dcs op ct a rs de la 
partic haute d la rfig on pr6 rt6bralc) Rr de 
(I Par ig 1 i 640 

The authors point out the difficulty of extracting 
projectiles from the upper part of the prevertcbral 
region in the neighborhood of the base of the 
cranium They have had to operate in six such cases 
details of which they give The diagnosis is made 
clinically and the localization is confirmed by a 
senes of radiolOoic examinations 

The prevertcbral region may be approached by 
these route 

1 Pharvngeal route The incision 1 made in 
the posterior wall ot the pharynx Thi route 
although apparently ea y 1 not so The depth of 
the region hamostatic difficulties and the diffi 
culty of keeping the head in good position are oppos 
mg Hetor 

2 Cervical route The incision 1 cervical on 
the anterior edge of the sternomastoid similar to 
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that for ligature of the external carotid The 
prevertcbral region can be reached by passing 
inside the vc sels and stripping the posterior 
pharyngeal wall But the route is difficult ind very 
dangerous owm" to tearing of the peripharyngeal 
plexus The authors think this route should be 
avoided 

3 Cervical route This 1 especially the route 
of choice and it permits direct access to the pre 
vertebral region by drawin^ the vessels anti nerves 
forward The incision starts from the posterior 
edge of the mastoid follows the border of the 
sternomastoid until thi mu cle is crossed bv the 
external jugular vein It then ascends as far as 
the occipitalis and sufficitntlv deep to allow section 
of the splemus The splenms is sectioned at its 
insertion in the mastoid Thi is important as the 
spicnius is the key to the prevertcbral region and if 
It IS intact exploration 1 extremely difficult The 
vessel and nerves with the internal jugular is 
adjacent nuclei arc gently liberated and together 
with the sternomastoid are stronglv retracted ver 
ticalK by an a sistant When these prcliminancb 
have been executed the surgeon can easily explore 
the prevertcbral rCj^ion with the right index linger 
Adhe ions cm be separated with a sound When 
the projectile 1 li toverei it is extracted by 
forceps 

In their six ca cs the authors had only one opera 
tive accident namely an injury to the internal 
jugular Radiograms showing the position ot the 
projectile are given for each case 

W \ Rl 1 XXAN 

Terry W I Operative Treatment of Goiter 
A« l/tdcst ^fed gi5 xvu 0 

It should bt remembertd that iodine should bt 
cauliousVy used in the tre itmeni of any goiter 
■\<lenomata are not curable by medicine or by 
\ ruy 

The treatment of exophthalmic goiter should be 
earned out by the phy ician and surgeon co operat 
ing for the good of the patient Medical treatment 
is seldom permanent and surgery is necc sary to 
effect a cure Larh case should be studied in 
dividually and an operative time selected during i 
stage of comparative quiescence The p ychology 
of the patient should be analyzed and every effort 
made to eliminate fear I igalion of one or more 
thyroid arteries is often ndviafle preceding re 
section 

The kochcr collar inci ion 1 used The sterno 
hyoid anti stcrnolhyr >id mu cle arc separated 
longitudinally in small goiters and divided trans 
versely high up m the large t> pcs It is well to leave 
portions of both the mferi jr and superior pole so 
that the parathyroid will not be imperiled The 
recurrent liryngcal nerve should be avoided by 
leaving the posterior sheath of the thyroid •\deno 
mata may be shelled out and all such tumors should 
be removed otherwise a recurrence 1 likely 

The dividetl ribbon muscles must be sutured and 
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Te \ rep rt 445 oper t n on 425 pan nt 
with 10 death There are 61 simple and 264 hjper 
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C RL I St r 
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CHEST WALL AND BREAST 
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of the lung mediastinum and diaphragm is per 
mitted The two stage operation is only possible 
with this method of analgesia Ether should never 
be used Unless primarj union is obtained the 
patient is worse off hence bold and thorough ex 
cision of the wound area is necessary 

After the track of the mi silc is excised gloves 
and instruments are changed and the skin again 
cleansed and fresh toweU applied When the 
position of the wound will permit resection of the 
fourth rib from the mid clavicular to the posterior 
axillary line furnishes the easiest access to the 
thorax One must be careful not to increase shock 
b> too powerful a retraction 

Mop out the chest check fresh bleeding and then 
look for laceration of the diaphragm On the right 
side excise the track of the missile widely enough 
to expose the liver remove the missile if t is in the 
liver and cleanse out its track with a curette and a 
swab wrung dr> out of saline and ether If oozing 
occurs insert deep catgut sutures The very low 
resistance of the hepatic ti sues to infection makes 
it important to remove all sources of infection 
Close the wound in the diaphragm but do not suture 
the diaphragm to the chest wall as advi ed by 
DePage If other viscera of the abdomen are m 
jured deal with these through an abdominal id 
cision 

Now the lung held by a Collin forceps is brought 
into the opening and the missile or fragment of rib 
removed and the track m the lung closed using a 
non cutting blunt needle Partial lobectomy may 
be necessary if there is extensive laceration If 
an open bronchus is found it can be dosed by crush 
mg and ligation Care should be taken to remove 
all blood clots pieces of cloth fragments of bone 
etc from the thoracic cavity Tin can be done 
better by sponging than washing out first with sa 
line then with warm ether swabs 

Always close the chest unless there is extensive 
gas gangrene of the lung Do not waste time on the 
parietal pleura as it can be included in muscle 
sutures The chest must be hermetically dosed 
with the first hyer of muscles, or else pocketing will 
occur pleural effusion accumulate the incision will 
break down and the operation fail Keep a thick 
sponge m the pleural wound during the entire 
operation except when the hands, arc actually in the 
chest \ 7 inch adhesive strip is of great aid m 
keeping on the dressing leaving the sound side 
free Keep the patient semirecumbent inclined 
toward the injured side 

A two stage operation is indicated if the exit and 
entrance wounds are wide apart where gross lesion 
of the bone or extensive destruction of the tissues 
necessitate an extensive operation of both wounds 
In such a case enter the chest through the wound 
giving freest access to the pleural cavity and to the 
part probably damaged Operate as outlined above 
but leave the patient on the table surrounded by 
hot water bottles giving intravenous sodium 
bicarbonate or blood transfu ion if required or 


sodium bicarbonate and glucose 8 ounces per 
rectum If the patient is restless give half an am 
pule of omnopon and then in one to two hours deal 
with the other side paravertebral anesthesia 
IS often unnecD sarv here only local sufficing Bi 
lateral lacerations of the diaphragm should be dealt 
with by a two stage method 
Injuries of the heart and pericardium are best 
dealt with by a parasternal flap of the fourth and 
fifth or the fifth and sixth costal cartilages de 
pending on the probable site of the lesion This 
route also gives free access to the pleural cavity 
If the missile has passed through the pleural cavity 
and lodged in the mediastinum especially high up 
It IS wise to enter the mediastinum through the 
sternum Remove the missile cleanse the bed and 
track thoroughly and close the pleural opening to 
prevent any leikagc from the mediastinum into the 
pleural cavitv It is hard to deal with the mediasti 
num through an ordinary costal incision 

Phrenic nerve injury is the cause of many early 
deaths on the battlefield 

PostoperaUve treatment requires frequent change 
of position but the injured side should be kept 
dependent Give plenty of opiates also glucose 
and sodium carbonate $ per cent of each The pa 
tient should sip 8 ounces of a 3 per cent glucose 
solution every two hours Aspiration is done a a 
routine after eighteen hour and on the third day 
Keep the patient m the open air as much as possible 
Explore the chest often to prevent fluid from ac 
cumulating No reliance is to be placed on physical 
examination only on the \ ray and exploration 
Good team work between the surgeon the 
physician the \ ray man and the anaisthetist is 
essential D N Eisevdrath 

Hutchinson \\ The Treitment of Wounds of 
the Chest with Special Reference to Infected 
Ilajmothorix Bril 1/ J 1918 i :9£5 

Tour classes of chest wounds should be distin 
gui hed They arc 

i Non infected hTmothorax or pneumohxmo 
thorax 

Open pneumothorax 
t Infected hemothorax 

4 Foreign body in the lung or the pleural 
cav ity 

Treatment m imple non infected hcemothorax or 
hemopneumothorax consists in merely aspirating 
the blood from the pleural cavity This should be 
done if dullness extends more than two finger 
breadths Of 450 cases in the author s senes 368 
were aspirated \ fair sized trocar is used after 
cocaine anesthesia and a small knife slit in the 
skin If there is a large amount of blood clot the 
author believes the die t should be opened the 
blood and clots aspirated and tight closure made 
with a final aspiration of retained air If blood is 
allowed to remain a long time the lung becomes 
bound down by adhesions and a large proportion 
eventually becomes septic 
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lung tissue is collipscd or gangrenous it ma> be 
excised b> ligating it eii masse \\itli silk then 
dividing It distal to the ligature with actual cauter> 

Concerning pleuritis pneumonia and bron 
chitib It IS noted thit thej ippear £requentl> after 
chc^t injurj Lunc, abs.ccss and gangrene are rare 
Extensive lacerations of the heart ma> occur 
Uounds of the pericardium cause haemorrhage with 
accumulation ol blood in the pericardial sac causing 
pressure on the heart and sjmptoms \er> like 
injurj of the heart itself Treatment consists in 
removal of the blood and ligation of the bleeding 
vessels Pus in the pericardial sac requires ample 
drainage 

Injuries of the Urge vessels of the chest are prac 
licallj alwav immediatclj fatal Iiijunes of the 
thoracic duct often lead to fistula and chjlorrhcra 
or chylothorav Wound of the diaphragm are ot 
interest in connection with associated injurj of 
other organs \ lolent compression of the thorax 
ma> produce ha>morrhages from the small veins of 
the head and neck with ecchjmoscs into the con 
jimctiva and ear drum Lodged bullets in the 
chest should not be removed unless they are super 
ficial or are causing untoward s>mptoms bj their 
presence r D Freiucii 

Dobson J r A Preliminary Note on the Treat 
ment of Infected Htemotliorax P i U J 
XQtS 1 I4S 

Dobson sa>s resection of the rib the evacuation 
of fluid and clots the removal of foreign bodies 
when possible and immediate closure of the wound 
IS ideal and is being more and more widely adopted 
at the casualty clearing stations but is onl> apphe 
able in the earliest stages of the infection When 
sjmptoms recur the e patients very raptdlj become 
seriously ill Those cases where infection has passed 
bejond the contents to the walls of the pleural cav 
it> cannot be treated m this \\a> 

Dobson uses a special silver cannula without a 
terminal aperture but twelve small lateral holes 
The eighth nb is resected Tuffier s nb spreader 
inserted the pleural cavitj wiped out the foreign 
body removed and other complications dealt with 
The cannula is then inserted through the third or 
fourth interspace about or external to the mam 
marj line The original incision is then closed 
around a tube lonj, enough to reach into a bottle of 
antiseptic fluid and the cavity is then irrigated 
every two hours with Carrel Dakin solution 
The infection is quickly controlled the lung ex 
pands well and the general condition improve 
rapidly 

Certainly at pre ent the treatment of badly in 
fected hTmothoriv does not give good results 
Manv cases discharge for a long period and only 
heal after much falling m of the chest wall or after 
wide re ection of the ribs If the lung does not 
expand the author does not hesitate to reopen the 
wound free the adherent lung and dose the chest 

D N IlSlVDRVTII 
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Stoney R A The Modern Treatment of Empyema 
by Antiseptics h l J 1918 1 198 

\cute empvema is easily cured by simple surgical 
methods Through neglect or inefTicient surgical 
treatment the lung and diaphragm become covered 
by granulation tissue which by its further develop 
ment into fibrous tissue renders the cavity non 
collapsible and chronic empyema results This 
condition is difficult or impossibk to cure even by 
extensive I sllander or Schede thoracoplasty 

Most if not all cases can be cured without resort 
mg to such dangerous and mutilating operations 
because it is not necessary to obliterate the pleura 
space but merely to render Us walls sterile and 
this is possible by frequent washings with hypo 
cblontc solution The treatment is not dangerous 
provided a fret exit for the fluid is provided 

The earlier the treatment is instituted the sooner 
and more surely will a cure be obtained The open 
mg is most suitably made b\ removing one inch 
of the eighth nb m the scapular line Three illus 
tntive cases arc reported C k Hedblou 

Gatellicr I Acute Mediastinal Emphysema of 
Triumatic Origin (I emphy cm mediastinal 
ai u dong e traumalque) B U d m(it Soc de 
hi d Pa 1)j 8 liv 74 

Nine observed ca es and ii mvc ti^ations on 
cadavers have given Gatellicr the opportunity to 
study the technique treatment and pathogenesis of 
mediastinal emphysema In 200 wounds he has 
observed 5 cases of acute emphysema of the mcdi 
astinum 

The symptomatology of acute traumatic mcdias 
tinal emphysema diflcrs from that of acute emphy 
sema which is observed m children m the course of 
whooping coUj,h and bronchopneumonia Gatcl 
her has never observed cither obliteration of the 
mtcrco tal spaces nor crepitation synchronous with 
cardiac systole in the precordial rcj^ion Consid 
erahle circulatory disturbance with cyanosis and 
intense dyspnaa are the fundamental symptoms 
with the appearance of gaseous infiltration above 
the sternum 

A wound of the chest intense dyspnaa distur 
bance of the venous neck and facial circulation and 
the finding of an elastic epistcrnal notch cushion 
without cervicofacial emphysema are according to 
CatcUier the first symptoms which call for imme 
diate surgical intervention 

In t experimental investigations of emphysema 
GatcUier made a direct insufflation of the mcdiasti 
num by the eighth intercostal space He produced 
a mediastinal infiltration ascending toward the neck 
In 5 other cases by producing a subcutaneous 
emphy eraa he was not able to produce infiltration 
of the mediastinum 

He propounds two different pathogenetic theorie 
(i) when pneumothorax is create 1 m the course of 
an onset of cough the mediastinal jjlcural tear is 
enlarged and a valve is established which cause 
proge sive in ulflation of the mcdi linum or (2) 
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in the region f the pulmonar> tear an mterst li I 
emphysema is const tuted \ hich in its progress on 
n n ic the mediast urn GatcU er especially 
m k that m d t 1 emphj em lna>sbe*nns 
th the med t m dpgeesl >sfm 

the th t th e k 

In t tme t Gated c n t that the onl\ 
method t emel\ empl \ ema 1 a I rect inter\en 
t on h h pe m t e a uat on f th mei ast al 
a A supra ternal ii i 1 n In eache the 
mod ast al cavitv He rip the p n u ss pe 
tratc the pentr he 1 J pe ph ge 1 ante 0 
ind po te 1 r p cc Th t ch que s described 

It must be f 11\ i th hij earned out r it 

will not give r ult 11 th me r and p te r 

mchastinal sp t be etched d redly If 

pr perl> don t g Ih b ngs b ut r o rv 
\\ A B 

TRACHEA AND LUNGS 

Till j n T1 T e- tn nt f Fo gn D d n 

tl e Lo A P s g nd th <E«opt gu 
tl el> tM tl d / M d 0 8 
83 

The gen 1 te n e d p> nclude tho e 

n ethod 1> hh dictnpein may be made 
of the lone pa g the ph gus an I 
6t mach 

The mole f CCS ff g b I es to a pa 
sages s by inh I t I l\ tim 1 i p ator\ 
efi t dur g X the u c n c usne s 

fron the c I pair d u cul act ty or 
sensat 1 m t ta y syphi malgninl d ease 
r t b culous 1 e tl n ma\ 1 e t buting 

causes I e gn 1 d c in the a oph g $ are 
lodged there du i s llo ing 
The e may be no h t y f the d i C h 

and dy pna h n pre t d c t f egn b dy 

map age D li Itv s 11 p>int t 

the cc phagu A f r n b d\ m be pre ni 
m the ab cncc f s pt m A p n mp eled n 
the larv tl rtec veir cl ly a al 

ft f c ugh g The U \ mpt m may be a f ul 
br ath \1 ge fo ig b 1 the a jphagusmay 
mi lead the ge top f mtraletmyb aus 
of dysp era and t id d e to p e on th 
tra hca 

The earl) ympt m ho e c are 1 a rule 

suiT nth h ter t d 1 c 1 ng In g ne al 

the \mpto IS ( ) I t u ti f om the I 

the f re boh f m p m ( ) t ti c p 
du e I by the pre e c f th fo cig b dy or (j) 
1 fl mmatory 

r b d e 1 dee 1 t ns 1 p 11 rs of the 
fauce p duce pa f a pr ck g nature felt most 
n s all g In the pi ryn lagcbolu ff od 
ma\ lodge and c u e d IT Ity tn s 11 wing and n 
bre th g Small nd sh pe fore gn bodies may 
cau e d\ phagia an 1 nflamm t on In the laryn. 
inten e c upy ou h dy pnera and aphon a a e 
the CO imon d mmed te symptoms A large 


object may produce sudden death by obstruction 
and by spasm Small sharp objects lodging m the 
aryepiglottic folds may cause pain inflammation 
or ab cess format on 

A m U f e gn body n the trachea may produce 
no symptoms u le s t is m the sensitive subglott c 
reg on hen lolent coughing and laryngeal spa m 
are character stic In the bronchus f there is no 
obstr ction th e may be no symptoms until 
irntat n nfl mmati n set up Complete 
obst t n of the bronchus will in\ Ive retention 
of se et on foil c 1 by branch ectasis septic 
p eumon a ab ce o g ng e Ilaimopty sis a d 
pyre la oc It d are u common Unlate al 
bronch ecta n a child should 1 ays e cite 
suspic n f a fore gn body in a bro chus 

In th X ophagu the t majority of forei n 
b d 1 1 c in t ppe th d opposite the upper 
th pc tu A small foreign b dy may cue 

b t u tl n lb ou h spasm or th ou h damm g 
1 k ( f 0 1 Dy pn gh and finally a fstula 
bet een tr heaaniu ph gu may result 
In a s pecicd cas be de the h tory a local 
1 gen I exam n t on of the neck and chest 
a li copy and end sc py must be m de \ ray is 
f great mport n e and m y help n locali ation by 
I ng scco d y le en hen the fore gn 

b ly d n t b tr t th \ ray s On the other 
hi d met 11 b ly m v n tshoi nastout person 
Age I thtcmvbe used nd is indicated 
b f n V Iv 11 htly mpacted I ocal 
anx the elie di c mf t nd minimizes 
red a tl ty \ anafsthet c used in mall 
child n The pat t sh Id 1 e on h s back with 
h Ide si ghtly a sed and head throi n ell 
back 

A n tr mem ha ng d t 1 Hum n t on 1 the 
best ‘'trict asep a p! nt ful supply of abs 
1 me f m f sucti n apparatus for keeptn 
tl c h Id free of m cus and bl od are impo tant in 
techn que 

As a ule gem lyspnta demands immeli te 
tt che t my The b ncho cope can then be 
p ed th ough th s opening If dysp ma per ts 
afte emo al f the f e n body intubation o n 
e t me c scs t che tomy m y b neccs ry 
(Es ph goscopy s a le not o u g t as bro 
cho c py but s definitely ndicated n all cases f 
1 dged f ei bode e c pt n cas s f traumat m 
or llammat of th u. pi agus in some c e 
ot aneun ra o 101 s asc la lesion and in c se 
n t It al nd t to th t nd the pro 

c dut TU RIO t Ity in skilled h d s scry low 
b t the occ lonal operat w 11 be a sou ce f 
dang t the mm ity C A Hed ou 

T nksbu > A\ D T eatm nt of N n Tube cul u 
Lung \b Itl Pneumoth a R po t of 

T n Cas J A 1/4 g 8 1 gj 
Te k bury rep ts 1 s of abscess of the 
lung folio ng operat ons on the nose d thro t 
t eated with pn umoth Ei ht of the c es 
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uere of less than SIX ^cel s duration Dia;;nosis of 
abscess nas made in all cases within two weeks 
following operation Pneumothorax treatment was 
begun from two weeks to two months following the 
time of diagnosis Two to ten treatments were 
given at short intervals during a period of two 
weeks to two months Six of the patients were 
cured and two died one from rupture of the abscess 
into the pleural ca\it> The presence of pleural 
adhesions was probably the cause of the rupture 

Two chronic cases of one and two years duration 
respectively were also treated but v/ithout material 
benefit C A Hedblom 

Pierj M ir Injuries of the LunjJ (Lepoumonde 
guerre) Pc g n dc p tl dc guerre Pir 1917 No 5 

Piery points out that whereas before the war 
surgeons approached the lung m a more or less 
timid fashion they have become bold and sure as 
a result of the recent experience gamed by them in 
war surgery 

Practically all war wounds arc caused by pro 
jectiles of one sort or another very few stab wounds 
are described up to date These projectile wounds 
can best be considered under the following five 
heads 

I Simple chest wounds with haemopleuro 
pneumonic symptoms 

Compheated chest wounds 

3 Etiological and pathological factors 

4 Symptomatology of chest wounds 

5 Treatment of chest wounds 

Under the first head of simple chest wounds 
Picry says that the really striking thing is the fact 
that simple war wounds are practically alwavs 
accompanied by a definite symptom complex the 
only variation being in the intensity and duration 
of the symptoms This symptom complex he has 
called s> ndrome hxraopleuropneumomc because 
anatomicall) U is characterized by harmothorax 
with an accompanying pneumonia 

There is first shock immediately followed by 
dyspneca both of varying intensity and followed 
in turn by more or less inconstant hemoptysis 
rarely profuse The following day there appear 
physical signs that are quite striking in their con 
stancy Ov er the low er third of the lung posteriorly 
there is flatness absence of voice sounds absence 
of or diminished breath sounds from the nuddle 
third dullness with normal or exaggerated voice 
and tubular or almost tubular breathing 

The ndioscopic examination shows a large 
dark shadow replacing the clear lung area ordinarily 
seen under normal circumstances which extends 
over the lower two thirds of the wounded lung 
This shadow fades out gradually with no tendency 
to demarcation into two zones This \ ray exami 
nation may also disclose a projectile 

Exploratory aspiration (indispensable m these 
cases) confirms the diagnosis A cell count of 
aspiratory fluid shows (a) a gradually nsing poly 
morphonuclear leucocytosis during the first five 
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orseven hours followed by (b) a drop in the number 
of leucocytes due to dilution of the blood and 
lasting four to thirty hours followed by (c) increase 
m leucocytosis but chiefly of the eosmophile and 
mononuclear variety This last phase ushers in 
the absorption and lasts eight to twenty hours 

H'emoptysis immediate delayed and secondary 
cough and dvspncca require no special description 
The elevation of temperature which occurs in these 
cases however merits special mention because it is 
one of the most characteristic symptoms It 
begins within twelve to twenty four hours and 
then after the third or hfth day maintains a height 
of about loi 3 to 10 5 I for about lifteen days 
Defervescence occurs by lysis and is usuilly com 
pletcd in about three weeks 

These cases may cleir up completely the physical 
signs or remnants of them existing from three to 
five weeks if the patient is m good physical 
condition or the patient may pass into the more 
serious form with a marked elevation of temporal 
ture lasting from four to six weeks without aily 
confirmatory evidence of empyema or other inter 
current affections This fever is due to pneumonia 
Pitry insists that the symptoms, are due to pneu 
monia even if the s> mptoms be lacking and phv sical 
signs not in evidence Cases of this tyiie will 
frequently drag along from six to eight weeks 

The significant fact is that both the mild and 
severe cases provided there are no complications 
always terminate favorably Piery treated twenty 
five patients with simple penetrating wounds with 
one hundred per cent of recoveries This does not 
mean that there is complete resiitiitto ad integrum 
for about one third of these cases dev elop recur 
rent bronchitis and many of them have more or less 
persistent chest pains dyspneca on effort dry 
cough and general irritability over quite a long 
period of time In general however over fifty per 
cent of the cases lead active lives and are fit for 
army duty 

Under the head of comphcations of penetrating 
wounds of the lung may be considered immediate 
comphcations and remote complications Imme 
diate complications are fairly well known having 
been well described by the medical men at the 
front The remote complications ecn mostly by 
the personnel of the base interior hospitaU have 
been less accurately described 

Of the immediate complications the three most 
important are (i) pneumothorax ( ) secondarily 
infected haimothorax (3) primary pyopneumo 
thorax 

The less significant complications are accom 
panying abdominal wounds abscess of the lung 
abscess of the mediastinum fracture and osteitis of 
the nbs 

Pneumothorax is extremely frequent occurring 
m about 47 per cent of the cases seen by Pitry 
The striking fact is how frequently partial pneumo 
thorax occurs without playing any part whatsoever 
from the point of view of symptomatology As a 
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bear in mind that surgerj of the lunp in spite of 
the remarkable recent advance is still surgery of 
a \er> graae sort For this reason Iargcl> Iier> 
states that one has no right to assume that e\erj 
foreign bod> in the lung must of necessitj be 
extracted Rather the needs of remoaal should 
be based on some complication referable dircctl> 
to the foreign bodj The most urgent indication 
IS hemorrhage I ulmonarj abscess js another 
indication I inall> there is to be determined the 
important fact of whether a pneumonic process is 
dependent on the foreign bod> 

The best time to operate is in the so called 
interval after the hamoplcuropneumonia has 
abated I lerj sa>s that the situation is \er> much 
the same as the one confronting the surgeon in cases 
of appendicitis it is alwa>s desirable to operate in 
the interval if possible but the surgeon should never 
hesitate to allow his hand to be forced by threaten 
mg symptoms As a general rule extraction of 
foreign bodies should be considered as an operation 
to be performed in interior hospitals rather than in 
the hospitals at the front 
Pierj describes the technique of Marion of dc 
Mauclaire of \ilhon and of Duval Of these he 
selects that of Duval as the most suitable and char 
actenzes it as harpooning the portion of the 
iung In brief the technique of Duval consists in 
resection of one rib extensive retraction of the 
wound evisceration of the lung location of the 
projectile removal of the projectile through an 
incision made into the lung if u is easily located 
and suture of the lung wound 
Picry closes his article with a discussion of the 
indirect injuries of the lung due to concussion 
Unfortunately however aside from merely statin^ 
that these injuries do occur and that they are 
characterized chiefly by haimorrhage he admits that 


so far there has been no theory satisfactorily 
explaining these indirect injuries 

PHARYNX AND (ESOPHAGUS 

Perkins C \\ Diverticulum of tlie (Esophagus 
and Pseudo Diverticulum of the Descending 
Ckilon llo p B ill D pi Public Cliarili s \ \ 
iqi 1 gS 

Castro intestinal roentgenology has brought to 
light pathological conditions of the alimentary 
tract formerly considered rare but now observed to 
be of comparatively frequent occurrence Diver 
ticula of the asophagu non ulcerative diverticula 
or hernia of the stomach and diverticulitis of the 
sigmoid arc among such conditions 

The author has seen a diverticulum ot the stom 
ach holding at Ici t a pint diagnosed by roentgen 
ray and optritcd upon by ^^aIther at the Hospital 
La Pitic Ians m 1014 

\ case IS reported of a patient aged forty five 
with cough and bronchitis good appetite but hav 
mg gastric distress There was a spccilic history 
with treatment The Wassermann tc t was now 
negative In 1008 following an attack of pneu 
monia she hrst noticed regurgitation of medicine 
and food which would occur sometimes ten hours 
after ingestion She was treated for nervous clys 
pepsia and cardiac spasm 
Fluoroscopic and radioscopic examination m the 
vertical position showed a retention of four or five 
ounce of barium mixture Onlv on changing to a 
recumbent position did it overflow and proceed 
down the ccsophagus into the stomach The diver 
ticulum was at the level of the sternoclavicular 
articulation The patient refused to undergo a 
complete examination The treatment is not re 
corded C V JJcdbioh 
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ABDOMINAL WALL AND PERITONEUM 

Ghalier A and Glenard R Penetrating Abdom 
inal Wounds (Flaics p^netrantes dc 1 abdomen) 
Rn d chir P 97 liu r 4 
Of I 3O0 important wounds observed in the 
authors surgical ambulance jg were assured cases 
of abdominal perforating wounds viz 6 per cent 
These 30 cases were di tributed as follows simple 
penetrating wounds 4 univisccral penetrating 
wounds 9 multivisceral penetrating wounds 6 
The first part of the authors study comprises 
the pathology symptoms diagnosis complications 
and progress The authors discuss all the symp 
toms but point out that there is no pathognomonic 
symptom of a penetrating abdominal wound It 
1 only the presence of several signs which trans 
forms probability into ccrtaintv and if the surgeon 
awaits certainty he runs the risk of operating too late 


The authors had 19 deaths m the 39 cases treated 
Of II medically treated there were 4 deaths In 
these 4 casts an early operation was impossible 
owing to the patients condition Besides these 
4 there were / abdominal wounds with certain 
penetration which were evacuitcd without surgical 
intervention The cases treated surgically gave 
15 deaths The greatest mortality was m those 
treated by the Murphy operation There were 14 
such operations with 10 deaths a mortality of 71 
per cent The authors give the stati tics of several 
authors for this operation which show a mortality 
of 6 S4 per cent 

lor the purpose if comparison of intervention 
and abstention in abdominal wound the authors 
give statistical tables of the results obtained by 
several reporters 1 he statistics of 0 abstentions 
show a mortality of 3 per cent The statistics 
of 39 interventions give a mortality of 59 5 per cent 
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XI 1 (T cn e 1 1 > fa\ r f mmetl ate inter 

cnti 

It h e cr p tant i i e t ng abc! m ml 

u ] th t op r 1 I I l^ect c be earh If 
p tc U p n \ t n ih hr t b u fter i jury 
the hmc f en c m r th i ullel In 

the t t h ur th pent al a psis In 

thefrtth 1 urs th p gn c en better 

\ hte p iti Irn tcet ntol a I lu e 
At stent 1 i catcJ her th 

patient c me v 1 I a d si j symptoms 

\ 1 ich g an f t r a n f r te e ng s 

Eically T i e auth i i ns lb U nd Ir nage o( 


th M rph 
Th per t 


h uld be a le I p t ny hi h all sc 11 
e pi in lac mpl tc epair 1 II le i ns a 
p ble It houl 1 b done by a sk llful exper enced 
g n \ h 1 as 11 th nec j rju pm nt at h 
d p al Th treatm t f t i m lal p irat g 

les on ma b um ne I p 1 II 1 1 \ \ 


t ab tenti it 
e $ 11 lep nd 


pe all\ gdt ptt Irple ua 
t n fr m tl 1 t 1 1 t 


^ H N V 


St pp to U TU P nd Po t P rati T eat 
m nt f Abd m t Wound (II i tt m t 
n ptpt ! ltd 11 dim) 
P I I 1 m I i i 

The th 9 \ ih t the t atm nt of al d mi al 
ound n t 1 nc a u fci Ip ble but c ci 

tl U a medic urg al p obi m '^uch a 

U8U ll> rc h tb urg on i m i ma kc I 

sh k Th \ h Id rece etna ubc t nc u 
inj t n f r eg of morph n and then mea i 
sh ul 1 b ppl ed to nc e the bl 1 p c s 

an 1 the pat i s v taluy 
For thi the auth e camph atcl 1 al 
rcnali nl alt s lull The c mpho at 1 1 

1 adm tcre 1 subc tane u 1> fter the morphi c 

in do e arji from 3 t 4cm i ject g t th 
mo t J cem i the same po i S ch njc t n a 
u u 111 m de 1 the f t q ter f h n fte 

arr al \d ei 1 1 1 0 dmi ter d s b ta 

nco lyndc f 0 m fa 100 lutn 
The sc m I b dti ni te cd hyp de mjcally 
0 I tra nou ly 

Means to combat hypoihe mi h ull be el 
If the hock li ht 1 1 tee yt anaitthe 
effects of the nject If the hock eve e but 
suscept ble to t eatm nt the effect 11 be ob 
e ed i\ thin th rti t fo t> m n tc nd th 
am unt of del \ befo op at n mil usu. lly 

suffee If th sh L 1 e i e e e the pat nt 

should be perm tte It re t for not e cced ng t 0 
hours the stim 1 nt be n ep ted at ufT ent 
inter al as deemed nece ary If fter tn h ur 
the e are no n f recuperat on it 1 better to 
ab ndon tl c id of perat n 

It ill be n e sary du n the ope tion to 


combat the additi naloperati e shock by continuing 
the injection at ntervals 

I thepist perativ treatment the position of the 
patent 1 mporta t The Fouler position 1 not 
ndicatcd n -ill c es certain cases may require a 
later 1 decub tu or e en a horizontal position 
mth the he d pende t espec ally when there has 
been ab ndant haemorrhage and threatening 
lucmia 

The c culati n lU need careful i atchin the 
uth rc nil u theca phorated 0 1 and adrenalin 
nject ns alte n tely but the use of morphine is 
e trctel the author i n t convinced that it 
h ml 

To J dalld nk f rbiJ len for the f r t twelve 
h u I he nly a po nful of m Ik and i ater 
b nJv or ne tl at 1 gi cn eve y hour 
lo o\ come bd m lal meteorism enemas of 
e jual part of arm w ter and gly cerine a e used 
Th h uld be per onalh adm ni tcred bv the 
phv i lan n the manner descr bed by the author 
\tt r c pul n f ga the mte t ne is cleansed with 
w n It le 0th r points regarding d et etc 

a d t lie! 

In t u bd m nal unis which have been op 
e al d up 1 the a thor ba ne e observed re 
cov rv ly jrst mte t lie th ks that thi is e 
ph ed by the fact th t sept c matte i car led 
bv tl c p oject le I t the nCrcacies f the i testinal 
omi hich c nt m ates the w 11 dun op 
r t n W \ B E AN 

Dl odg od J C S me II n a That Dlsgual fy 
f M 1 r ry Se Wheth r Opc ted up n 
o Not 7 1 1/4 9 8 1 3 5 

Th e small g oup of he mas f which at the 
p e ent t me pe ati ns have failed to res It in 
cu e fr Di o t 5 per tent of ca es Am g 45 
c e f gu n I he n a th s type occurred in i 
tan ab ut 4 $ pe cent Among these 
c e the e e 6 ecu ences mo e than 5 per 
c t nf ms eck t six months after operation 
Th type f hern a can be recognized 1 hen the 
pat ent 1 € am ned lyi g flat on hia back If the 
f nge 1 p essed aga t the sc otum and pushed up 
nto the e t nal ing as the ind fnger pa s 
th gh the e tc nal mg the hern a havin been 
r du ed th la ger unber f cases it m ets an 
h tru tl n (the onj ned t ndon) an! s de 
ilectcl upward and out ard f Uonng the cou e 
f tl e ngu nal canal In thi smaller group the 
inde fn e meets no ob truction but ente s at 
on e oto the per toneal ca ity and n some cases 
the op niE IS 0 1 ge that h n the nde fnger 
fle ed It can palpate the pubic bone in the region 
of the ymphyss 

In tfao e ca es m wh ch this e armnati n detects 
the complete absence f the conjo ned t d n the 
o din y op at on for inguinal he nia according 
t Bl dg ods m e t gatio up to 890 failel to 
cu e in b ut 50 p c nt f the ca es Later ob 
se ation of these cases have shown that the pe 
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centage of recurrences has been reduced to about 
1 S or 20 It IS the author s opinion that it is possible 
to select this group at the complete examination 
at the cantonment and these applicants or regis 
trants should be rejected saving the government 
the expense inadental to the operation and later 
discharge for recurrent hernia P G Skiixern Jp 

GASTRO INTESTINAL TRACT 

Ilcrnaman Johnson F The \aluc of Information 
furnished b> the Opaque Meal in Disorders 
of the Alimentary Tract Med Press 1918 cv 

lOI 

This article is largel> a refutation of certain 
statements made by Lewis in an article on The 
Principles of Treatment in Indigestion which 
appeared in the Medical Press on January 16 1917 
The fallacy of supposing that the inhibitory effect 
of the bismuth meal on peristalsis vitiates the find 
mgs in regard to the motility of the gastro intes 
tinal tract as disclosed hi the roentgen ray is 
especially emphasized The author points out that 
for the same ty^pe of meal admmi tered under 
standard conditions there is a normal rate of prog 
ress through the alimentary tract \ny marked 
deviation from that rate ma> serve as a basis for 
the determination of functional or organic dis 
turbance In addition alterations of position or 
deformities of outline m the hollow viscera may be 
disclosed with the aid of the opaque meal and the 
roentgen examination which are of greater im 
portance than motilitv Aoolpo Hartunc 

^Villan R J A Note upon a Helpful Diagnostic 
Sign in Ruptured Digestive Ulcers Bnt \f J 
X918 1 142 

Several years ago the author saw a patient n-ho 
had had minv sudden attacks of acute abdominal 
pain which passed off just as suddenly At the 
time of admission the patient was suSenng from 
acute general abdominal pam of several hours 
duration this with the board like rigiditj of the 
abdominal wall indicated rupture of an intra 
abdominal viscus At operation a ruptureii duode 
nal ulcer was found 

The feature of the case that impressed the author 
was the presence of a transverse ring of constnclion 
across the abdomen at the level of the lower margins 
of the ribs and extending into the flanks on either 
side 

The constriction is usually present and does not 
always disappear with general anesthesia although 
It does disappear when the condition has advanced 
to the stage of general abdominal distension There 
is no marked hyperesthesia and the patient is 
quite unconscious of any feeling of tightness at 
the site of the constriction It is not confined to 
spare or emaciated persons and is a different thing 
from the scaphoid abdomen seen in emaciation 
The appearance is as if an invisible rope was con 
stncting the abdomen It mav be that it is an 
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attempt of nature to limit the effects of the perfora 
tion to the upper portion of the general peritoneal 
cavity The sign was present in the authors last 
two cases of ruptured ulcer The ring of constriction 
corresponds to that portion of the abdominal wall 
supplied by the ninth intercostal nerve and is cer 
tainly due to muscular contraction 

The muscles involved are the two recti abdommi 
external oblique internal oblique and transversahs 
\ C Hint 

Daignault O Gastroptosis and Ptosis of the 
Transverse Colon J Lancet igi8 xxx in 75 

Gastroptosis or ptosis of the stomach and 
ptosis of the transverse colon is a disease to which 
the general practitioner gives very little attention 
The hterature on the subject is very meager but 
most authors take it for granted that when one 
organ shows ptosis there is a general ptosis of all 
the abdominal organs Daignault claims that one 
may have a ptosis of the transverse colon and 
stomach together without a general ptosis of the 
liver spleen and kidneys 
The author gives a description of the anatomy 
of the supports of the stomach and states that 
Glenard who vvas the first to give a good descrip 
tion of this affection thought that the transverse 
colon was the starting point He maintained that 
the transverse colon is fastened to the pvloric 
end of the stomach by a band or ligament that 
the accumulation of fsces in the transverse colon 
causes It to sag somewhat and this sagging of the 
transverse colon exorcises traction on the p>lorus 
thus causing the descent of the stomach 
The symptoms of the disease vary more or less 
Ptosis may be present without many symptoms 
although most of the patients complain of pam in 
the epigastrium after eating a dragging sensation 
m the abdomen and ome backache Most of them 
are nervous neurasthenic and discontented com 
plaining a good deal of weakness a tired feeling 
and constipation These symptoms are very likely 
due to absorption from accumulation m the trans 
verse colon Hypoacidity usually exists There is 
not much regurgitation of food or gases after meals 
He states that the diagnosis is usually difficult 
as the cases do not always present gastric sy mptoms 
but instead the patients complain of a good many 
troubles throughout the body He suggests the 
\ ray as the best means of diagnosing these cases 
The radiograph should be t iken with the patient 
standing to show the position of the stomach and 
colon 

In the treatment of these cases most surgeons 
and medical men admit that suspension of cither 
the stomach or colon shows good re ults only in a 
few select cases The author states that these cases 
are best treated m a hospital They should be 
put to bed with the foot of the bed elevated so 
that the organs ha\e a chance to get into their 
normal position They should never be allowed to 
sit up while under treatment except to be raised 
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a I tile t n ! time 0 erfeed nR hould be the 
m t tment These p t eni iftcr a fe cl j$ 
tiK 1\ 1 fee lings a dij th ec good meal and 
t! r lun he They shouH al o he gi en daily 
ma ge t help th metal li m They should l>e 
g e ihi t e fm t for a per d of from s to 
eight \ eck til the \ ght 1 a mere sed f om 

JO t) p uni \o m d c nc except a general 
t nic g n \ft r the\ get up th > should be 
1 ttc 1 th a CO ct b n 1 t help the abdominal 
mu 1 

U It thi k th t if the e ca e are better 
tul 1 a 1 fee heret f> e cli hed as 
tl till 11 he g eatly h cl ted 

I W IIOCERE 

n I Oc ult Haem rrh ge H / m d 

nil IN, 

B a n c tl u the ign he nee of occult h*m 
rrh ge m ca ma of th digcsti e t act N 
m ft hit the i atme t f such care noma u 
P PP 4 li anJ £ dwg s 

\lth ugh th entgenol gc meth d i preferrej 

I V m \ th mhe of Ih e wh urge the gre t 

V 1 t c It hamorrh ge in the dngno i f 

81 m I r ma t nually men 

I h j- nt p t of Boa i b d on n c y 

1 rg m unt I tc nl not only ce ning ca 

i m 1 the t ma h but 1 nmg ci 

1 m f th t )f th d g l i act Th 
clii 1 m It r al date fr m y o to o There a e 

10 1 c >0 1 tie Dm 1 3 of th phag 

and { the c I In all th cas $ the lia nos 

a c t d b\ b p or t p \ In th lo tom 
chcd mat! ult hi dw found th f-cce 

05 p r c nt an 1 the g stric ont nl n 6 per 
cent In sf> e f tomich ca oma h h re 
1 t d t Che p I 1 f the ar d h h e c 
1 tlv c 1 1 1 Vi B oc ult bio d th 

ot ciinpc tnilfse d Spe eni 
of th g i c i i 

In the a f ph g 1 na the e 

a oc ult hi 1 t cl) il e fxc In the 
col n a c bloo In ca e ul 1 I ob e cd 
m p Ih an I It hi 1 c t t 

\\ th c ir 1 I tl e q l on v hether ca n mi 
of th gi l o 1 l t n 1 t b an b cxcl ded f 

11 c i n tl t b en f c It himi rrhage 

Ur nthbifh Icl peicneeand 

urn u I p c th k that 1 en the r h for 
occult hi 1 c n tanll) e ati both tn the fxccs 
an 1 tl ga t ontc t t sj e k itb g c t 
prol lilt) 3 ainst cir mi f the pastro 
I te t nil ir t 

B a ll cu Cb the It cti n bet c cult 

bl d p occe ling f m ulc an 1 that pr ceed ng 

from nc pla m D g o tic o b t cen ulcers 
ind care m ofthestom ch ere f eq c tlymade 
b\ Boas m 1> >e hut n the p t thr >e s 

\ th the greater s itv f judgm t of occult 

hxm higcj melt sufi cient bed ide be ation 
uch e rs are infrequent 


lioas think th t the search f r occult hxmor hage 
a a meth d of diagno mg circ ma of the tomach 
and cEsophigu which ill be of the very greate t 
ad antage to all pract t oners hen the method 
comes into g al u e pitients with such car 
cinomat fl ea h the hind f the surgeon earlier 
and hence there will be a much better prognos s 
than at p e ent \\ \ B EsstN 

Ke Ity R \ Intestfn ITo lemJaofH ghOb true 
ti n / 1 1/ f g 8 1 s 

The auth port tn full th hi torj f a cas of 

obstruct higl 1 the jejunum occurring n a 
sll acltetvth e The ob truction vas 
c u ed b\ 1 mtu u cept on h g its origin in a 
p p 11 ma h h as iisc d it aut ps> The 
ursc f the dsea c a ele en di\s £ om date of 
admi t death 

The ph\ cal sig e indcfnite nausea hic 
gh I om 1 g f large qinntitie of bile 
t t d mat r 1 c e the p m nent ibdominil 
vmpt m Th a m k d heid che luth n 
e ea mg p f und t xm a ith ut del um 

I th ut m ngeal ymptom The temp a 
tu c range I b t ecn g and rS degrees Dur g the 

ursc of th d ease th bo cl mo ed fre 1> three 

t mcsanJthe las Icf deiththcy mo edcopouslj 
ftcr the Imni tr t n f m n lum s pnite 
Ihc patent rem ned rat n I f It c Id anl 
h llv u 1 1 a fe hou b f e dc th hen he 
b cimc u n i ith ut d 1 r um R pir ti s 
ere er> hill but n t p d th pul c as 
e ul r Iff 1 me the \trem tics blue 
c Id a d dry Th e as n dene f shock r 

c llip e nl there ere n 1 the \mptom C 
cti c urxm c toxxm a Ai t e pi y la upon 
nb ch the u$u 1 st mulant h d no ff ct i the 
mam ph The blood wis n ati\ f malaria 

negat e o ulturc leucocvt unt \ i 6 ooo 

Ihene p \ disclosed the tu usception due to 
n ad n ma l the j junum The cause of death 
asgieni du denal t ami due to h gh obst uc 
t n ute hxmorrha jeju it i 1 te m nal 

hypost t p m nia 

The author b 1 c th t the absenc f delirium 
of memng I irr t t on a d of collipso rul ut 
hepat c or u xm c to xmii in th s case The h gh 
d gre of a phy ii puts the ct log c t the 

class f potent hemi 1 I lu Pi cn 

Ma k n ie H M C and B ttl M II S m 
R m rk on Intu u pti n Z i L i 
98 S 

M ckc c y that the frequent p f mane 
oi abd mmsl operat n du the p st f years 
h s br u ht n clcrabfe incr a e n knoi ledge of 
the more rare cond t s h ch th ten hfe 
espec Uy th te liseases h h are ften cu ble 
£ the p l ent 11 pe nut early perat Intus 
uscept on s st ikmg mple of th s 
He t testh t the old class tication ftheva etie 
of inlu u cption bv Leichl nstern mu the 
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pinded He wrote of (i) mvigmation of the 
death struggle an unimportant cadaveric incident 
( ) mfIammator> in\ agination taking place with 
out exception from above downward 
jMackenzie suggests the following classification 

1 Acute which may be cli\idcd into (a) simple 
which ma> be single or multiple (b) compound 
where the primary invagination was enveloped m a 
second passing in the reverse direction (c) com 
plicated m which intussu ccption has been caused 
by a new growth 

2 Chronic Usuallj cnteroca;cal or entcrocohe 
He quotes cases illustrating each variet> He 

mentions one c isc to show that the diagnosis of 
chronic intus usception is sometimes difficult 
The patient complained of noisps m his abdomen 
especially after meals for two or three weeks but 
had no pain constipation nausea or vomiting 
Five weeks after the onset about one hour and a 
half after lunch a swelling was seen to form m the 
upper and inner part of the right iliac fossa There 
was much visible penstal is with botboT>gmus 
\ ray plates were made which showed no evidence 
of organic obstruction He was operated upon 
seventeen dajs hter \ greati> distended and 
hypertrophied ilcum was found The ilcocacal an 
gle including the cxcum and about seven inches of 
the ileum were resected and the appendix whicli 
contained a concretion at the tip was removed 
The patient made an uninterrupted rcco\er> 

The most interesting point of this case is that 
although the lumen was contracted practican> the 
onl> symptom exhibited was the noise produced b> 
the gurgling of the liquid and gaseous contents of the 
dilated small intestine through the n irrow channel 
of the intussusception C IIociipriN 

Christopher F Mjoma of the Intestines \ 1 
U Jr iq 8 evil I 0 

The infrequent occurrence of myomata of the 
intestine and the important r61c which such tumors 
occasionally may assume seem to the author to 
w'arrant the reporting of this case 

The patient was a female married 8 years old 
Physical examination was nc„ative save for fixed 
pupiU impairment of the left apex relaxed pen 
neum and retrov ersion of a small uterus the Wasser 
mann reaction was positive Urinalysis was nega 
tive 

An operation was performed for chronic appen 
diciti and for retroversion of the uterus During 
the course of the operation a nodule 3 cm in diam 
eter w is noticed attached by a pedicle 5 cm long 
by o 8 cm in diameter to the anterior aspect of the 
sigmoid flexure The nodule was a yellowish white 
and seemed to have a thick wall The pathological 
report was degenerated myoma of the intestine 
The capsule was thin but dense 

The section of the tumor sliow ed it to be a myoma 
The origin of these tumors 1 uncertain Sterner 
who malyzed 51 cases of myomata of the intestine 
claims 41 per cent were attached to the stomach 


and 111 50 per cent they were equally divided be 
tween the large and the small inte tine The age 
vnned from seventeen to eighty years and the size 
from one to forty centimeters some weighed as 
much os seven kilograms Not infrequently they 
arc the cause of obstruction or intussusception 

E C Robitshek 

Miller H T An Unusual Case of Malposition 
of the Appendix J \m M igi8 Ixx 23 
the author records the ci e of a four year old 
boy who appeared to be suffering from a typical 
attack of appcndiciti The child was removed to 
the hospital for immediate operation Under 
am!sthcsia a miss at McBurncy s point was readily 
discernible when the abdomen was opened it 
proved to be the cacum Diligent seirch for the 
appcmlix failed to reveil any trace of this organ 
furthermore the cecum and ileum \ ere smooth 
ami free from any adhesions which might have 
burie 1 an appendix 

\\ ilhm the CTeum however a movable mass was 
palpable This mas was apparently attached to 
the cTCum at i p?int corresponding to the usual 
location ot the ba e of the appendix Further 
abdominal explontion was negative The wound 
w a\ closed 

The patient was. very ill until the fourth day 
when there ippcarcd m the stool a thick purulent 
and verv offensive di charge \ftcr this the pa 
tient made an uneventful recovery except that 
on the tenth lay a yellowish green slough was 
passed which the author took for the misplaced 
appendix I B Bettman 

Jacobson 1 H Loft Sided Appendicitis In Situs 
Inversus Visccrum Totalis It J OUt N \ 
917 753 

The author relate the particulars of a case of 
genuine left sided appendicitis associated with 
total transposition of the abdominal viscera in a 
young man of twenty four years The patient had 
three days of acute abdominal pam with a history 
of similar previous attacks During the physical 
examination it transpired th il the patient had been 
told a number of years previous tint hi heart was 
on the right instead of the left side The nature of 
the conditions had been more or Ic s obscure but 
this information enabled a diagnosis of left sided 
appendicitis to be made after further examination 
had verified the truth of the statement 

Incision was made through the left rcclus muscle 
The appendix was found perforated and gangrenous 
hanging over into the pelvic cavity and attached 
to the left side of the polv ic w ill It was removed and 
a dram placed I ecovery was uneventful but three 
weeks later the patient developed severe ibdommal 
pain again The abdomen was opened and a dense 
obstruction found m the small intestine as a result 
of adhesions in the pelvic cavity \ lateral anasto 
mosis was done but the patient died the following 
day 
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The uthor has found eleven cases besides his 

0 n in n exhaust c search f the 1 terature In 

onl> th cc case was a pre lous diagno 1 made and 
tl e app nd emo ed th ough an pening del ber 
ately ma i 1 th left dc \\ A Br nv 

1 ury G ^ C d Intest nai 1 1 catu e n \ff c 

tion of til A c nding Col n (Rdl d I pi 
i t t I d II h n q du 

1 d i J / m(d 0 7 357 

Purygive the leln I of four cases to how that 

the T] pend is oftc held e ponsible fo colon 

t ul le \ h ch a c f e t ther facto and flen 
the aj pe d X is cm e i le ng tho e trouble 
unt eated \er> ft n the t of tro ble s the 
angle of the c 1 n j l b !o the 1 er There may 
be mo e 0 le c tun here ub abundant 
Ihc on A t a t le i m y h e this s 
their 0 ife n a d h le n maj n 1 e the gall 

bladder the p r a a i e en the k dney The 

stag ati of fac w th cconda > nf ti n is 
alwajs the p ma \ ir uble taring nflammalon 
f the te t al all nJ nta 1 ng atony of the 

CTC m d bn m 1 I tent on Th cor ect 

dug I a ul n 1 be obtained afle careful 
ocntgtn p\ 

In ope ating it imnateial hat techniqu 1 
folio ed p o\ dei ( ) that it reduc the abnor 
mally di tend d c-ecum ( ) that it f ee th n 
tc tl ef m adbe ns (3) that t e estal I hesthe 
r ght colic angl and clea s the fx al c cubi o ot 
struct d by pathol g c cond tion 

\\ A Bre xn 

LIVER PANCREAS AND SPLEEN 

n h nd M S m Ob erv t ons on G II Bladd 
I) ea nd It Su g cal T eatm nt If d 
A 9 8 4 

Jaundice is not a c mm n symptom of gall 
bladder d sease but ac nstant muddy or br n b 
compl Jon without any othe symptom s J 
d catne of gall bladde d ea e Ta n I 0 
\ar able ymptom and m y mamfe t t elf c iher 
as a dull uncomf table sens tion in the ep as 
trium and efe ed to the b ck r fte as a c a 
stant bu n p in n the ep gast mm and efe ed 
tothereg: n of the g 11 bl dde Often no pa ha 
been expe lenccd nd yet gall ton c t 

The d fferentiat on fr m du den I ul er 1 often 

easy on account of the hunger pain ts ccurrence 
two h u s after eatm and its rel ef by the o e tion 
of food Greater dill culty ar e n d Be entiating 
gall bladde d ease from h gh pp d The 
error surg cally is not great h e er ince the 

ppe d X n be emo ed th ough the ame in 

Cl ion 

Gall St ne cobc w II ften st mul tc labo p in 
in the late months f p egnan y 
The author 1 of the belief that to xmia m 
fection Stas s or a high ch le te ol c tc t has a 
be ring n the form no f gall tone 


One never finds a d seased gall bladder with 
out a d seased appendix says the author and goes 
on to say that infections of the gall bladder may be 
secondary to infections of the appendix It occurs 
perhaps by lymphatic e tension or by continuity 
orcont guity on ac ount of close relationship Other 
avenues of nfe tion may be e ther the common 
duct o the blood The author doubts the possibility 
of d rect infection through the common duct on 
account of the sterile condit on of the contents of 
the duodenum 

The chole ter 1 test has been found of cons derable 
use n d fferential d agn sis The author states 
m roo ases of suspected gall bladde d sease 
ope ated up n the e \ a a high cholesterol index 
m 08 ca e 11 of wh ch revealed gall stones 
The \ rav of 1 ttJe help in the diagnos 
Gallblaldc J a e is surg cal cond tion a d 
prolon ed med cal t eatment leads to c mplicatmg 
ebang n the pan rca ca cm ma of the gall 
bladde nl sec dary inllamm tion of the pan 
creatic Ivmphndcs Diabete may even be 

secondary t negl cted case of gall bladder disease 
on account of change in the pancreas the author 
asse ts 

Bcbr nl do tes emo al ol the gallbladder 
bccau a gall bladder nee di eased always 
I ca ed He belie e the better meth d is strp 
p ng the gall bl ide fr m b 1 \ up Th s method 
hm t bleed ng ince th cy t c arte y s clamped 
He c n I de ith the tatement that ecurrence 
after cbole ysteciomv i le s than per nt hile 
ch lecystostomy h about s pff cent recurrence 
M \ B t\ 

Nuzum P Th D gn of Inf r tion of tl 
Enti Sp] en / 1 1/1 9 8 1 S 

Nu um states that the symptoms of nfa ct on 
of the enti e pleen a e pa n tenderne s in the left 
hyp chond lum nlargement of the spleen occa 
s onaliy fe e and om tingof blood due to r pture 
f diJ ted gast ic eins fVlene e the pleen be 
c ne tot lly infa cted cnla gement ccur the 
cght aryiDg from 3 o to 1 300 gms and the 
dimen ns caching uch pr portion as a by 5 
by i cm 

Th pr en of fever apparently depend on the 
ds ase t hch tie spleen allc at ns are con 
com ta t In ne of the four c es rep rted by 
Nuzum the p ot u m ab 1 and in anothe the 
c Ion ba Hus was olated from the spleen and n 
each ca c a rise in temper tu e of f om one to two 
degr e a p esent lote milt ntly 

\omiii g f bl d brght ed at times and at 
other t mes esembi g coff ground is of f e 
quent oc u rence 

In the tl 1 gy of t tal infa ction of the spleen 
va cula obi te at n has been held re pons ble but 
the cause of the vascular obhter tion must be de 
term ed The jmpo tant factors here concerned 
are p e sure on the wall of the splenic ve sel by 
tumors tors n f these ve els in instance of 
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ectopic spleen thrombosis of the splemc \esselb and 
embolism 

The patholofi> of total infarction of the spleen 
doe not differ from infarction in anj \iscus that 
has a terminal blood suppl> In each of the four 
cases reported the spleen \\as cntirel> necrotic 
resembling a bag filled with purulent material In 
two of the four instances bacteria of a low \irulence 
was isolated from this material 

In discussing splenic thrombosis one must con 
sider the possibiIit> of a relationship between this 
condition and the so called Banti s disease Au 
thorities differ on Banti s disease Senator main 
tains that splenic anaemia cannot be differentiated 
from Banti s disease during the first stage of the 
latter and Gilbert and Lcrehoullet after a thorough 
review of the subject decide that Banti s disease 
does not ctist 

Nuzum summarizes his paper as follows 

1 Total infarction or necrosis of the spleen has 
been infrequently reported 

2 Total infarction of the spleen ma> result from 
an embolus or a thrombus m either the splenic 
arter> or the splenic \ein from the extension of a 
thrombus backward from the portal vein into the 
splenic vein from pressure on the splenic \cssel 
by a neoplasm from torsion of the splenic vessels 
when the spleen is displaced or from an intlamma 
tory process originating within the spleen and in 
volving the terminal branches of the splenic artery 
and vein (Bonne s view) 

3 Total infarction of the spleen gives rise to 
definite enlargement of the spleen pain and tender 
ness in the left hypochondrium fever and occa 
sional vomiting of blood and from these a correct 
diagnosis may be made 

4 The treatment whether medical or surgical 

depends on man> factors such as the condition of 
the patient and the underljing disease of which the 
splenic infarction may be either the chief expression 
or only a minor part G W Hochrein 

Longcope T Acute Tuberculosis Polyc>thx 
mla with Lnlarged Spleen Vaqiiez s Disease 
\fcd Chi V Am 1917 1 465 

The case which was presented by Longcope was 
that of a man fifty five years of age whose chief 
symptoms were that of hemiplegia On careful 
examination it was found that everywhere the 
skin was dark in color assuming a purplish blue 
this was particularly marked about the face neck 
ears hand and feet There was associated with 
the above symptoms a dilatation of the deep and 
superficial veins There was al 0 evidence of 
circulatory disturbance as evidenced by clubbing 
of the fingers and toes and enlargement of the 
heart The spleen also was found markedly enlarged 

The blood examination was as follows hiemo 
globin 130 per cent red cells 8000000 leucocytes 
12 000 with 82 per cent poly morphonuclears 

It has been supposed that the condition bad its 
origin primarily in the spleen but whether the 


enlargement is primary or secondary or represents 
an accompanying condition cannot at the present 
tunc be determined It seems probable from the 
work of Sampson that erythrocytes stored especially 
in the liver are suddenly expelled into the circulation 
There is no evidence that the polycythamia is in 
any way dependent upon lack of oxygen and the 
carrying capicity of the red cells Butterfield has 
found the oxygen carrying capacity of the blood 
normal in \ aquez s disease 

The morbid anatomy of the fatal cases has shown 
quite regularly a marked hyperplasia of the bone 
marrow and an enlarged spleen which in a few 
cases has been the seat of tuberculosis 

The therapeutic measures which have been 
tried iQ these cases have proved more or less un 
satisfactory \ ray extirpation of the spleen and 
bleeding are the measures employed for its relief 
Bleeding seems to have been of some benefit 

M A Bernstein 

Fiolle J Wir Wounds of the Spleen (Les phies de 
guerre de la rate) Rv d ch r Par 1917 hi 679 
Fiollc say that in the early stages of the war 
surgical treatment of wounds of the spleen was 
discouraging and led to the erroneous idea that little 
was to be gamed from surgical intervention Fiolle s 
present extensive summary of war surgery of the 
spleen 1 based on cases both personal and collected 
from the literature 

The size of the projectile injuring the spleen is of 
capital importance The organ is friable and gorged 
with blood small projectiles may tunnel through it 
without causing any very serious damage but if 
the projectile is large the organ ruptures In 
addition to direct wounds there are cases of rupture 
caused by projectiles which do not directly injure 
the spleen Such may be due to violent muscular 
contraction or other disorganization produced by a 
large projectile sinking in the vicinity of the spleen 
Splenic injuries may therefore be divided into 
(a) superficial furrows (b) punctiform wounds 
(c) tunnel wounds without rupture (d) rupture 
wounds which may divide the spleen into two or 
more parts (e) tears of the pedicle 
Splenic tissue has a marked tendency to infection 
which IS frequently fatal 
The pleura is the organ most frequently con 
comitantly injured with the spleen In isolated 
splenic wounds there is no immediate symptom 
The most usual symptoms arc those of peritonitis 
and the symptoms which correspond to an internal 
haimorrhage are frequently absent It is difficult to 
explain why such large effusions of blood do not giv e 
chmeal signs but such is the fact 

In splenic wounds complicated with thoracic or 
abdominal wounds it is even more difficult to find 
any symptoms referring to the spleen alone 
Although some rare case attest that splcmc 
wounds may cure spontaneously yet if left un 
treated they nearly always prove fatal cither from 
late hemorrhage or infection 
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INTERNATIOKAL ABSTTACT OF SUrGER\ 


The folio mg p t in the historj a e suggestive 
of the di ea e 

Iain in the feet i d legs not elieved b> any 
orthopedic m a u es c amp 1 ke sens tion n the 
calf of the leg when alking fore g the p lient to 
stop frequentl> a tmgli ^ ensat oi in the toe a 
burnin en t n n the toes e f t colder than 
the ther a hi torj of fr t b te and of m g ating 
phleb ti 

The f II mg sign are ndicat e of the di eise 
a ed r dusky red lor f the toe or an excessively 
pale appea ance of the f ot a rapid bl nching when 
slightly eiev ted an b enc of pul ati ns m the 
dorsaln. ped or plants rte es Ithef t When 
the pul t ons in one f t a e not perceptible r 
are \ eake than n the other a renal obliterat on 
should be suspected and o e sho Id be h ghl> 
c nse vativc n the treatment of an> compi t f 
the foot for h ch th patie t maj p esent himself 

Any surg al int ference is contra ndicated 
be au e of the certa n h m done to the c culaii n 
by the tr uma t the t sues and blood essel 
but mst ad mea u e sh uld be taken to imp o e 
the c culatorj conJto of the 1 mbs by tbe 
van u mean t c. mmand 

Th folio g concl sions are d ai 

1 Ti omb ngiit s oblit ans is as a rul 

instd in t devel pment nd manv suffer f om 

It for vea s thout de el p ng gang ene r tbe 
extremely pa nful ch actenst c ulcer t ons 

2 The symptoms nd s gas of the di ease a e 
very fien m taken f r some other m nor surg cal 
affect on and su gical t eacmem is reso ted to in 
order to elieve the p t ent 

3 The tr uma t the tissues and tbe blood 
vessels st U m re interfe es ith the n tr tion f 
the parts ulcers a e produced « h ch a e e t emely 
painful and do not heal r pidly nd often ga gene 
supervenes 

4 In any c mpl t of the fo t one sh uld 
alwa\ bear n m nd the p b 1 ty f th disea 
and the pin c an sh uld g tho oughlv into the 
h to y of the p t ent d asce t n cnrefullv the 
c rcul tory c ni t on of the foot 

FRACTURES AND DISLOCATIONS 

B ckn f It T T eatm nt of C mpo nd F 
tu es of tl c Fo m 1 6 g Ph I g 8 

1 70 

The auth apparat i aUo uitable I com 
pound fract res n and about the elbo \ jo t It 
consists of two p rts a met I cuff ell p dded and 
strapped around the hume us nd a metal f ame 
that h Id th fo ea m The f ame made long 
than the fo earm n o der that cxlcn n strap 
c n be f stened to the f ea m and to the str ps 
1 fastened some rubber th t i faste d to the 
cro s bar of the f ame thus pe m tting extens on 
to be m de upon the forearm if de red \ piece 

f cant dannel or mu lin can b folded ove the 
1 ng t d al bar and p n ed m k g a soft 


hammock for the arm to rest in If necessary for 
firme support a \ cll padded splint can be put in 
the hammock bene th the forearm 

The f ame is made adjustable alio mg elbow 
motion or fixation m He ion it i open sothevound 
can be re ched for purpo e of medication By 
tu mng o e the cuff that fats around the hume us 
and bv tu nmg o er the cross bars the apparatus 
can be used on the oppos te arm The splint is 
light and an be made of eithe alum num or 
iron It IS an ambulat ry spl nt and the pat ent 
can be up and ound \ thout retarding his reco ery 
P G hi. It RM Jr 

V n nt W G G cn t k Fractu es of the F r 
arm Coir ct on of the D f rm ty bj C n 
tinuou LI ti T ton / 1« J/ A 

9 8 1 8 

The t e tment of greenst ck fra tu e of the fore 
arm by ncinuou cl st c t act on uggested itself 
totbeauth at a meet ngof th New \ k burgical 
b ety len Taylor de cribed an elastic tract on 
metb d f tre t ng Volkmanns ischrmic cent ac 
tu e b e al m nths later tbe author applied 
ihi method to f a tu es of the fore m m children 
The c hich h desc bed wa that of a child 
ho f II thre e k pre ously and mju ed the 
I ft f am On e am nac on a g eenst ck fracture 
f both bones t as d sclo ed There was con 
derabl b nmg The callus was still soft so the 
me uld be pa lially stra gbtened 1 his deform ty 
etu ned as soon a the co ecti e fo ce cea ed 
Eb t traction was then employed which co 
s ted I the follow ng A padded w den spl nt 
reacbi fr n the Ibo to the palm w appi ed 
to tbe ter o surf ce of the forca mad held in 
p tl by adhe i e pla t traps \ fa ly thick 
gau e p d ab ut e and ne half nchc quare 
and ncl ng a b t of phnt wood w s placed over 
the m t p om aent p nt on the back of the fo e 
mad bberband n eighth© three i teenlh 
fan n h n dc w lipped ove the hand and m 
so that t en cled the a m at th cente of the 
gau p J and was b Id positi □ by a t ip of 
dhc e pla te Th ubbe band as u der 

mol r I t n i nd cau ed n terferen e th 

th ul t n bel w that p nt \ g e ba d ge 
as I p( d to b n g but ot c n p e s e 
f om ti p Im to th clb 

At th end of a week the b w g a f d to 
ha e mark dly dec ased but the el tic b nd 
had b n all ed t touch the sk t each b rder 
of th am the skin bad be n p tially ut th o gh 
t each of these points 

It 1 ad isable t m kc the pi t on the con 
ave su face s mew'hat w d tha the m nd to 
pa a bro d trip of adhesi e j la te athc 1 o ely 
around the arm o e the spl nt 1 the g u e pad 
wh h has b n pi c d at the p nt f g e test 
convexity The rubber band i the a Ij t d o er 
th 1 1 pos t n by hort ert ally plac d 

ad vs a te lorly nd p te rly 
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The author has since applied thib method m sit 
cases very satisfactory results He claims an 
earlier con\alescence and freedom from pain 

M A BerjvStein 

Lewis D Separation of the Lower Lpiphjsis of 
the lemur with Anterior Displacement and 
r Fractures S:rs CUn Chicago 1917 1 noj 
lewis states that traumatic separation of the 
lower cpiphjsis of the femur is usually due to 
h>perfle\ion or hyperextcnsion of the knee joint 
and IS probably most frequentlj caused by torsion 
of the leg when the latter is extended Montgomery 
recently reviewed the literature and reports 7 
cases including two cases of Lewis 
It IS interesting to note that in r8 cases the 
injury was caused by the leg being caught in a 
revolving wheel or in machinery In 7 cases it was 
caused bj direct violence The joungest case 
reported was eighteen months the oldest twenty 
jears 

Open reduction is the method of choice The 
author believes that acute flexion may be tried 
but in his cases the fragments could not be reduced 
nor retained after reduction until the fracture was 
exposed The epiphjsis could be easily reduced 
after the knee was flexed when direction manipula 
tion could be combined with acute flexion Lven 
after fixation with a Lane plate it seemed to be 
advisable to maintain some degree of flexion at the 
knee joint for there was a tendency for the frag 
ment to be displaced somewhat when extension 
was attempted 

Of striking interest are the methods that have 
been used m the treatment of this condition 
Amputation has been resorted to in 14 out of 27 
cases This was deemed advisable on account of 
the amount of damage to the knee joint during the 
injury Resection of the knee was resorted to in 
cases where a proper alignment of the fractured 
ends could not be obtained b> the open operation 
Lewis believes that resection should be limited 
first to those cases in which the fragments cannot 
be brought into alignment by open operation and 
when the deformitj and disability resulting from 
failure to reduce the displacement would be greater 
than that resulting from shortening of the extrem 
itv Secondl> the operation should also be limited 
to those cases in which the structures entenng into 
the formation of the knee joint are so badly damaged 
that the results following reduction of the displace 
ment would be ml 

The first case which Lewis pre ents was a girl 
who sustained a separation of the lower cpiphjsis 
b> catching her heel m a revolving wheel of a 
bicycle Several attempts were made to reduce 
the deformitv with a resulting rotation of the lower 
fragment and flexion of thirty degrees At a second 
operation the lower fragment was reduced and 
rotated It was retained in position b> a lane 
plate The patient made a recovery with one and 
one half inches of shortening Lewis believes that 
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shortening will increase since the epiph>sis has an 
influence on the growth of the leg 

The second case was that of a >oung man who 
half an hour prior to hts admission was injured 
while riding a motorc>cle A T fracture of the 
lower end of the femur was found The lower end 
of the shaft was displaced interiorlj and the 
condyles fairly widely separated by the line of 
fracture and displaced backward No open opera 
tion was performed for a few days on account of 
an extreme abrasion During this time traction 
was carried out The operation which was per 
formed later was done for a final correction of the 
deformity This consisted m the introduction of a 
nail transversely through the condyles The shaft 
was maintained in place by a Lane plate The nail 
may have to be removed at some future time Lewis 
states because they often work out to the skin 

In commenting on the introduction of nails into 
joint surfaces the author quotes Mann who says 
that nails and screws are tolerated in joint surfaces 
m the human as well as in experimental cases on 
animals with surprisingly little reaction 

M \ Bernstein 

Lane W A The Treatment of Fractures In 
Warfare Loticet Lond 1918 cxciv 4 

The author m this well illustrated article re 
marks that no surgical cases during the war have 
been so badly treated as simple fractures This 
was due either to a lack of knowledge of the me 
chanics of fractures or imperfect technique Lack 
of asepsis improper strength of plates and screws 
screws torn out because the gauge of drill and 
screws did not correspond and the splmtmg of 
bone fragments in poor position are some of the 
causes leading to such poor results 

He concludes as follows 

I Only exceptionally should fragments be fixed 
by plates when the wounds are very foul 

7 If found necessary under such circumstances 
the screws should be inserted as far as possible 
away from the seat of the fracture 

3 Operative interference should be po tponed 
until the wounds have healed and consequently 
the tissues are free of organisms 

4 If a septic focus is noted during operation 
a culture and vaccine should be obtained for use 
should inlection ensue 

5 Should there be a suspicion of the pre ence 
of latent sepsis the Carrel method of irrigation 
should be employed Otherwise the wound should 
be completely dosed 

6 Under no consideration should any bone be 
removed Accurate apposition can be obtained it 
the surgeon knows how to bring it about 

, Fragments of bone and callus should be saved 
to fill m any interval in the shaft 

8 Much heavier tccl plates are needed in the 
malunited fractures produced by projectiles than 
are usually employed in less comminuted fractures 
m civil life 
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INTERNATIONAL ABSTPACT OF SLPGBRA 


j Ir Icil n train h 11 L e crlel on th 

] ct th nc p t ent ith f acture of the 
I g b f th I g K t p and b ul the more 
b nc 11 be 1 p t 1 I r li good ambulat j 
pi nt n ar\ 

10 If th I t I b t cii th f aoHicnt p 

clu i u I a b nt K aft mu t be in ert tl 

k el\in!^ It u d and plate 

dene f f ulty te h qu 
Mo c k 11 IS q ci lo th k ih n \ 
the r tim p at pr ceJ e 

q Sep an 1 hi n h gc i e the t\ o g e te t 
sk L IJ H L 

SURGERY OF THE BONES JOINTS ETC 

SJtph d M JM CunsI ot Inji rl of tj £ltM>H 

J nt T eatm ntbyEa lyEj on B t M J 

Q 8 l 43 

1 ju ic nflictc I n the reg n f the elbot jemt 
of n e t% \ \ T\ If th lure fthem silc the 
deg c f ep J th am unt f Jamage to 1 one 
an 1 oft pan 11 It mate r suit of nju cs to 
the If J t I V gun he t be regarde I $ 
s t fa t J s th m J r t% f c 5 s there s 
comi let ankvl L t if the und r m 

a cpti b n out g 0 th II i th long un nh b t 

m me 1 1 iJ al le I g ee 

Ml n the b n e ten g i to tb f mat o f 

th cll s tar badh c mm nut d sep sspc di 
in the s 1 ng pa IS and th p i ent sh sg 

f pti ab pti n \\h t e nethod f comI at 

in fc t n u le t ken the r Ic ar the a e 

ifl 1 ng ktobothlfe nd 1 ml 
I m \ SI n of the elbo f tul crcul 

1 e f t re d 1 c 11 n ei y cl I go d r 

suit an 1 t noull appe r fca lie (hat equ IK 
goo 1 It might be btain d I> early e inf 

ound I J nts The degree f p n the u 

r un I g t ue forms n c i a die i to m 

me hate c n Th am unt fl net her m cd 

fep nd up fh mtu e ( the p } injury 

I in early er s m uh ch th home is 
io\ d J I b e tl e epic ndyl th the h 1 
1 ea I f th r ! u n 1 ulni m cm nt i 1 ng 
n Clu nin In a I ter c the lo c en I f th 

humcru ren e 1 ab e the p dyl s nd 
r u Icl cll ff p I g th di and ui a 
inti t ind n t ni fc n th the tt hmeU of 
the t cp to th il th ugh th n IcJ c on of 
Kocher 

If th am u t f sep g c i th nd as 

left pen a 1 1 eit d th c 1 ^a e r tl e Car el 

Dak n ni th d th a pi nt d t r ht angle 
until sep sul II I mil I r e the ou d 
w s part illy 1 1 

The p! t 1 It ff as a th und las 
heal I and m t n c o cd 
Th re Its c n ept c c re urp i g 

the pit ent bcin ut i bed c K I mo me t 

e c ur gel by th e d f the fft enth to the 
htcc th liy The uth states th t th earl r 


the etc on is perl ned the mor certain s the 
patent! h eagooii d scr iceable irm \ ith free 
mo\ n nt \ C IIivT 

Cumston CO Th T e tment of Mound ofth 
Kne Jo t from P jeet les In Marfar 1 
A g Phi 0 8 I 

The an tom al let e of ounds of the knee 
are many but may be ughly clas ihed as folio s 
( ) Set n or tun el i ound v thout fracture the 
bullet pas ng J cctly thr ugh the jo nt or rema 
I g free thin Th e ent s n t common ( ) 

\\ u d itl fr tu 1 nc f the bone composing 

tie jnnt ha u h nj, of the t bial plateau 
ru hint t ^ 'lul d f a tur of the pit Ua or 
the 1 rnur ic 1 th ondvle broken off or 

cm led < I M unJ re ft ng in fracture of both 

Iba d femu ally i c mp nied by fssures 
e tend g t the kne j int (4) Wound ith 
ush ng f the an cul fic frequ tlv vith 
e ten e dc t uct on of the ur ounding soft 
l u turc 

Some surge n re p ne t amputate 1 th f 
too g cat a eai e s n ounds of the knee par 
t c 1 riy h n th c 1 fracture Th practice 
s bad and bouid be ondemn d 
\mp till n ab lutely and unquest onabiy 
nd cated ( ) hen the e 1 cru h ng ot the knee 
J mt r h the r d g ft t ucturc and 
lone f m thej nt cs d troye I that they 
ann t b d < 1 h n there a ound f the 
kn e th injury t the la ge e 1 in the popbteal 

spac but 1 g tu m \ t t be d ne f th 1 

p ss bic ni n tt npt mad tope etlelmb 
Ith gh gen r lly the ulc ill be uns cce ful 
(y) immed at nput ci n mu t be done \h n there 
I gan e e t the leg or he a purulent arth tis 

s mpl c ted by sec nda y ham rhage f m the 

p pi l al a tc > as occa lonalK happens 
The mp i nt princ pie to f llo it di feet 
the und nd th n obtain tho ough dra nage ind 
mm bl at n of the joint Net r suture the 
ound after r se t on lea e it open \ thout a 
SI gle stitch bein t ken 

I netrat ng \ und f tl e knee joint by pro 
J ct le ithout le n of the art ul end of the 
b ne the pr je t le h ving m de its e it f om 

the J nt c l> h c been rclat ely f cque t 

alth ugh they ar eldom met n th in n> the 
joint When ecn ca ly the knee snollcn 

When th re apv ex a it is p obable that th 
le on to the jo nt are not s ou and re t in bed 
compre 0 and immobil iation n a fracture gutter 
mil soon ause tbe snellm t disappear If at the 
nd of three lo fou days tbe ntra rticular flu d 
c Uecl n h s n t bee me absorb d it s pref able 
to empty the joint Ne er us an a pirating n e lie 
for th s 

When the e is py ex a artbrot my nd cated 
and sh uid be undert ken xiith ut the I a t d lay 
Tbe J nt is ngat d once o t ice da ly ith 
tenie salt lut n or ith some very mid nti 
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eptic solution if preferred after which it is good 
practice to spra> the joint ca\ntj with ether 
As soon as there is ap>rexia and the wound has 
taken on a red look irrigation is to be stopped and 
aseptic dr> dressings applied e\er> twoorthreedajs 
according to the amount of discharge the drains are 
remo\ cd 

The earlv removal of bullets shrapnel or shell 
bits from the joint is impcratne The technique of 
the operator is described 

Penetrating wounds of the knee with bone lesions 
are \er> serious on account of their evolution and 
this fact has led man> surgeons to resort to amputa 
tion at once, a prictice which should be most 
stronglj condemned Simple arthrotomj is not 
enough asnianj times the cpiphjses ma> befi sured 
These fissures are the factors of osteomyelitis 
an important cause for amputation in injuries of 
the Inee joint 

The proper treatment of these cases is typical 
subperiosteal resection if the amount of damage 
done IS not so con ulcrible as to require more than 
the excision of lo cm as otherw &e the resulting 
shortening would leave a useless bmb When the 
damage to the bone is too considerable likewise 
that of the surrounding soft structures with lesions 
of the popliteal vessels amputation is the only 
recourse left to save the patient and in order to be 
as economical as possible always perform circular 
amputation as low down on the thi„h as possible 
and never suture the stump 
Arthrotomy will not prevent the nefarious evolu 
tion of infection and osteomyelitis and m cases in 
which this operation has given good results the 
lesions were confined to the synovia and no damage 
done to the articular surfaces 
To derive the greatest amount of good from sub 
periosteal resection of the knee joint the time at 
which It IS undertaken is of capital moment If 
the operation is resorted to some time after the 
receipt of the injury between ten and twenty days 
or if the operation is done following a primary 
arthrotomy which unfortunately is not uncom 
monlv the case it mav be termed a late resection 
Defined as above late resection gives very bad 
results and is bound to give rise to disappointment 
and discredit this otherw i c orthopedic and life 
saving operation which should be resorted to early 
during the first three or four days following the 
receipt of the injury It is understood that the 
anatomic diagnosis has first been made by means 
of radiography Edward L Cornell 

Le Fur R Osteosy nthesis in W ar Surgery fL o tco 
s> nthese en chirurg e de g erre) J^ans ch rt rg 
191 IT 83 405 

Le Tur reports 33 personal operations of osteo 
synthesis m war surgery the case histories of which 
are detailed and illustrated Twelve of the cases 
concern the upper limb and o the lower limb 
0 teosynthcsi is a method which appeal to the 
voungcr surgeons of the new war school rather than 


the experienced men of the oiler types But cir 
cumstanccs make the method particularly applicable 
to the traumatic fractures of w ir 
The operation is not a grave one In Le Furs 
operations , on the humerus 8 on the femur and 
10 on the tibia at times carried out under conditions 
of severe infection he has not had a sin le death 
Ostcosvnthcsis has i special indication in war 
wounds iihjch as a general rule are infected In 
such case union is liable to fail or if it does not it is 
at the cost of enormous callus and malformation 
In simc cises where all the usual method have 
failed to obt un consoli lation osteosynthesis his 
given evcellcnt rc ults 

The lapse of lime lutv cen injury and osteosyn 
thesis in the author s t j t ises varied from two davs 
to thirteen months 12 were done in a period less 
than two months 5 in Irom two to four months and 
16 in from four to twelve months or over 
Ic Fur discuses the in huaiions for osteosy n 
thesis in (0 pseudarlhrosis with or without large 
loss of sub tuice (b) according to the nature and 
progress of the fracture wlicther aseptic or infected 
In the technique the principal points are cliloro 
form anasthesia the frequent incision of the existing 
wounds or scars the osseous extremities are often 
greatly displaced or muted by a malformed cillus 
or bridge of bone sometimes there is extensive 
penostcttis and instrumental removal of all patho 
logic tissues therefore calls for much patience and 
delicacy so as to free the bone ends in good condi 
tion treatment of the bone ends and especially of 
the medullary canal reduction coaptation and 
lixat on of the fragments 

The author disagrees with Delbet who counsels 
the use of plates alone in fixing the fragments and 
condemns metallic sutures Le Fur thinks the latter 
arc well supported in an infected area while the 
plate IS often badly tolerated If the wire suture is 
placed in healthy bone it docs not ordinarily cut it 
In many cases where plating failed Le Fur has 
found the wire suture gave good results He has 
used plates in 19 cases and silver or bronze wire in 
13 In the upper limb suture was done in 9 cases 
successfully and plating unsuccessfully 4 times 
In the lower limb both pitting and suture have 
equally given good results though plating gave 
a slower consolidation 

Le lur give details of the technique both for 
suture and plating 

After operation the limb is immobilized m plaster 
With rCoartl to removal of the plates Delbet thinks 
thev should be allowed to remain froin four to six 
weeks Lc lur however thinks that from three 
to four weeks stay suffices c peciallv if there is 
infection If the limb is well immobilized nothing 
1 to be feared Sutures are better tolerated In 
some cases they have been left three months or even 
mdefimtcly The postoperative treatment con 
sists of mechanotherapy physiotherapy and heho 
therapy 

The final results obtained by I e 1 ur are as fol 
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lo s n the upper 1 mb 3 ct cs ha\e given q 
succe scs n 1 4 failure lud n 3 a es of pseud 
arefir s In the J limb 0 t jathesesgave 
8 ucc t 4 f them itl del \ d nsolidation 
pa t 1 f il e It total f lu e In the 1 tier 
case a b nc E ft as u cd 

I)y su the uth means a completely 

consol dated bone ith e \ of funci on of the 
hml In the upp r 1 mb 0 te > the w th suture 
has gingodu eejc helhxis 

de!a> d becau e f muscular 1 t p t n or d hate 
pseuda thro U 4 I) w 

D lag n ’• e II C tig Gr ft Afte R ct on 
f n ny Ankylos (Died tig 
p 1 n f t m t t 1 

p t p k\l ) B II I 

( S d I d P 0 I 95 
Del gem e elates th detail f two cases f 
bony nkylosis of the elbow after gunshot \ ound 
jn which re ection done A piece of co tal 
ca tilage as rem ed from the left side and shav 
mgs of It placed bet cen the sect onal bone su face 
so that all empty sp es were tilled 
Afte operat n pa i e m t on as be un with 
the g eate t c The h al ult f the oper t on 

c e excelle t fl on and tens a being c m 

plctc Kad ph h w g the e ults accom 
pany the art 1 W ^ Brennan 

Ltrlcl e R R Its of E t ns P mary Sub 
pe io to 1 Rem at f D n Spl nt (R It ts 

d 1 { II t m pe I g p m t ) 

B n t I '> d ) i r 9 1 7 

To a long time L che ha ad ocatej exten e 
pm y sul ncriostc 1 cm val of bo pi nle s a 
the only methyl f ssunngthefa r bl 0 tc me 
f f cture H s le s h e met w th m h 
opp t s CCS ch cour e a belie cd t / or 
p e d t1 $ 

In the p e t ep rt L he g the result a 

sene of d phase 1 f ture t ealed a cord 

to thi meth d f om the enth t the eighteenth 
hour after inj ry The ncl d s femu Irac 

lures 5 leg f ctu cs 4 humeru f turcs d 6 

f t es f the rad us r c 1 tal b ne 
Co lidation ha been effect d fr m the twenty 
t fth to tl e fo tieth day The mai ty of the 
rad ographs show an e mous c llus mostly fu 
form T he son f r th cl (f n s b t ecn 
Le ch s rc It a 1 th obt d by ther 

wh c d n n hi meth d th t t tal r subt tal 

rem 1 f b ne spl t r h s b cn 1 c mpl 

me ted s n t me by f a m t 1 d physc I e e 

tl ns a method h cl Lc h h 1 ay d ap 
pr ed He ha al ys done de ubpe teal 

r mo 1 f such bone f mne t a pr nt ac s 
t th med 11 ry anal \n ther easoi the life 
cnce f pm n to bat n t tutes pc teum 

Man of those d (Tc g from Ler ch on id the 
pero teum as a membr n of t 0 1 je one h d 
andthek the other fragile dadheentt tie bo 


from y hich t d ff cult to detach t Lenche con 
siders the pe osteum as r presenting the fertile 
p tot the bone the pa t utjJizable for ostco enesis 
and not a thin layer adherent and detachable but 
merely the e te nal part of the bone representing 
the old emlrvonal cells of adolescence If it is de 
ed to keep the periosteum integ al and fit for 
osteogencsi th s outer layer must not be stripped 
but the b ne mu t be cut nto with a special cutting 
lie o isp an 1 dealt th subpe 1 steally 

W A Brennan 

D I {* n H Ost op o tic Tib I Grafts for 
R con t u t on of Bon or Rep 1 of Lo s s of 
Os CO Sub tanc iMfitI d g 6 ale t tech 
qdgff tp tc] ps tt 
pi 1 1 1 d 1 p r t d 

ptd bt c) B U t tm S d 

I J P 9 SS 

D 1 em re cm ves h grafts from the inte nal 
f of the t b In de to obt n a good result 
t s necess y that the two faces of the grafts should 
be placed ontact th the 1 mg tissue and that 
no deal pace hould exist about them 
It ell to mo e all c catnc 1 and scle ous 

tl ue h ch im ht c me n cont ct ith the graft 

the lit) I u h t ue being much d nun bed 
N nti pt 1 u eful t the itality of the graft 

sb uld be employ ed 

Good hvmosuss essental in order to avoid 
hxn tomata and the und sh uld be well 
t iiponed 

Delate ere g e the technique of application of 
the ubul oste pe stic g its in (a) cranioplast cs 
tb) p e d thr e f tl maxilla y \ith loss of bone 
ubstance (c; p eudarth 0 es of the long bones w th 
th ut 1 of lo e substa ce U) stoppag of 

b ec tc ( ) mas e facial and other graft 

Ihep gre eisl) folio ed by radiography as 
11 a cl nically It 5 seen that the graft bee mes 
th p nt f g th oJ ne bone wh ch le ds to 

u 0 

D lagc t c ba ne olsc ed an instance of 
c pt n f the g alt When there is elim nation 
there St U a re ult th h the bone formed is less 
solid d th nner than th rwi e 
The e ults of 8 rcc nt ca es were as foil ws 
ms c ni plastics 44 ery good results 7 good 
re Its ad f lure th el minat on in 7 graft 
f r ps ud ithr s of the lower m llary w th los 
of b n substanc the ere o \ y good results 

good esults n t dehn t 1> c ncl e 2 satisf c 
t y p rt I a id 5 bad esult 

I t graft for pseud tl os and loss of sub 
sta ce f the 1 ng bo es the er 5 good results 
3 part 1 j d negat e re ult w th e! mi t on 
Th e w s death f om ch onic septicim a Three 
1 11 Dgs of b n ca\ t es h e res Ited successfully 
S tee gr Its f ma e fac al defect ha e gi en 
14 good nd nc mplet ults One graft f r the 
ad 1 c c f he n a has be n f 11 w d by a very 
good ult W A Br Nv N 
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ORTHOPEDICS IN GENERAL 

Gillette \ J 'ind Clntterton C C The Ortho 
pcdic Treatment of Deformities Resulting 
from Incumble Paraljsis »h 50/a Mt 
1918 i I 

This article deals \Mth various forms of paralysis 
which are often confused with anterior pohomjehtis 
Progressive muscular paraljsis is discussed m a 
broad general vva> and the suggestion is made that 
these cases are greallj benefited for years but 
never cured by applying braces and supports 
Hereditary ataxia or Friedreich s disease caused 
by sclerosis of the posterior and lateral columns of 
the cord andfrequcntly accompanied by distortion of 
the feet legs or back is often benefited by braces 
Cerebral paralvsis of childhood fspastic paralysis) 
IS very frequently confused with anterior poliomyeh 
tis cerebral paralysis is always a spastic paralysis 
with increased reflex and usually affects the mental 
ity while acute poliomyelitis is always a flaccid 
paralsyis with diminished or absent reflexes and 
does not affect the mentality in any way 
In treating spastic paralysis the deformity must 
be overcome by tenotomies before braces are applied 
Pseudo rhachitic paralysis is frequently confused 
with anterior poliomyelitis The one symptom 
which IS always present in pseudo rhachitic paralysis 
IS that the reflexes are practically normal and the 
child can with some effort move its extremities 
Scorbutic children have been mistaken for an 
tenor pohomyehtics m the early painful stage Ihe 
normal reflexes lack of atrophy and the spongy gums 
will differentiate \olkmaDDS ischaimic paralysis 
Erb s paralysis and Charcot s joints are sometimes 
mistaken for anterior poliomyelitis The localiza 
tion history and course of the disease will usually 
be sufficient evidence to make a differentiation 
Charcot s joints are best treated by braces since 
exasion is out of the question for the bones will not 
unite and amputation is useless as the inability 
to locomote is due to disease of the spinal cord 

R B CoriFiD 


Oosmnn G II R Brief Studies in Flat Feet 
^ftl Surgeon 1918 lii 56 

The author believes 

1 That subjectively symptomless flat foot in 
civil life quickly becomes a source of trouble and 
invariably gives acute symptoms under the burden 
of intensive training 

2 That any given case objectively showing a 
flat arch even though of the first degree should be 
rejected for enlistment unless all motions of the 
toes and ankles are free to the extreme degree 

3 That their svstera of recording 1 e making 
imprints by applying ordinary finger print ink to 
the sole after which the foot is placed upon paper 
lying on the floor and the man directed to stand 
squarely upon il indicate by comparison the degree 
of improvement m motility under muscular exercise 
properly conducted 

4 That their method employed since August 
1917 in the treatment of flat foot is the plan best 
adapted to the needs of men in the army under 
goiDo intensive military training 

5 That the non resistant exercise plan is most 
effective and shows results well calculated to make 
Us adoption in military practice advisable 

The treatment recommended is as follows The 
toe exercises are the first ones taken up The men 
stand on a raised platform like a two inch plank 
they are then directed to flex the toes to the extreme 
point of flexion with a hard pull of the flexors of 
the sole of the foot at the extreme point of flexion 
This IS followed by extension without effort This 
exercise is repeated continuously for from five to 
ten minute 

The second exercise is a continuation of this 
flexion of the toes on the sole of the foot bringing 
into action the tibialis anticus muscle At the 
extreme point of inversion or adduction a strong 
bard pull is made then the foot is allowed without 
any muscular effort to resume its usual position 

At the beginning fifteen or twenty minutes are 
sufficient for the entire routine of exercise later a 
full half hour Philip Lew in 
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Silva R II Two Cases of Spondylosis (Deux cas 
do spondylosc) J d rad ol Par 1917 11 673 
In the first case presented by the author the 
cervical region showed ossification of the preverte 
bral ligament especially about the fourth fifth 
and sixth cervical vertebra There was no osseous 
rarefaction In the dorsal region there was bony 
union of the menisci of the first vertebra: with os 
seous density the lesions predominating m the 
anterior part of the vertebra The shoulder joints 
were normal The hip joints showed deformity with 
ankvlosis The scipula showed enlargement of the 
transverse diameter There was intense calcification 
of the tracheobronchial ganglia 


In the second case the cerv ical region show ed ossi 
fication of the prevertebral ligament which was 
quite rigid osseous density about the spinous pro 
cesses and ossification of their ligaments deformity 
of the glenoid cavities calcitication of the tracheo 
bronchial ganglia the humeral head was normal in 
appearance 

It i known that spondylosis first described by 
Mane in 1898 and afterward studied by Leri is a 
disease characterized essentially from the clinical 
Viewpoint b\ a more or less complete ankylosis of 
the vertebral column and the shoulder and hip 
joints It has been ascribed to syphili tuberculosis 
or myositis ossificans The author thinks that the 
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m ke i tr ht bro hnl adenopaihj hich com 
pi lcl> b cu cJ the p Imonarj hilum ui b th of 
th c c in li t an nfc ti euhe tube culous 
or KO h tal \ Bre n v 

B t 1 tti Contribution t tli Study ol D fects 

n D IT nti tl n of tl \ rt brt Esp tally 

f th F fth Li mb (C tbt ltdeds 

dftddff tt d tlas tp 
t I m t d I I t t mb r ) 

J d dip ) b j 
B\ icfe t 1 the diiT eitiai on ol the c teb x 
und r to d the 1 c th i Rt en eri br erv 
al i 1 lumi ar d t sh> (h e char 
ter t \ h h ! tT t ti le t ft m ve teb a; 
bel g t ther pm 1 e m nl and that t 

m y cn h m t t f phvl g net c orde 

Al n 1 tel \ a qu e the h acte of 

th tt rn t I 1 b V M them Ihu 
th e nth er ) I m h \ the cho acte 
fai 1 etba Itheanmly fae cl 
b b h tn 1 e ina\ j a th t ec nit 
but e t th 1 I c om ur e ol g e t 

i II I I j. \ tl del t I r example 
h t 1 L% th tu n f It later I m c 
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111 m n R T ThcN bratingS n at on in th 
Dlfl ntlalD gno IsofAfT ton ofti Spin I 
C. d nd P Iph ral Nerv L n i L A 
9 8 0 

\\ 111 tn n 11 ttcnti i t th luc f tic 

! l ng 11 th difT ent al lag of 
iff l f il pi 1 1 nd p rphcnl nc e 

fr m h t I I ! 1 a in I mal get g 
II 1 t th I t g en i li 1 ge 
br t m. tu ng t 1 tl f t f 1 h pi ed n 
I cut an I V f e h s the n lie b 
th I u t f th t b th I ibe te 
upc 1 r il i I nc th t 1 I p ol th uln 
t the I th t r m I 
1 t I t J. t iten e f the 

earl t gn f i \ 0 t n le ns f the 

pm 1 ! It It 1 t i f c the f rm of 

al r IT 1 1 

In th d iT nt 1 d g I j, n t pt pleg 
I m h^ t I t II n I m hnge ng 

h c 11 att t t tl I II p t I am 
ca c f p 1\ 1 1 f the 1 g if the ib t 

i R cn t n It h le the I n f e sati n 

are g e i n I th pi t p r ts n th 
stat t p t 1 gg I t the cont ary 
mil n h t er\ mp bable In 

m 1 t. R o h\ t r t cn t n aff cted the 

ibr i n It n I ihtr f rm of e ation 

It ualh b I »bt I th 

\ib t g i ha be n 1 t in cases f 
pnlf e hihhaccme nj the authors 
b cn [ that p b bly du to comb d 


\ ith the occipital condyle o by an incomplete 
ossif cation of the posterior o a ter o a cs may 
give nse to se ous con equences 

The hfth lumb r erteb a n rmally may acquire 
the charactenst cs of a sacnl vertebr This rela 
tivel) frequent accident h the mi ks of a real 
patholo 1 1 entitv h h appears m individual 
t ards the eil of their growth pe lod without 
R any iy pr viou ly ugge tin its p eserice Lum 
bir eu alg pains adiit g into the lo ver limb 
ith all the ch ter tic of r hell us sciatica 
at phy anl met me conside able impotence 
con 1 1 itc th e vmptom 

Kid raphv h s bnorm I unilateral or 
bilatc al d I pment f the lifth lumbar vertebra 
inch h m r le jnt mate relations with the 
um Lx m n t n 1 the lumbar region 
sho t n d the t k tlat th bi 1 ac diameter m 
c casei th m d rsolumbar kyph si and 

lumI acr 1 gul r coli The dngn i must 
be i He t t 1 tr m teb 1 tuberculos s and 
ur na y al 1 Th auth r all m that in the 
h ge y riv / c se the 5 called e ent al 
tl n ur Igii a e u ed bv viciou f mat on 
of the acr lumi r g on U A Brev 
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pell 1 Je tl inJ 1 t t a V y ea ly 
la bci e th f rm f an had been 1 st 
He quot th a fama ailed f mibtan sc ce 
The pal ci t tated th t h consi I ed 
h m If nhtic 1 i ml tary er ce b cause f a 
eakie h i e s h leg and slight un 

(ealne alkmg Littl could be d tected on 
c am nat n On th tie t e am nation no sig of 
c el al 1 ea c t be could be detected a d the 
Ight unsteadinc s n alL ng could have be 
att I med to neura the a r mal nger ng b t f 
tv gn The kn je k c normal no ankl 

1 nu c ull fc bum 1 and the only deti I 
gn of org ni di eas the 1 s of the v br t g 
cn at n n the 1 s and th hinge m the plantir 
rclle S m nth 1 tc he ho ed ell marke I 
sgn f rg m di as 

William n c 11 It nfi n to the vaJ e of te l n 
th br i n t in the numero s cases of 

le n of the 1 d p ipheral n v e no comm 
und r b it n m 1 1 y p act e 

r W HOCH E 

L ngi y J N Tl Eli ct flute m tt ntSfr t h 
ng on M scl s nd N rve Aft N c S r 
ance D I M J 98 4 

One f th p ol 1 m of the tre tme t of ca s of 
ne e se n e s the t me du in hid movement 
f the pa lyzel muscles c n be llo ed d the 
exte tt he! t can bee rr Ion tl safety I 
the pc od b fo suture th pri tic to tlo some 
d g e f m cment \ h le f r a tim aft suture 
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no mo\ement at iW is allowed for as Sir I obert 
Jones sa>s the slightest stretching of a muscle on 
the point of recovcr> disables it again also pro 
longed stretching of a muscle causes prolongation 

The effect of intermittent stretching might be 
ad\ antageous or the rev crse according to the w eight 
which IS laid on particular events On the one hand 
it forces l>mph from the muscles and so presumablj 
metabolic products and this one would etpect to 
be advantageous In denervated muscles connective 
tissue increases and part of the late contracture is 
attributed to the shrinking of the ncwl> formed 
tissue The connective tissue when first formed is 
soft and extensible and intermittent extension will 
elongate the developing fibers so that when the> 
shrink there ma> be less tendencj to contracture 
On the other hand muscles after denervation rapidl> 
lose weight and in this state cannot stand as great a 
strain as normally 

In an experiment on an animal it was shown that 
stretching the paralyzed muscle a great number of 
times to about the full normal extent <hd not 
appreciably affect the atrophy The author has 
made observation on muscles in later stages of 
atrophy up to about three months and has seen no 
sign that they arc injured by moderate intermittent 
tension or by the degree of strain exercised by 
antagonistic muscles provided this is not prolonged 

The author concludes from his observations that 
in the pro suture period fairly free extension and 
flexion movements are not likely to injure cither 


muscle or nerve but forcible movements are always 
to be avoided 

is regards stretching of a nerve by movement 
after nerve suture where the nerve is not shortened 
restrictel movements can be made without injury 
In experiments on animal it is shown that a con 
siderabic decree of movement docs not prevent 
rapid regeneration in an unshortened nerve In 
man the author concludes when the nerve is not 
shortened slight movementb can be begun in a few 
weeks and rapidlv increased in extent 

In the great majority of cases m man the nerve 
has to be shortened and until the ends become tirmly 
joined a \cr\ slight movement ma\ be suflicient to 
rupture the libers at the junction and cause a more 
or less serious delay in regeneration The greater 
the shortening of the nerv e the greater the risk It 
would probably be better to insert a piece of fresh 
nerve when much nerve has to be excised 
It IS gcnerallv recognized that if a nerve has been 
severed the s oner it i sutured the better The 
diiliculty IS in listinguishing between complete 
nerve compression which will recover without opera 
ti>n and nerve severance whi h requires operation 
In simple compression new tibcr are formed m the 
part of the nerve just below the point of injurv long 
before there is anv sign of recovery on stimulating 
mu cle and motor points If then this region could 
be stimulaicfl nhoui the stimulation spreading to 
the norm il nerve it would giv e n e to sensation and 
compression would be diagnosed \ C Hunt 
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CLINICAL ENTITIES— TUMORS ULCERS 
ABSCESSES ETC 

Bullock r D and Rohdcnbiirg G L A Ills 
tologlcal Study ol Heterologous Tumor Grafts 
J Cancer Researcl 918 11 31 
While the death of some heteroplastic tumor 
grafts may perhaps be attributed to the action 
of lymphocyte and connective ti sue there is no 
histological proof that it 1 always determined by 
these factors Tumors elicit m foreign species a 
reaction of much the same character as that pro 
duced in homologous animals Removal of the 
spleen has no influence upon the receptivity of an 
animal toward heteroplastic tumor grafts nor does 
splenectomy favor the growth of heteroplastic 
tumor grafts One inoculation of a heterologous 
tumor does not always render an animal immune to 
the temporary growth of a subsequent heterologous 
graft Max Kahs 

I umlere A The Laws of Cicatrization of Cuta 
neous Wounds (Le loi de la cicatrisation des 
plaies cutan^es) Rev de chtr Par 1917 Im 656 
Lumiere reviews the work of Carrel and other 
who studied the relation between the size of a 


wound and its rate of cicatrization Carrel found 
that cicatrization proceeded more rapidly at the 
beginning than at the end of the repair period that 
cicatrization was proportionate to the surface of 
the wound and that the process of contraction was 
the most important factor m the repair of a wound 

Such deduction have been translated into 
mathematical formul® which the author gives and 
interprets 

The author has made a number of chnical ob 
scrvations and experiments in various hospital 
also experiments on dogs in an endeavor to venfv 
the laws of cicatrization 

His findings differ from those of Carrel For 
experimental non infected wounds irequently 
dre sed by the antiseptic method in a given animal 
pecies he deduces the follow mg law s of cicatrization 

1 The rate of cicatrization of a wound i con 
slant that 1 to say the wound cicatrizes as rapidly 
toward the end of the healing period as at the be 
ginning 

2 The time neces ary for cicatrization 1 pro 
portional to the greatest diameter of the wound 

3 In healthy animals of the same age and in the 

same species the rate of healing is practicallv the 
same W i Brenwx 
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T (I T and Dcsm rrcs R V Note on tl e 
P fi cs of Cicatri tl n of AAar \\oi nds J 
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The th pe t c effect of a ph\s 1 or chcm cal 
g t the c t tl n f ounds an be ascer 
t ed emp r 11\ th a th rs snte from the rate 
of the pr cess fit t n an I t dem nstrate 
th ffect scientit calh t s e e s o to d te 
mice ctl> the n rmal pro e s f a stenle nound 
that thee rs f icatt 7attcin in a given lime a 
un t f ne h k th obta ned When the 
n rmal prog f th c c t at n f a \ und that 

kept bacter ol g 11> ic le kno n i bee mes 
p He t tu 1\ the hange taking place under 
pi \ I chemi 1 ndu nee 

Ih ih r are a arc that to subject organic 
p tarn them It cal f rmula is al a> 

la d u p cedu e H er the> bel e that 
bi cl m t ert n caus s f e ro nd dopt g 
th c ntr lied n iili of e pe imentation esults 
c n I 1 tame I hich si ow the c act coincidence 
f maihtm t al f re asts ith clinical evidence 
Th p llei m they believe s constant and 
g I nd if t becom rreg lar I due 
t n n th ape t meth d thus fu n h 
I g m f nt I f the c g en to the 
pat t 

1 he I ent k t! e ull of obse v i s 
on ac n eg d to ih sterl at on of tic 

ou ds as ell the r te of heal g 

Ihe autho s p 1 t out th t icatn ation result 
fr m t 0 p e se 0 ira tion of connect! c 
t ss e anl ep Icrm t n contra tion ben m 
real ty a me ha cl action connected itb the 
ppe c ! g anui i ons on the surface of the 
d It 1 0 kn n f 1 the ork of du 
N V th t te le u f ce ound heal in a pe lod 
f t m h h c Im t n ariably be pred cted 
by mple I 1 t n It h s also been sho n by 
d N uv th t the de 1 Iv connected ith the 

ag f th p t e t nd th cial surface of the 

n und f m a 0 de bl number of bscrvations 
a sh rt t ble 1 as been c n t cted nh ch n the 

assumpti n that the ou d i le makes it 

poss ble to determine the 1 Je p alter only 

0 e m u f tl e s rfa 1 th age of the 
pat t s k n The in le a e ppro malcJj 
bet cen o and o S 

Fro i the r cape me ts the thors sugge t 
some lypothelic I concl s bearing on the 
e 1 t of c t al tl Ihc artcral c 1 
t n d p s t the d chemical s b t c 

necessary f t t n f the ounl and for 

epithelial prilifent n Whe th b 1 gic proccs 
s n t h de 11 a V pe al e c bacterial 

1 f t n th lep t gul the c rcula 

tl n It elf anl ble 1 th m t d te m ne 

ad a ce the date f tit It e c med 
as th ugh h the p 1 rm t n proce was 
I t d d b> \ gl i ft the ub tancts neces 
sar> for cpidermi t n t ed p n tl c ou d 
a I wh n the deh d t f ti a m ed 


the epithelium found an accumulation of nutri 
live substances and so to speak made up the lost 
time 

Moreo er hen an nfection enti el> or pa t lly 
stopped epidermization they observed that after 
the mf t n had disappeared the pr g e s of ne 
epide m t on s mu b mo e rap d than normally 
t e en passed the calculated curve The infection 
apparently left in the 1 ound the chemical sub 
static h ch l ale ep le mizal on 

The ten of thee physcal or chemical 
act at g agents as indicated again by t 0 
nat mical clin al f cts In treating calp t ound 
n hi h the e as p act callv no epidermization 
for m V m ths thev appl ed over the ent re 
u face of tl c sterile wound dermo ep de mic grafts 
f fatal kin \ltcr apparc tly tak ng the grafts 
ere b rl i nd d s ppeared but epidermization 
of th p phe y f the ound hich h the to had 
n t p g c cd t ok place abunda tly almo t a 
b 1 ei I ncs as much bef e 

he auth r b I c e th t by mathematical meas 
mcnls th p blem of the action of various 
g nc rt I the Cl ttnzation of ound can 
besid GoeE Belt y 

R I m II J li The T e- tm nt f Su gical 
SI k y I / 0 8 43 

The rem d empl ycd are ( ) adrenal n 
chlor de ( ) pituit id ( 3) blood t an fusion (4) 
hyp d mocly 1 (5) eote ocly is (6) intravenous 

sail ( ) n phine 

Ihe bl d pre should be taken in evey 
case a I g tal c t m tion may be m sicacling 
Ope anon the lo e C'ctremily may be done 
nde 1 cal nx the la si ce th by blockin 
c has a t nd ncy to pre t shock 
The author epo ts a case n which there \ ere 
e y exte e c ushing inju es much loss of 
blood and t eme shock He adds conclusions 
taken f om p evi us pape on shock and its 

su gical ign n ance n tl e Aw lork Mtd cal 
J / M r h o and 000 

Sen ry n c irr tat on of sufTc ent fo ce to 
pr du e as m tor e haustion causes vascular 
ner e pa aly 

2 Ch Idre d the aged a e cry susceptible to 
shock 

3 Hxmo rhage especially enous is the pnn 
cipal cause of hock 

4 There a e t v di tinct va icties of shock 
(a) p o t at n ith nd ffcrence (b) prostration 
w th e tern t 

5 P ton 1 absorption of sept c materi 1 
causes d ath thr ugh shock before pe tomti can 
dev el p 

6 Subn rm Itempe atu e irregula pul e s per 
Seal pirat n cold anxmic e tremties and 
clammy pe sp rat on contra nd cate operation 

7 The seve ity of operat e shock depends on 
the length of op ation nd the degree f nxsthe 

If J V D C RC 
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GatelHer A Study of Shock in the Sei crely \\ ound 
ed (Contribution i 1 6tudc du shock, chcz les grand 
bles 6s dans une ambuhn e dc la\ant) Bill et 
mim Soc dt chxT de Par rqi8 t1i i: 

In Gatelhcrs imbulance sen ice 6 66 wounded 
have been obsened since Ma\ iqij lie has there 
fore had abundant opportunitj to observe cases of 
shock He divides shock into the nervous haemor 
rha'^tc toxic and septic varieties The so called 
pseudo shocked cases due to exhaustion and cold 
are not included 

In hemorrhagic shock no matter how desperate 
the condition immediate operation is indicated 
In II2 severe case* Gatellier operated in roj The 
0 others died before operation Of the 103 operated 
cases 96 recovered / died \11 were ligated That 
IS to sa> ligature in full shock has given Gatclher 
03 per cent rccoverie Lther is used as the an 
aisthetic and at the moment of hgatmg an assistant 
injects 500 cem of adrenali/cd salt solution m 
trav enouslj 

Gatellier distinguishes toxic shock from hxnior 
rhagic and nervous shock \\ hen such is found it is 
generally m cases of large open muscular rupture* 
in the buttock or thigh regions «ith fractures 0/ the 
femur etc the muscle* are discolored and cold 
There is a sort of stupor or death of the mu cles 
Gatellier thinks that the hxmostatic band aid* in 
bringing about this condition of shock if left too long 
He is of the opinion that shock in such cases 1* <luc to 
an intoxication aggravated bv dela> Hence he 
favors immediate surgery He either amputate at 
once or does a large m>ectom> It is followed bv 
injections of ether serum etc Thirteen cases have 
been so treated and all have recovered The re 
moval of the source of toxin relieves the shock 

This immediate operative treatment of shock at 
least of certain cases would have previou l> 
appeared revolutionar> or maj even >ct be so con 
sidercd b> manv I arlj operation under the con 
ditjons stated is considered b> the author to be the 
essential treatment of shod and like all other war 
surgery is a matter of military organization 

\ Brenman 

Timmc V Case of Pluriglandular Disturbance 
Organotherapy Cure Irc/i Pedial igij 
xxxiv 901 

The case of a bo> is reported His weight at 
birth was pounds at the end of his first year 
3 pound Dentition was normal Measles and 
pertussis occurred at 3 and oy years of age Ton 
sillectomy was done two years before he was seen 
Both testicle* were undescended until i ^ years 
previous but at examination they were m the 
inguinal canal 

The father bad psychosis probably of a dementia 
precox character and also had a tendency to aero 
megaly The grandmother had a mild case of hv 
pothyroidi m as did one maternal uncle 

The Wassermann test proved negative The 
boy s condition gradually became v\or e he lo t 


weight his fatigue became extreme the fin'^ers 
became purplish and swollen at times and the pus 
increased In July numbness m the ex 

tremitics developed with increasingly painful par 
oxysms especially at nioht •^t these times parxs 
thesia also supervened and sleep was almost im 
possible On hot days the extremities were better 
\\ hen examined m December loi* the boy was 
seven and one half years of age poorly nourished 
pale and anrmic Hi posture and gait were normal 
height was 46^4 inches and weight 4 pounds 
There wa a generalized weakness of the entire 
musculature but no atrophy no tremor and no 
inco ordination Blood pressure was 80 systolic 
and 45 diastobc pul e was 85 while at re t The 
heart was normal though its musculature seemed 
weak There was a vasomotor paresis 
The boy lacked self control and was pugnaciou 
and resentful he was not amenable to di ciplme 
and was impatient of his mother s criticisms an 
swenng back with lowering brow and patent enmity 
He took an interminable time to dress and undre s 
for the examination and no amount of persuasion 
could change this He lacked initiative and was 
becoming continually more dull and sluggi h 
The radiograph showed a lack of development of 
the bony structures and an \ ray of the skull 
showed a much contracted ella turcica but with 
clear sinu c The hair wa* lustreless and brittle 
Pituitarv medication was begun December 14 
1015 m the form of whole gland capsules twice a 
day Three drops of adrenalin m salt solution were 
given by mouth three time* daily after meals 
By January 18 1916 he had improved mentally 
His tature had increased one fourth of an inch his 
weight was 43 pounds As his weight gradually 
increased it was thought wi e to begin with small 
dose* of thyroid as this gland was second only to 
the pituitary in its deficiency The adrenalin was 
stopped and thyroid gr i 10 twice a day was 
ordered 

On October 21 1916 hi weight was 47 pounds 
height 48^^ inches a gam of /i mche m height in 
nine months Both te tides were well descended 
into the scrotal sac The hair was glossv and 
smooth the extremities m perfectly normal con 
dition Hi mental condition was excellent and 
undergoing the usual transitional period childi h 
antics and silly behavior with a sunny dispo ition 
Examination on June 3 1917 preparatory to 
going to a boy s camp for the summer showed hi 
weight 51^ pounds and height over 50 mche The 
general condition of the body and organs was 
excellent His mentality was al 0 excellent He 
was discharged as cured Edward I Cor.jell 

Koch \\ F Tetany and the Parathyroid Glands 
If rf (ySu g 1918 11 9 

The author believes that the calcium deficiencv 
has little to do with the e sential eliologv of para 
thyroid tetany thus contradicting the findings ot 
MacCallum \oegtlm Lambert and \ogcl Koch 
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The tc t \aluele s for practical purposes un 
less uni m re ct on an be obtained 1 1 it lea t 
80 pe c nt 

0 Iv ir gl> pos t e re ctions are of diagnos 
tl g t ance nd mav oc asionally lead to the 
letect n f a h the to un u pected pecif focus 

\ eiklv po line or doubtful reaction is in 
all p b bil t\ e t eh alueless for practical 
pu r n n Id a d non infcctiou en 

cap ul t I g occ c { cu may produce a strong 
I) p t uli bile a mat imonial cand date 

th fe t u u eth pr st titi may e hib t 
ik leg t i re 11 n 

It 1 It y th t the complement fxation 

te t II i um the importance for gon 

h a th t th \\ e m nn test po sesses fo 
yph li AC MOK 

BLOOD 

MeJunk n P \ \ Simple Techn que fo (he 

D monst it n f a PI ago ytlc Mon nu Jear 

Cell In Pe pi 1 Blood F rst Rep t of 

Stud on tl e Mononuclear Cells of the 
Bio d \ ! ] t \I d 08 $9 

rht r po tih p rt t descr be a method 

I y h h m n ucl a c 11 con tanth present m 

mill dm\le h ntobe phagocytic and 
t p int t t h acters f the cell that 

ug I i rg 

All mpi i the d t teat on and cla ifcatio 

1 n II lymph M m n nuclca leu ocytes base 

f r ih m i p t ^ n ba ed n tain ng char 
at I I \lefh 1 Up nJent 0 the f ct nal 
at t I lie bl 1 c II have howe e been 

cmpl \ 1 n I 1 th e til ta ng has tt cted 

n t tt t The u u 1 tatement of b e \ers 

cmpl VI g th meth 1 ha been that cell hich 

in t lly I d t appear in the peripheral 
bl I ppe diheei e 1 gible numbers 
The m th d cd \ mpl b t ome of the 
dt I lu 1 n dc able care in their execution 

II Ij t t b attain d the autho states 1 to 
I th I \ie nt c ntact u th fnc particles 

t b n t th b Iv lempe atu e and u der 
I 1 un { m n 1 tl n and then to 1 d 

t 1 II m f I h 

Th lu II n I I 1 01 ixed ti ue cells 

1 t tl m de u f n their dent tication 

I I th 11 lu t n ph gocytos ha been e 

* r I 0 I h ttr ted a g cat leal of 

tl I n I g neral th ph g yttep opertie of 

th 11 mn Ij met th are kn Fib 
bl t d 1 1 d by th u 1 app opri te ta s 
a 1 t rh e b enlo n J to have me po ated 
to n I t I ithn the cytopi 1 non of 

th e n u number of lympl bl t c cell 
to I n u rm 1 and p thol gic ti es xicre 

ph go vt hil p lym rpho ucle neutrophiles 

c p r i J Jiff ent b cte a nd gc ted non 
b t I 1 ul I ce 

In th 1 n of typhoid fever in t be cl s and 
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in other pathologic processes endothehal cells 
dnided became free and migrated through the 
\essel wall into the extrav ascular 11 sue This was 
een in single oil immersion field of li sue that 
were perfectlj preserved These free mononuclear 
leucocjtes of endothelial origin were frequenll> 
phagocjtic for other tissue cell red blood cor 
puscles certain bacteria and for \anous non 
bacterial particles such as carbon The mono 
nuclear cells of the blood show n bj these cTpenments 
to be phagocjtic for carbon corresponded in mor 
phologj and phagocj tic properties to the endothelial 
leucocjtes of the tissues and it ecmed to the 
author hkel> that this class of leucocjtos might 
prove to be of endothelial origin That ihej are 
not related to the polvmorphonuclear leucocjtes 
he states was clearlj shown bj their phagocjiic 
properties 

In order to determine the behavior of ti sue cells 
during life certain coal tar and natural d>es were 
injected into animals mtravenouslj and b> other 
routes and the tissues examined after a varjmg 
number of hours and da)s \itall> stained celL 
were said not to be present m the peripheral blood 
of the animal treated in this wa> but granules of 
the stain were present in tissue cell spoken of as 
macrophages which is a term impl>ing that the 
cells Containing the granules were capable of 
phagocj’tosis The term phagoc>tosi Mcjunkin 
states IS not correctl> applied to the passage of a 
substance in solution into the protoplasm of a 
living cell although it is there changed over into 
insoluble granules He does not consider it pos ible 
to say whether all phagocjiic cells are vitally 
staining or not but certamly intravital staining as 
commonly earned out is useless for the demon 
stration of phagocytic cell in the blood 

Since none of the small mononuclear cells that 
were typical lymphocytes ingested the carbon it 
was evadent to the author that lymphocytes and 
phagocytic mononuclear cells were comprised in 
the mononuclear group of leucocytes He beheves 
that all of the phagocytic cells owing to their 
resemblance to large ly mphocytes especiallv cannot 
be accurately identified by means of any of the 
blood stains now in common use without the em 
ployment of a reactiontodeterminetheir phagocytic 
properties Croscr E Beilbi 

Melenev T L A Study of \nte Operative and 
Postoperative Blood Counts in Non Infective 
Surgical Conditions inn Sig Phila 1918 
Lx 11 129 

^\lth the purpose of finding out the extent of 
postoperative leucocytosis in man and also arriving 
if possible at some conclusions regarding the pnme 
factors in its production 51 cases were studied 
m the wards of the Presbytenan Hospital These 
cases were chosen at random the only cases not 
accepted in the sene being those in which an 
acute infection was present before operation or a 
marked infection expected after it 


An ante operative count was made on the after 
noon before the morning operation m only a very 
few Cases count was made just before operation 
V second count was made on the afternoon of the 
day of operation approximately six hours after 
operation Another count was made every after 
noon following until it returned either to normal or 
to the initial count In making averages those cases 
which feU to normal before the twelfth da\ were 
considered to maintain their final count until 
that dav 

The hndingj* were as follows 

In surgical cases undergoing operation wathout 
infection the white cells increase in number and 
about SIX hours after operation have more than 
doubled 

The response is due almost entirely to the out 
pouring of polymorphonuclear cells 

There is a trivial rise in red cells after operation 
but in the subsequent ten days this is followed by a 
progressive anamia with an average loss of about 
one half million cells per emm 

The white cell count may be evpccted to fall 
rapidly in clean cases and reach normal on the fourth 
dav In infected or contaminated cases it wiU fall 
much more slow ly 

Infection and contamination have nothmg to do 
wath the imtial rise but on the second or third day 
after operation thev wall tend to keep the count 
high 

Other things being equal the count will be higher 
in those cases m which there is severe trauma to the 
tissues many sutures and ligatures used consider 
able loss of blood and long anaesthesia espcciaUy 
With ether 

Normal individual will produce a higher leu 
coevtosis than abnormal tvpes 

Edvakd L Cornell 

Propping G Gangrene Due to Ligature of Im 
portnnt Arteries 1 / eichen med \\ ct ischr 
191 No 8 

The author points out that m 191b hehrt recom 
mended that in ligating an important artery liga 
ture of the corresponding vein should be done 
behrt explained that the capillary supply in the 
region may be insuihcient owing to a too rapid 
venous deflux and the nutrition of the region may 
suffer givang nse to gangrene The cau e of su(^ 
a gangrene is not due to a want of collateral cir 
culation but is the result of a disproportion between 
the collateral arterial flow and the venous deflux 
which causes a disturbance m the equilibrium of 
these two factors 

Gangrene of a limb is more frequent after ligature 
of the artery alone Sehrt found that in the lower 
hmb there was gangrene after bgxture of an artery 
alone in 20 per cent of the cases but after simulta 
neous hgature of the artery and corresponding vein 
there was gangrene in only 9 per cent of the cases 
In the upper limb after ligature of the artery gan 
grene occurred m S per cent of ca es but there was 
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no ca e i gang nc alte 1 aturc jf the a terv and 
c rh mailer per enlage f gangrene in the 

ppc 1 mb ICC t d f r bv tl 1 r er number of 

I he I t I It It] p opo al to ligate 

both t \ nd eem to be to cu e stasi b> 

mean t ta i t me t the dim nution of the capil 
h \ r nt b\ r trction f the en us deflu 

I t bl h ih I tu I ed qu 1 b um between 
il d til In c he e gangrene is 

th t ed tl 1 r a u h ature of nrter> 
i t mp n% ein unselcd The 
auil 1 t ul h re m e I 1 tu e of th 

mt n 1 jugula \ h th nte n 1 ca otil s 
hg l J W \ B NNA. 
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S g V S dl m C tratc Ind ect Method 

s tl \f J 1 8 4 
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f m t t th n th the g aduatc r d 
gr tv tl t th t I n tul ng Th meth d 


whch r qu rc three s>ringe with two eedles 
b mg t a fu on down to the plane of int ave ou 
mcdicati n \ ie Liirenf 

Speldel n C Tr n fu i n of Bl od by tl e D ct 
hfethod itl Ob e vatlons Co ring an E p 
rencewiti o erFo tyTransfus on Operat n 
^ // < 1 / i 0 S 44 

V ungtl ecasestreateclare iC ofpellagra 7ofper 
niaous anxmia v ater gas carb n mono ide poison 
mg c ush g nju y of the leg gun hot i ound of the 
leg tab nound of the chest uth humatotho a 
luemorrhage nc natorum puerperal sepsis th> 
oidect mv pi s h-emor hage intest nail xmorrhage 
lue t e od g duodenal ulcer cases in which trans 
f son po el f sustaining and pall ati e value 
but in some of 1 hich the re ults ne e mate iall> 
complicated bv th c mpanjing tate of severe 
hxm lyt c nf ction 0 ext erne condition of shock 
The uth doe anartcrioven us anastomo is bv 
me n of the LI I erg mod 1 c ton of the Crile 
cannula and has f und it most ati factory and 
c mpa ati ely s mpJ 0 e that of the Crile cannula 
hich as u ed in the pellagra cases ment oned 
As an dd t n 1 tep t the u u 1 technique the 
autho m Le a pract ce of utu mg the cut end 
of ih d al a tery Ep vrd L Cornei 

BLOOD AND LYMPH VESSELS 

Donat M Wo nds of Blood \ I itl L mb 
(Ltd g g d gl t ) CA d 

e d Big 0 5 

The utho rep t 46 \ar injure of blood 

vessel of the limb b e ved by h m m one of the 

llal an te itonal ho pitals Of these 8 xiere 
b llet ounds 4 g enade inju sh apnel and 
7 b mb wound In case the a cular inj ry v as 

a th ugh nd th ou h perfor t on m *3 t was a 

later I und c g ome lo s in the substance 

of th ular 11 n v ca e the e as total 
lacerat no compl te ectionoftheve sel E ghtee 
of the c e \ ere ciated ith bone f acture 
and ra w th ne e le ons 
The auih gi es detailed 3 t j th a dis 
cu ion of each of the 46 cases M n> f the c e 
a c llu t ated 

In umming p hi expe ence from the g at 
variety nd degr e of g avity of th se lesion the 
author s mpressed by the impo tance of immed at 
su gical inte vcntion Def nite hxmo tasi c n then 
be m de ith the least danger n the as vet un 
infect d eas a d non su pccted les ons in m 
porta tv e! a d covered and repaired Such 
ational inte enti n Lo 1 > dely open up 
the t ack of the ound d f ndmg the e act les ons 
of the b nes and soft part ill freq cntly ob ate 
later nterventi n fo sec d y hxmo h ge 
hamatomata and aneu i m 

One ascula lesion 1 d agno ed \ hateve it 
nature may be mmediate ope t n 1 j t fied 
Delay should be con de e 1 onl m such spec al 
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Cases as true aneurisms ot small volume not m 
feet eel and not involving neighboring nerve trunks 

Operation in the m'ijorit> of cases will consist m 
ligaturing in healthy tissue above and below the 
injured segment of the vessel with or without 
excision of the segment itself 

The ideal treatment viz repair of the vascular 
lesion with immediate reconstruction of the vessel 
lumen cannot be realized since it calls for speaal 
conditions of asep is but this can be effected in a 
secondary operation for arterial or arteriovenous 
aneuri ms 

In particular cases and with suitable conditions 
the author recommends the temporary intubation 
of the injured arterv with parafiinatecl ilvcr tubes 
according to Tuibcr s technuiue Thi procedure 
avoids the sudden arrest of the circulation and 
favors dilatation of the collateral \c sel The 
author thinks that the success of this method merit 
its trial in recent injuries of the limb vessel e pe 
ciallj if associated with fracture or multiple wounds 
m order to avoid the danger of gingrcnc 

The author ha never used the coniprcssivc tarn 
pon to secure hamostasis nor has he found that this 
was effectise in those case coming to him in which 
It had been done W \ Urewvk 

POISONS 

Hopkins J G and Parker J T The FfTcct of 
Injections of Ilaemolyttc Streptococci on 
Susceptible and Insusceptible Animals / 
Exp \fci 19 8 a 11 

The ob ervations recorded in this paper were 
made in the course of a siui> of streptococcus in 
fection and immunity In order to study the proh 
lem of the immunization of animal again t strepto 
coccus infection it was nece&sary first to obtain as 
clear a picture as possible of the course of them 
fection m untreated animal It has been noted 
by other workers and borne out bv the present 
investigations that bacteria introduced into the 
circulation of the liv mg animals quickly disappeared 
It was the authors tirst task to study thi phenom 
enon and if possible to find some means of explain 
ing It 

They found that with hTinoIytic streptococa 
which were of rather lo\ virulence for rabbits a 
sublethal dose completely disappeared from the 
blood stream within a few hours When a lethal 
injection vias given over go per cent of the coca 
were removed from the circulation within the first 
few minutes and sub cquent blood culture reached 
a minimum in two to three hour but after four to 
SIX hours the number again began to incrca c I ven 
with lethal dose culture of i cem of blood showed 
no colonics after two or three hours but as a rule 
streptococci did not completely disappear after 
such an injection 

\s an example of complete removal a rabbit 
was injected with 5 cem of a heavy suspension of 
streptococcus 43 Cultures taken immediately 


showed several thousand organisms per i cem of 
blood \fter ten minutes five drops of blood showed 
only 23 and after thirty minutes 5 after one hour 
two hours four and one half hours eleven and one 
half hours and twenty six hours i o 6 i andii? 
orginisms rcspectivelv 

The blood cultures subsequent to iho e recorded 
in the experiment were consistently positive until 
the dtilh of the animal on the fourth dav The 
prompt ind almost invariable removal of organisms 
irtiticiallv introduced into the circulation was 
ditbcult to harmonize with the 1 ict that in su cep 
tiblc ammxl the organisms again appeared in the 
blool within four to twelve hours and were found 
con t intlv in the circulation until death as in 
ca cs of spontaneous seplicxmia 

The luthor advance four hvpotheses which they 
believe might account for this first that after a 
pen ) 1 the 1 lood sterilizing mechanism became 
exhau ted and permitted bacteria to remain in the 
cir uhiun second that the bacteria after a brief 
l ly withm the body became resistant to its de 
fell ivc powers third that the injection of forei„n 
protein iimuiatcd some reiction such as a mo 
bilization of antibodies or of phagocytes which 
would account for the prompt and extensive pre 
limmary removal of the bacteria fourth that the 
bacleni did n>t multipK m the circulation but 
were ontmualh introduced from infected tissues 
la icr than thev could be removed 

Then follows a scries of experiment to confirm 
or hsprove the e various hvpothesc As a result 
of these experiment the author draw the following 
conclusions 

btreptocoeci mjeUed into the circulation of cats 
were qmcklv withdrawn ind were found most 
mimerou ly in the lunj, less numerously m the 
liver and spleen and in small numbers in the bone 
marrow lymph nodes muscle and kidney 

The streptococci taken up by the lung were killed 
within live to seven hours although they remained 
visible m films for a number of days In the liver 
they were killed less rapidlv and m the spleen a 
few remained viable for i corisiderable period 

This bactericidal action was demonstrated in 
pieces of excised lung but not in lung extracts and 
was apparently dependent on the action of the 
living cell 

Streptococci injected into a susceptible animal 
the rabbit were also promptly removed from the 
circulation but were distributed in different pro 
portion the liver and spleen absorbing almo t as 
many as the lung and the muscles also tal ing up an 
appreaablc number 

Xs in the cat the organisms taken up by the lung 
and liver of the living rabbit were promptly killed 
Those which lodged m the muscles however 
multiplied rapidly 

\bout the time that the treptococci began to 
develop m the muscles four to eight hours after 
injection the number in the blood stream began to 
mcrea e 
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The nc cas in the blood stream was not due to 
exhaustion f the mechanism of their removal nor 
had these organisms acqui ed a resistance suffiaent 
to maintain them in the blood st earn of a normal 
animal The septicatnua then the authors believe 
to be a p obable result of washing out of organisms 
from the nfected ti sues 

Attempts to immunize rabbits ere unsuccessful 
but m ce tain t eated animals the distribution of the 
0 ga ms among the va lous o gans approached 
that found in insu cept ble an mals i e cats 

Go E E Be LBV 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATdMY 

Ded C Studle n th Transpl ntatl n of 
UI ol O g n Autotr n pi nt of th Left 
Kidney to tl ©Neck lih R g1 t Neph ectomy 
n the D g y 4 U I o 8 I 6 

The autl gi es his obser ation fr ro e pen 
meat on dog n hich the left kidney was l ans 
plantei to the eck \itb a right nephrectomy later 
The conclu i are as folio s 

It 1 p ibl f r a dog to remain alt e and o 
good health more than four month afte the t an 
plantat on f one k da > t the neck e cn when 
the remami g kiJney la emo ed two seek afier 
the tran plai tati n 

a Afte th transpl ntat of a kidney itb its 
ureter the u eter may be seen t move \ ben c n 
tracting iur g exc etion 

5 The urete m a renal transplant may ha e the 
powe to qu t the urine aw y fr m the an mal by 
periolic oner cti a 

4 rh nols Iph ephthale n may reiu n fou 
minute f om tra plantei kidney 

5 Nfa vb nches from the econd cervical nerve 
may n ntecn days become lotimat Iv ncor 
porat d the pc meal t sue of cer ical enal 
tran plant 

6 The luant ly of urine fr m a c v al r oal 
tran pi nt i markedly ncre ed after the rem val 
of the othe k dney 

7 Th neck, is a fa orable s tc for the ob cr at on 

of an exp imentally t ansplanted kidney and it 
excr lion CAB r 


MILITARY 

N T — R drs 1 dttbTblfCtet 
pp nd the nuhds dgt tmi 

Ila n II II Syplils nd t> AAar i J 

S phi 98 44 

Increa of svpb 1 du ng ar tine mong 
sold ers and c ilian an c t bli bed fact The 
method of co t oU ng ene al d e e cc rding 
to a liable stat t c h I n 1 s ucct sfully 
de cl p d n the Lnt d st te tha n the large 


ROENTGENOLOGY 

SI enton E \V 11 \ Ray Local z tlon L c I 

L d 08 

\\bcre t me pe mits and photography is de 
s able the method de cribed by the author has 
m its ta o a uracy rapidity and simpliaty He 
has u ed It mce 0 5 for all k nd of localization 
including minute t agments m the eye The ap 
paratus needed s two empty plate boxes a sheet of 
p per and a pencil 

On the top and bottom of the t\ 0 empty plate 
boxe IS pi ced a plate him side down in a light 
proof wr pper The t\ o plates are thus separated 
by the two bo es the films dot nw rd and the 
whole held t gether by elastic band The measure 
ment f m one fim su face to the other is taken 
and hold lor all future vork a well A special 
bolde ep ratmg the plates 5 or to cm may be 
u ed 

The plate with th box bet seen a e pi ced 
0 er the f eign body The lowest plate ith 
film side do n ad touches the skin Thispoition 
p esuppos th t the tube is below the table The 
b t posu e m de w th the tube a 1 ttle to one 
ide of the ibyecc and a second exposure vithout 
mov ng the plate is made afte moving the tube 
somevhat to the oppo ite side Thus when the 
plate a e de eloped each plate til sho two 
im gc Tho e on the plate touching the kii 
will be close th n those on the plate sepa ated by 
the t be 

Erect t pe pend cula to th edge of a she t of 
paper sep ated by the measured distanc bet een 
the iw pi te hlms On one perpend cular m k a 
ponlfomihe dge of the paper equal to the di t ncc 
bet e n the t 0 image 0 the I r t plate On the 
other perpend cul mark a point from the edge 
of the pap equal to the di tance between the t 0 
im ge on the ec nd plate The d tances bet een 
the im ges mu t be measu ed from simil r po nt 
on each D w a line t the edge of the p per 
pa ng ih ugh the point n each perpend c lar 
The d sta e between the perpendicular h ch 
repre ent the him touching the sk n and the p mt 
whe e the oblique 1 ne reaches the edge of the paper 
ho the lepth of the object C B H i c 


ST-RGCRA 

^ th tldl thmiltyugryhhp 
I em t 

countr e A p cial ommittee appo ted for 
de elop ng mor successf 1 treatment dvise 
I C mplete ase ecord 

Earl d agno cl meal m c osc p c nd 

serolo c 

3 Cal mel t eatment of chancre m prefe ence to 
e c s n 
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4 Salvarsan and mercurial treatment both 
stronglj pushed Monthl> Wassermann tests to 
control the dosage 

5 In late cases without serious lesions mercur> 
and potassium iodide until sjmptoms subside 
pie{etabl> until the W assermann test is negaU\e 

Special prophylactic and hygienic measures are 
recommended also e’caminations of all men before 
discharge from the army and compul ory treat 
ment of all cases Western \ustralia has enforced 
stringent laws with success Lister Tuiiolske 

Campbell J The Treatment In the Field of Un 
controllable Haemorrhage in Gunshot \\ound 
Lancet Lend 1918 cxcu 295 

Open gunshot wounds of the neck involving the 
large vessels are usually immediately fatal on the 
battlefield Even those that do come under the 
care of the medical officer usually die because of the 
inadequacy of the customary methods of packing or 
digital pressure Conversion of an open bleeding 
wound into a closed one by skm and fascial suture 
or by artery forceps stops bleeding by tension 
from resulting hajmatoma 

A case is cited of a shell fragment tear three 
eighths of an inch long in the common carotid and 
involving half Us circumference in which bleeding 
was effectually controlled by two Spencer Wells 
forceps C A IIedblou 

Billot G The First Line Dressing Station and the 
First Dressing I 1/ 7 19 8 cv« 313 

The objects of the first dressing are control of 
pain hjcmorrhage and infection The first dressing 
acts as an anodyne All wounds should be treated 
on the supposition that they are already infected as 
a preventive treatment of gangrene and infections 
The means of controlling hemorrhage are the toum 
iquet compression and ligature Ligature and com 
pression are the better methods to be employed 

For control of infection alcohol and iodine have 
not been successful because of the coagulating 
action on albuminoids Dakin s solution has proven 
most satisfactory 

At the first dressing the wound is cleansed with 
14 per cent salt solution and a bght gauze dre sing 
apphed which is impregnated with Dakin s solution 
tins is covered with a thm layer of non absorbent 
cotton Fresh solution is introduced at two hour 
intervals It is essential that all parts of the wound 
should be m contact with the solution so that all 
mfected closed cavities should be opened and 
that the action of the medicament should be con 
tinuous \ntitetanic serum should be a routine 
measure I E BisnKow 

GuUIot M and ^oimant 11 Closure of War 
W ounds in the Base Hospitals (Fermeliiic des 
fractures de guerre dans les formations de 1 arriire) 
J de chiT Par 1918 nv 217 
The application of the Carrel method for sterihza 
tion and closure of fresh wounds is well known 


but Us extension to case of old fractures or those 
with established fistula is less known The authors 
have carried out this procedure since September 
1016 and now report on the first 50 cases so 
treated One of the greatest advantages of this 
tiealment is that it affords a means of obviating 
bony listulx This is especiallv important as 50 per 
cent of thigh fracture cases according to the authors 
which do not die or are not amputated remain 
hstulous after twelve months of treatment 

Ihe technique followed by the authors consists 
m (a) primary disinfection by the Carrel Dakin 
method (bl operative treatment (c) sterilization of 
the area (d) closure 

In the course of disinfection a rise in the bacterio 
logic curve indicates the existence of some bacterial 
focus in the wound It may be necrotic tendon 
aponeurosis osteitis sequestrum debris etc but 
whatever it is must be removed surgically The 
surgical treatment of the flat bones or of the epiphy 
ses oi the long bones does not offer any difficulty 
but fractures of the long bones do It is not enough 
to remove sequestra nor to currette osteitic areas 
The authors think it necessary to deal m order with 
the following (1) incision (;) the penostic callus 
(jl 1 he sequestra (4) bone fragments etc (5) the 
bone extremities 

All the serious complications which the authors 
have observed after intervention on mfccted frac 
lures are connected with the persistence of the 
opening of one or both medullary canal The 
operation activates the bacteria and gives them an 
area in which they can multiply It is usual to find 
that an open bone extremity gives rise to an intense 
reaction if the cavity of the non-obdurated medul 
lary canal has not been largely exposed to irrigation 
of the antiseptic When certain precautions are 
observed however osseous non obturated extrem 
ities if opened surgically do not give rise to any 
reaction 

The authors therefore have certain rules for the 
treatment of osseous extremities These are 

1 Obturating medullary plugs should be super 
ficially abraded by the curette so as to assure no 
communication with the medullary canal nor any 
includeil sequestra If the surface thus explored is 
healthy the obturation will be respected 

2 Medullary canals remaining open should be 
cleared by the gouge so as to give easy access to 
irrigating drains 

After sterilization closure does not usually present 
any difficulties W hen it is impossible to close with 
out filling an old bone cavity the authors prefer to 
use a fat graft but this must be reserved for cases 
m which the production of penostic callus is ad 
vanced else there isa hkelihood of apseudarthrosis 

The results of 50 treatments of old fractures since 
September 1916 gave ^ closures 23 cicatrized 
spontaneously and 2 after closure hav e dev eloped a 
fistuh These fractures included ii humeral and 6 
tibial fractures and the time between injury and 
be g in nin g of treatment varied from two days to 
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1 e I the a eriRe t me f treatme t bef c lo u e 
s 4 dij Ihe a er e f tl e m st recentl> 
t cate t ascs h s bee ( days The utho state 
that It 5 p s ble t t cat o per ent of the m t 
lifi c It 1 1 f ct re after an ave age du ation f 
trc t cnt 1 St n 6 1 \\ \ Bre 

M t \\ I on Taugl t bj tl \\a n il 

Tr tm nt of Cun 1 ot I ij ri«> \ J V / 

0 ^ 5 

The h ct con der t n s gett ng a ound d n n 
t cl! erju pp d h p i il in the m mum f tim 
Ih 1 c ur iei d p the c em> s lire 
bln t m t c 11 hell d and the 

\ u id d u h 1 e m V d at n ghttall At \e dun 
itwast euv f urh usbef rethe o ded clef 
surgic 1 are 

In this the tape f j \ diffe fr the 
ars ^ p ent f ou d ec ueibv t llerv 

project le 11 un1 re txle s>\ Iv nfected a d 
contai tor g t d e \ \ t 1 pont i the perfe 
t on of nca ft n p rtil n a th deh> f 
t ent\ 1 h I cter ana und ight n 
cr asc ton \ n 111 n The efo e the e is need 

for e pe c e 1 gc n i near the line a p s ble 

anJ\ra> ppa tu h li be a nea sp sill 

to the advanced post C aro I corn ll 

Bu kftt E n S 2 cal Not s fr m th Ueste n 
F oit D ring tl Sutnm T ghting of l>t 7 
31 d J i I I i> 

The autho re c the ork of a uallv le in 

tat n du mg tl e umme camp n of i and 
points out the t am ng d a lagc f m th tk 
f th St tl s \ ang me t h bcc n d f 

re f em t 1 git i t le i 

rg li t t th t t r 1 1 t 

le 1 f m lu I e t i ll t u 1 l 

D attktm kdih t 
of se e i I Du n tl nr I t it h f 

tl Me ct k o( I I 1 

an I c ated 

Lp a 1 at tl e 1 t t the p t t 
re pidl led tie n d b g ar d 

for in 1 e g i l th I Ih I ck d g t 

re u t I J h 1 tl e ne I g \ V 

e pi t ai I d \ I fin I n th 

sk t h d ih u f put ca I pi 1 i 
a b g hi h h p t nt te g 

Th an ount f :T t nJ ti i t 1 f 
fore gn b d e Icit t ih c j dgm t I t 

the author fe 1 th t t lur m a b 
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Note f 11 p t 1 i I t d l V th u 
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n I gcf ll 1 1 n per ent s tu at d 
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dead f te 1 miter i! d sccte 1 av a> the 
alien h ged t ne e sa > Lon suture are 
pi ed 1 p t n 1 t n t t d 

rie b que t treatment maj be either the 
Carrel Dakii 1 pp alt pack The Carrel 

tul u t b s pi ced nd regulated that everv 
part I th u d 1 1 lied \ th the solution at 
le i V t hours The b pp i carefull> 
sp c 1 t erv part ol the \ ound a few layer 
1 g e ppl e 1 t the und s filed 

ith 1 giu tur t i tl ]iqu d par tin and 

th ut 1 I tic J f c \ three daj the 

1 mg fpl 1 1 i th uture ti htened 

( p ll tu pi te I m the ambulance 

1 I th t It t t n tl e 1 fected bone end 
ui V 1 put 1 t p ope po ttion and the 

w un 1 1 t J nv the infected w und 

Ma V he J nine treated un ier local an 

* ll et c ih t It I and about tl h a J to 

c nt 1 h ha t ''m 11 openings a e m de if 

p bic but the il r empha ize the dange of 
la g f tu t tJ c n cr table hen o Ij sight 

dan age h be d t the outer t ble The 
iu h ull tie p el nles wounded Fore 

b die e r m ell thev can be reached with the 
tl gcr nd itcd t ue removed The und 

cl d th d n gc 

( b t rge V IS b mm ome hat less rad cal 
The u f aid 1 ed hxmotho at i a 

P I 1 1 mn 1 ifpjit e rb esection i 

d I nJ D k n I iii m t Ue 1 nd f esh speci 

me c mi d cr\ t iav Ac e sible foreign 

b 1 e r n 1 

Ihe I d bJ me ihoroughl) explored 
oun 1 1 te t n utu 1 antstomosed soiled 
c hi th D k n olut n htemat mata 
a c ca ctull 1 m d Oi the injured 4 3 per cent 
tel 

I P I qui d n kn e joint surgerj to 

a 1 p but f gn 1 d e e rem ved and 

th il eithe 1 d or g v n C rrel treatment 

a 4 ] 

f I n th uth p k highlj of the 
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alt de a d ther 
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1 h p t 1 f ll t e for n ll t V purp ses 
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repeatediv used as long as there are patients -nho 
require them 

\lthough of course the paramount consideration 
1 the ph>sical restoration of our citizen soldierj 
ne\ertheless the pre ent exigency uill m time cease 
and then unnecessarj duplication of construction 
and equipment im11 result in a tremendous xiaste 
^^hen the period of readjustment comes the hnan 
cial situation will be an important factor in the 
■welfare of the citizen 

The product of the medical schools mu t be tin 
ished b) education m hospital as in such manner 
onlj can surgeons be trained England rcilizes the 
mi take of ending embrxo doctors without ho pital 
experience into her rmlitar) ho pital Bj sending 
the returned soldiers to existing hospitals if is 
possible for them to be taken care of b> the men 
who were b\ reason of mhrmitx or other conditions 
unable to engage in foreign serxice and at the same 
time allow the c men to carr\ on the w rl of cdurat 
ing a new suppl> of phvsicun The armx require 
such a hrge number of trained nur cs that training 
school dare not be interfered with and ph\ ician 
and leading nurses arc necessar\ for this 

Plans ha\e been considered f>r reconstruction 
hospital mainlj orthopedic The re uU would be a 
number of pecial ho pital with duplicainn of 
buildings equipment personnel etc Machmerj 
would be costlv and the opportunitx for its u e 
short while the same in tallation in an establiibed 
hospital could be continued in use for civilian pur 
poses long after the need for militarv u e ha di 
appeared 

The chief objections raised to the u e of the 
civilian hospitals have been that there would be a 
loss of military di cipline and control The former 
can be easily overcome bv segregating all milttarv 
patients and continuing all di ciplinary measures 
The econd can be met bv havin^ provisions for 
keeping record for military inspection cic 

The author would establish mililarv zones con 
sistmg of one or a group of hospitals To each zone 
would be sent military officers and men as needed 
to take care of the patients The hospital would 
have to conform to certain requirements including 
compensation necessary bed space and construe 
tion of additional wards if necessary 

R B Bettuan 


Owen \\ O The Proper Orgmization of the 
Medical Profession of the Nation at Uar South 
V J iqi \ 926 

The author outlines a plan for the orgamzation 
of the medical profe sion as a whole in order to 
intelli«'entlv select the best men to care for the armv 
m such 1 manner that the civilian population will 
not be neglected In addition he describes the 
difference between civil and militarv practice and 
indicate the relationship of the military medical 
officer to hi men to his superior officers and to 
bis CO workers and ends with a plea for the assump 
tion ot medical and surgical superuritv of the world 
bv Xmerica medical profe sion H II rrniLicn 

Poate II R G Re Education of the Disabled 
Soldier M d J Austral gi8 i 

Tbi article is a review of reconstruction work 
as done m England and France with suggestions 
as to the best manner of prov iding f m the disabled 
oldiers in Australia 

There 1 a great need for orthopedic centers in 
the capital citie of each State \J 1 men who can 
be benehtei by treatment as carried out m the 
French centers of phvsiothcrapy should be trans 
ferre I to these hospital and kept until all has been 
done for them that is humanly possible 

In do c association with the e hospitals should be 
a sene of workshops where men can attend and 
learn a trade 

The establishment ot center ot surgical equip 
ment for the manufacture and repair of artiticial 
limbs and all orthopedic appliances should be 
necessary and would provide a training ground for 
many men 

Special instruction should be provided for ad 
vanced pupils where thev may be trained for highly 
skilled or unusual trades 

In order to place a man linaliy when competent 
to earn an independent living it should be incum 
bent upon the luthonties to establish an employ 
ment bureau and to keep in touch with both 
employers and employees 

The medical protession as a body should play 
Its part wholeheartedly and should insi t on being 
heard m this matter at once so that no further time 
mav be fost I 2 Cofiflo 
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UTER 0 S 

Russ U B and Uilson H T Fibro 9 Ut 1 
T bi J \! d 346 

The p thol gic p ccsse underly ng the case 
of menorrhagia nd mctr hagia caused b> cancer 
fibroids polyps inflammatory ch nges in the 
uterus and adnexa certain constitution 1 diseases 
such s syph 1 s and t berculosis are fa rl> definite 
and ell understood But there a c cases of menor 
rhagia and met orrhagia in \ h ch n recognisable 
an tomic hanges or ther cause to ccou t for the 
haimorrh ge can be f und 
These ases of fibrosis uter so c Bed are most 
frequently found m multipa as about the nieno 
pause They are hoi\e%eT m no means inlrequeni 
in null paras and in women ho are fa belov the 
cl macteric age A case in a nineteen year-oM gi 1 
has been rep rted by Pool 
Formerly hen it js believed that the ocrease 
m the fbrous t sue n the my metnum as the 
essent I factor n causi g hremor hage it was 
thought that the bbrou ti uepe eatedth ute ne 
muscle from c ntract ng ufTcemly to close the 
ve ns and si use 

Spontane us cures irgu sc ngly ag nst the 
theory that the fibrou tissue in the myometrium is 
the esse tial facto in the c u at on f th form of 
metrorrhagia under d scus on It re son ble 
to conce ve of a tea iju tme t of the aciiv ty of n> 
of the c doc me glands h ch would re estabb h 
the normal phvsology of the pelv c org s By 
such a hange any pathol tc hxm rhage f m 
the uterus ould be checked 
There abundant e idcnce t sh th t the 
endocr ne glands may be mt mately c nee ncJ n 
the disea hich auses Cbros uteri c en more 
thev may be the prim rv eat 1 the trouble 
Pc erted f lli ular act t\ ot the ary and 
d m ni hed ecret on fthethy d gland s em to be 
the m t pr bable c 1 1 n ndcrlying this d 
or i 1 1 ev mav act ndep n 1 nil rec p oc Uv 
t 1 1 the c use ofths Itnbsbe me 
accu teh dete m ed the dc 1 tre tment an t 
be utl n d Lo 1 ppl c ci n ad med an 1 
mcasur s a i a 1 C ette ent ffords onh 
ten por r 1 1 a d shoulJ not be esorted to 
e cept for d ag t purp es Eat cme care 

hould be t ken to ert n hethe or not th c 
defi ent e et n f th thy id gland If the 
signs of h\p thv d sm ar pre nt the c h bition 
ol thvro d e i a t 1 nd cated 
Poentgeni ti l the ova le should be em 
ploved f th ill ot 1 the bl eding n m n 
cases whe e it t due t d t rbed ov nan f ction 
Edwabp L Co n 


H rd F N P oc dent a In Nulliparous \Vomea 
Rep rt of Se en Cases with Surgical Meosu es 
I>evl dfo Th irR 1 f J im I I Ifamaop 
9 8 884 

The author del ne pr cidentia in the nullipara 
as the tht d de},r e I uterine prol pse here the 
uteru p )t ude beyond the ulva with complete 
evers n of the gi 1 v Us It occurs in those who 
do b a V I t(i g Reir e si n is the predisposing 
facto Th e r quirements are es ential fo the 
CO ect on f th c nditi n 

1 The ut ru n u t be br ught to the normal 
po It 0 th th lundu to ard the pubes and 
with the ntr abj m al pre sure coming upon its 
po te lor urfa 

The lei alvagm 1 area must be le 
to ed to It n 1 1 ton citv so as to do away with 
the cv tocele 

S The per e 1 bodv mu t be brought to its 
po It on j t bene th the pubic arch 
Tb t c t pmthe p ation ah gh amputation 
f lb c IX ndar t r tionofthe elaxed vaginal 
utl t The bd m n 1 pened and rela ed vesico 
ute n pace plicated by P Ik s method The 
ute u h ed to the fa r n extreme cases may 
be bise ted anl sutured t the uppe surface of the 
fasc a If hv t ectomy 1 neces ary as f r fibroids 
the t mp (thecev 1 utu ed to the muscle and 
tas la ith I en The uthor reports e ght cases 
th cu c n 11 » A Ca. irA i 

Uorr ll R The Ted n qu of Total Hyst ec 
t my fo >ion Malign nt Conditions fw J 

06 1 N \ 0 1 854 

The e till some diff ence of opin on as to 
whetb ul t t I t tal by terectomy should be 
do e h n rem al of th uteru is necessary for 
mv m otl e i mal nant c ndit on 
The uth ft a p el m nary inject on of 
t n tu f lin nt the uter ne cav ty thsome 
t m cl t the with catgut opens the 

abi n the cdanl Each ro ndJgament 
I dd r 1 pped nd di ded Th ough the pace 
thu p el pinth a te o laye of e ch broad 

Ig m tth t e thr t th a cuhrarchabove 

ontai g th i e scl 1 d ided 0 the 

ut e d I the o ar c hich ar left if healthy 
The pc t eum bet ce ihe cut r und liganent 
di d d n 1 the 1 1 dder di ccted d n with the 
ci r The ter n c el r cl mped belo the 

in Th mu culatu e f the cerv is then 

in 1 d I! ar und penetr t ng h If w \ toi ard the 
anal the d ection of the ut s the d ected 
d a d u 1 1 the ternal 0 reached when the 

c c mfe n t the ut exp nded so as to in 

elude all th e te nal os 
a4b 
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The mucosa of the \agina i united to the sero'sa 
anteriorly b> a figure of eight catgut suture the 
same is done posteriorly the two suture are then 
used as tractors by which to pull up the field of 
operation nearer the operator Sutures on each 
side close the lateral angles of the opening into the 
\agma and check oozing Tying of the two traction 
sutures closes the central portion of the opening 
The artery clamps are replaced bv ligatures a 
purse string suture on each side closes up the broad 
ligament takes in the stump of the round ligaments 
and unites these to the rim of the cer\iT When 
tied they secure the ovaries so that their \ascular 
supply is not unfa\orabIy affected 

This operation can be done in from thirty to sixty 
minutes according to conditions The author thinli 
that this method meets oU the objections to both 
total and subtotal hysterectomy as usually per 
formed for non malignant conditions 

W V Briwan 

ADNEXAL AND PERIUTERINE CONDITIONS 

Waters G 11 Hxmorrhaee Into an Osanan Cyst 
Simulating Ectopic Pregnancy 3 An M 
A:s 1918 ixx 395 

The patient aged 28 a secundipara wa one 
week overdue with menstruation She was in 
good general health and menstruation had been 
entirely regular and normal previously except for 
some slight discomfort until the ilow was estab 
lished The cervix was of normal consistency the 
fundus not enlarged both ovaries were distinctly 
palpable the left being slightly enlarged and 
tender The adnexa otherw ise w ere negativ e Three 
days later the patient was suffering with severe 
abdominal pain and flowing profusely During 
the night colic like pains m the lower abdomen 
occurred increasing in seventy and accompanied 
by diarrhcca and a profuse vaginal flow Large 
clots of blood and fragments of tissue were 
passed The patient s temperature was loi and the 
pulse rate 90 and of good quality There was 
marked tenderness and rigidity on the left side of 
the lower abdomen but no mass could be felt and 
no free fluid was demonstrable Nausea was present 
but no vomiting 

Bimanual examination revealed the ame con 
dition of the uterus and cervix as was found several 
days previously except that the external os was 
shghtlv patulous On the left side of the pelvis 
however a tender globular and cystic mass the 
size of a goose egg could be determined It was but 
shghtlv movable and corresponded in position to 
the ampullary region of the tube or the ovary 
There was no bulging of the cul de sac 

The tissue passed by the vagina was found to 
consist of practically a complete triangular cast of 
the uterine cavitv Microscopically the cast was 
shown to be a rather hyperplastic endometrium but 
it showed no decidual reaction or the presence of 
decidual cells 


During the next week the pain became less severe 
though persistent and the flow practically ceased 
The temperature varied from normal to 100 while 
the pulse rate rarely exceeded 00 Loss of appetite 
and occasional nausea persisted There was no 
demonstrable change m the pelvic condition noted 
previously As there was no appreciable improve 
ment m the local condition operation was decided 
upon 

A transverse incision revealed no free blood in the 
peritoneal cavity The uterus was not enlarged 
It was in midposition The left ovary was trans 
formed into a dark tense evst the size of a small 
apple There was no torsion of its pedicle The 
ri„ht ovary contained a corpus luteum of normal 
appearance Both tubes were normal Leftovanec 
tomy Willis operation for shortening the round 
ligaments and appendectomy were followed by 
dilatation of the cervix and curettage 
Convalescence was uneventful and menstruation 
since has been entirely painless and otherwise nor 
mal Edward L Corneli. 

EXTERNAL GENITALIA 

Carstens J II Gall Bladder Trouble Compllcat 
ing Disease of the Internal Genitalia Im J 
Obit N \ J917 1 XM 936 

The author refers to the gradual modern de 
velopment of gynecology into pelvic and abdominal 
surgery 1 he gy necolo^i t must know the abdomen 
be able to make a correct diagnosis and be pre 
pared to treat any abdominal condition surgically 
Manv women with pelvic trouble also have gall 
bladder disease as well as diseases m other organs 
of the upper abdomen No patient with even simple 
pelvic disease should be operated upon unless a 
thorough ewnunatvon ha-, been made of all the 
abdominal organs If there is any doubt of the 
condition the incision should be made large enough 
so that the whole abdomen can be explored In all 
pelvic operations where gallbladder disease exists 
the htter should be operated upon at the same time 
provided that the patient life 1 not endangered bv 
probnging the operation A Brfvnav 

MISCELLANEOUS 

Boldt II J The Surgical Treatment of Cancer 
iled Rec 1918 xcin 62 

The author has taken up the treatment of cancer 
from the standpoint of the gynecologist 

A permanent cure is possible m cancer of the 
uterus only when the cancer is still a local disease 
and when an opportunity is afforded to operate m 
the early stages and well away from malignant in 
vasion 

The author uses the vaginal method of hysterec 
tomy if the patient is obe e and the disease 1 still 
m Its inapiency using the Schauta technique In 
corporal cancer the author uses the vaginal method 
except where the case i advanced and one might 



INTEP NATIONAL ABSTRACT OF SURGERY 


cau e mutilit n and oil ng of the field % ith cance 
11 ue 

If tirpation i done b> mean of the uter> the 
caute ) kn fe h uld be cold hen brought n con 
n t ith the t ues nd then heated to p e\ent 
blcedin b} a t ap d d n of the \e sel 
If the ad cal abdomin 1 op ati i 1\ able 
the auth r ad i e the \\c theim method le 
mo\ I t the ut u adnc eaten i\e emo al ot 
tl c p amet a cs blc peKic and iliac glands 
and the upper pa t of tl e m part cul rlv if the 
can e 1 n the agmal p t of the ce \i 

It pel 1C a Ilia abd n nal c nee is not s 

re d 1> d a},n cl t ne cance In c ncer of 

the o\ \ if the pe ito ai c er n ha n t been 

b ken ih h the p gn s s good H aJ\ cs 

the ea Iv pe at on f ill abd in 1 and pel i 

til r mar\ e t the v na u uaU> 
e n t late t mak p ble cu e 
rh auth ph e the ne e t> of kcepui 
all p t at unde bst v i on t 'inumbe fvear 
in rde t ope tc pon cu enccs at the a let 
po blc n le i 

Pall tl t eatment n the fo m i g l\a 

caut t n h g cn the best r ult emplo\ ng 

h h <1 g ee f h at It mu t be cm mbe J that 
son r t en 1 ond the t ge i here ca 

ter t 0 ful In me ase \ \ and r d um 
have gi 1 f CAB 

L v rtl M J S n C ntr Indie t o fo 

C ta C>n 1 (* I Ope at ons 01 V' 

\I J 8 

Inn I el 1 > sur^ > t c neccs a \ per ( on 
pe lorn 1 o frequ tlv gv eco! k k)o« f 
th n t 0 n J com non m t k s i the per 

f r nee f b 1 mm 1 «c t n tl e cti e t ge i 

pel c fecii e p 0 uch a pe t tis 

cell 1 tis salp n t s nd r t In the Ip 
t m\ c ndic tel 1 m v u e here 

V gi 1 J i ge r rt d t c npletc cure 
re ult 


Ooph t m\ hould not be performed for 
mtractnble etr t endomet tis menorrhagia 
d>sni n rrh a r nv ther cond tion i here it is 
de 1 bl t e i bli 1 the menopause In these 
cases bv ter t mv sho 11 be performed leaving 
the ova le u 1 s the> are di ea ed The ovaries 
ha e n n p rt t nler I secret n concerned 
th th m mte ance )f health and the equilibrium 
of the e u tem the uterus has no su h 
sec eti 

\ t n aj t f lutho t es contend that 

h> te ct vie ntra mdi ateJ n small fbroid 
t m t th ute u un ccomi inied bj ham 
rhdg oth r en u s>mpt m The patient 
hov e e h uld b k pi under obscr ation for 
c mphcati s 

Trade! I ph i c ntra nd cated in cases that 
are t p od in >mpt ms It s al o contra 
ndicat i n hvpertroph ed d seased cervices in 
the e a p tat n f the cervit is the proper 
opc ati n 

beco larv perat on for the repair of the ce vnx 
r pc ncum sn uld n t be attempted until to 
tv elv m mh aft r 1 bor Failure of the primarv 
repv r usuallv lue to fection and the bacter a 
au fl t 1 V rem n irulent for many month 
An I atonre) r cJto soon might be failure 
due to r If the nfccti n In face the 
b ct n m i I en nated nd cause death f m 
sept c»mia 

Jle use ot th etle i contra dicated in 
ut ciJ irt gon rhial or them e a 

the da ger ol tl e te n up ard s mcrea ed 

k p calh s this n g no rhoea hich e tends 
1 ng th I u u m mb e from the agina te 
d th ugh (he er long them cou membrane 
1 the ut u nd th nee through the fallopian 
i be t the per t n um nd ar 

A m n m i ke s t urette cases f e tra 
ut n e I eg n \ n th belief that they are 
1 mpl t ut in ab rtion 


Ed p L C, a- e 
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PREGNANCY AND ITS COMPLICATIONS 

\\>nne 11 M N Intci&titial Pregnanes 
Johns llopkii s IIosp igi8 txit 29 

Wjnne considers ectopic pregnanej in the inter 
stitnl portion of the fallopian tube to be of especial 
interest on account of its infrequcncj and from the 
standpoint of diagnosis He re\iei\s the literature 
of this interesting and rare condition and discusses 
the diagnosis cause treatment and prognosis He 
then reports a case that occurred in the gjnecolog 
teal service of the Johns Hop! ms Hospital 

The patient was a white woman twent> four 
j ears old married five > ears who had had a normal 
labor and puerpenum three \ ears before and had had 
no miscarriages Six years before admission she had 
had an attack of abdominal pain diagnosed as 
appendicitis but bad not been operated upon tor it 
The past historj was otherwise negative Her last 
regular period began August i 1014 since that 
time amenorrheea had persisted She tonsi lered 
herself pregnant 

On Isovember 9 1914 she fell down stairs and 
a half hour later while attending to her household 
duties she was seized with violent general abdominal 
pain The pain continued \cr> severe all the 
afternoon and four hours later she vomited She 
noticed that her abdomen was becoming larger and 
was ver> tender \ physician was called and 
brought her to the ho pital with a diagnosis of an 
acute ruptured appendix She was admitted to the 
hospital that night 

Physical examination showed her to be well 
nourished and well developed She was in great pain 
The skin and mucous membranes were extremely 
pale the skin was cold and covered with sweat 
the pjilse 160 small and weak rectal tempera 
ture v\as 00 The abdomen was distended tense 
very tender and movable dullness was demonstra 
ble The diagnosis was ruptured extra uterine 
pregnancy 

When the abdomen was opened through a 
midhne incision below the umbilicus a large amount 
of fluid blood and fresh clots escaped estimated at 
two liters A nodule measuring 2 S cm in diameter 
was seen in the right uterine cornu on the posterior 
surface of which there was a perforation i cm in 
diameter through which placental tissue bulged 
There was no active bleeding The attachment of 
the round ligament was anienor to the gestation 
sac A few hne adhesions were found about the 
nght adnexa the left tube and ovary were normal 

There is a detailed report appended of the gross 
and microscopical study of the specimen removed 
together with sexeral microphotographs 

George F Beilbv 


Rongy \ J The Treatment of Ectopic Gestation 
Based on a Study of 100 Cases w'lth a Report of 
12 Cases of Repeated Ectopic Pregnancies 
I J Obsl N \ 19 8 IxxMi 86 

The author s report is based on a eriea of case 
of ectopic pregnancy dur ng the past eight year 
Previou to roii his cases were treated without 
surgical interference until the patients had recovered 
from shock since that time the majority of them 
have been operated upon as soon as possible after 
their admission to the hospital V comparative 
study of the two senes of cases shows very little 
difference in final results In both senes the mor 
bidity and mortality were about the same unless it 
is assumed that some of the patients who were 
operated upon at once would have died if left 
Without operation Rongy believes it is not yet 
possible to slate which is the better plan of treat 
ment On the other hand as long as it ts impossible 
to foretell how soon hxmorrhage may prove fatal 
in any given case he thinks it proper to operate 
without delay in the greatest number of cases 
An analysis of the cases shows that neatly 90 
per cent of them were not reco nized until rupture 
had taken place In 40 the diagnosis was that of 
incomplete abortion >.ine of these had been 
curetted bv the familv physician once and two 
curetted twice Four patients died one on the 
third day from uraimia two from sepsis and one 
did not rally from the shock In one of the two 
patients lost through sepsis an attempt at criminal 
abortton had been made 

The patients ranged in age from nineteen to 
forty years 10 cases between twenty and twenty 
five / between twentv five and thirty S between 
thirty and thirty five 21 between thirty five and 
forty and4casesof forty years or older Seventeen 
of the patients had never been pregnant 22 were 
para I 16 para MI para Mil and i para I\ In 
I case the previous pregnancy had been six month 
earlier in 12 cases the previous pregnancies had oc 
curred one year before m cases three years in 4 
cases four years m / case hvevears in 3 cases six 
years in i case each seven ei'^ht and ten vears 
respectively in 4 cases twelve v car in cases each 
thirteen and sixteen year 

The most striking feature of the senes is that of 
these cases repeated ectopic pregnancies formed an 
unusually large percentage Cvrex CutnERTSos 

McPherson R The Conservative Treatment of 
Eclampsia \m J Obst N \ igi8 1 vu 58 
McPherson claims that the mortality statistics 
m eclampsia treated by radical methods run as 
high as 30 per cent for the mother and jO per cent 
for the child lie then compares these figures with 
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those of the Sloane Maternitv Hospital report of 
the last 5 4 c ses here the eclampsia mo taht> 

IS redu ed to 45 per cent for the mother and 
here the tre tment has been conseraat c 

The rout c Sloane treatment then outlined 
The eclamptic pat ent s solated in a darkened 
r m pn en one quarter of pram of morphine 
ulphate ounce of castor ol f llo mg >,astrtc 
1 vape and a olon ripat on f gaUons f a 
5 per c t gluco e s lull I hlebotom> is d ne if 
the bl i pressure s 0 e i ^ > to! c until this is 
reduced to o 0 e qua ter f gr n of morphme 

sulph le the adni ster d e\ r^ h ur until 

resp rati ns drop t ght per m nute B> the 
time the con uls n h e ceased the p tient are 

m labor nd a c del c ed normall> or b\ east lo 

f cps 

Th erie he e r rted c si t d of 5 tru 
c let rmi C)f the 3 pal enls '« e 
t eat d s il ne i nd 1 th j t e m thers d d 

not 1 e McThers str g\ uTge a rMurn 

to th n at e ti tude n th p rt of ob te 

tin of u p al t ndencies He hold that 

b lorn al a a n ect 0 h ab luteh n 
plac n th tre tment of n lsi\e t xtmia f 
preg cept n the c es here ihe ccl mp 

is a 0 ip 1 d bv a ief rmed pel is some 

e c di r p t n b t en m the d ch Id 

L R Cu R 
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t th pi tj 

It 1 fcen Ih uppo ed that p cent f 

ab t n e in nill> p 0 oked T tu found 8 
per nt f c c of c in inal ab ti at the 

Joh II pkn (.1 c e e i complete and s pc 
ent f th ame e es e e nfected st ept coccu 
nfe I ng n 34 3 pe cent of the c ca es 

\b t d ng the l t fe week f p egnan v 
a e p II 1 tl hie ftcr thi p lod eapul 1 n 

IS t I [ The neil n j I k of f r par 

t f th t m 1 th ght b> the th 
to u i t n 1 p t all of the mem 

b nc d pi e t I et ti n f cc dine is 
m ch m m n alter bn n ih ij tier full 

tim lb \\ h tthea i e t mated that 00 pe ce t 

of all m id omen h e abo t Baco aj 
th t t om t 5 pe cent of 11 pre n nae 
te mi te n b t 0 

Und th n ate n 1 pate nal d fatal c u es of 
aborii n phis the most feq entc ue 1065 
\pl 1 1 c me the e e e 3 per c nt of abon on 


Decidual endometritis is a cause of abortion in 
^ per cent of nfected and 68 per cent of uninfected 
ca es bile retropositjon is a cause in 30 per cent of 
the cases 

Lacerations of the ce \ic and pelvic floor account 
f r 14 pe cent of all abort ons 

Cancer and intra ute me tumo s are frequent 
cau e 

Poi ons in the maternal blood from fevers such 
as smallpox ca let lever tjphoid and the 1 ke are 
f eque t cau e f abortion as are affections of the 
nervou sv tern cho ea epilepsj and shock 
Epidemic b rt on caused bj the bacillus 
abo tu of Bang and treptococci have been reported 
The ause ref able to the feetus include all the 
man) di e e f the placenta death of the feetus 
nd yph h 

The patern 1 cau e include mainlv sjphilis 
gonorrhoea lb minu la lead poisoning and old 
age 

In onclu i n the author urge eve > ph> ician 

I dh p rtray to hi patient the con equentiaJ 
pathologv of b to Harvey B M mm s 

Cojl EG To acmlas of P gn nc> J K su 
1/ 5 Oj8 1 63 

E I mp o c s bout once m 300 cases of 
p gn according to the author most frequently 
d mglalor cat n p egnanej an 1 least frequently 
du ing the p erp lum It s stiU a cl sputed ques 
i on hethe the toxins cau ng eclampsia are 
deivedf m the svncvt um of the pi centa orfrom 
loetal m t bol m m st pm ons lean t ard the 
latte It probable that the toxxmia of the first 
half fp na c\ s due t svnc>ttal growth and is 
n i fie ted I V lim n t e treatment hile such 
t calm nt fa nbh fleets the t Ttm a of the latter 
half of p egnanev the symptoms be g due to fatal 
met M aid sappear th the death of the 
f tus 

In hvdai fo m le ass c ated \ th an enormous 
e gr th f svnc>ti m eel mps a is extremelj 
re The ma lestat n are usuallj tho e of 
p re chvirat u nephritis but Ibuminuria maj 
ot jpp ar bef r o c r t eclamptic convul ions 
t ke pi c Her the alluminuria maj be due to 
th n u cul e t on dun g the convulsion The 
th c te th c of the r ported t e cases hich 

II st te th t po nt The the cases are typical 
He urg s a f I e m nat on of the u me especially 
n the 1 tte pa t f pregnancy hen proper treat 
mi 1! ab rt eel mpsi n m ny ses 

I R C I UITH 

D J E R rain d S cund nes a Study C 
fct I g 1 F to s 1 J Ob t \ \ 08 

I 9 

The mater Is tor th study \ ere obta ned f m 
a e e f the 1 ter ture L ted in the ent e s nes 
of the Index Med us from S78 to 9 7 including 
alaU th ses bo ks or other c nt ibut ns 
referred t m acc mp ny g bibl graph es In 
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addition to this a careful pathological stud> was 
made of seventj sections obtained from 474 routine 
g> necological cases representing a classified part 
of the total material examined b> the Department 
of ratholog> m the Universitv of Michigan 
The author goes into the most recent knowledge 
of the ph> siological and microscopical tissue 
changes during earlj pregnancy and then takes up 
the inherent degenerative changes occurring either 
m the embrjo or maternil parts Malpositions of 
the uterus are also considered as a possible factor 
m the retention of secundines in abortion The 
paper opens up widelj the entire subject of com 
plete or incomplete abortion and the discussion is 
chiefl> directed towards early placenlation and its 
relation to the corresponding changes in the endo 
metnum 

This leads in turn to a consideration of the 
question of criminal abortion and the influence of 
sj^ihilis in earlj pregnanej The author says 

During pregnancy there is an immediate and 
easy gaping of the \essels m the proximity of the 
embryo for the purposeful give and take 01 
essential products The perfection of this mtchan 
ism and its normal operation is the crux of the 
entire question of abortion and whether it 1 om 
plete or incomplete depends upon the nalurv of 
the intercepting pathological factors 

It IS to be speafically emphasized that the 
principles involved from whatever cause mav be 
essentially the same m producing the factors which 
determine improfer enzymic production and 
interaction or produce abnormal metabolic changes 
which in turn lead to death of the fatus and partial 
expulsion of the secundine Cares Cvedertsos 

McIntosh G J Premature Separation of the 
Placenta with Concealed Ilaimorrliage J 
La (el 918 xxvni 14 

McIntosh states that premature eparation of 
the placenta in \ arious degrees is much more 
common than is generally believed It occurs often 
est at the beginning of full term labor or in the last 
ten weeks of pregnancy The cause may be two 
fold either traumatism or disease of the placenta 
or decidua It is probable that the traumatic case 
are associated with and exaggerated by pathologic 
conditions of the uterus or other systemic disease 
Premature separation of the placenta is accom 
panied by hxmorrhage which may become evident 
or be concealed even up to the time of a fatal 
termination 

The severity of the symptoms depends upon the 
amount of hxmorrhage In traumatic cases the 
symptoms may not manifest themselvc for days 
Generally there is pain of varying degree at the 
placental site first of a tearing character later a 
dull ache with possibly colic like intervals Next 
come svmptoms of acute ansmia and later shock 
with Its characteristic manifestations 

If the hemorrhage is concealed a dark bloody 
serum is expressed by the blood clots and passes out 


from the uterus The abdomen is larger than nor 
mal hard and there is difficulty in outlining the 
fcctus The mother feels no fcetal movements and 
the foetal heart sounds can not be heard by ausculta 
tion Labor is usually very slow and m many cases 
terminates fatally If the mother is saved the child 
is almost invariably lost Thi condition is to be 
differentiated from rupture of the uterus extra 
uterine pregnancy as well as placenta prtevia 
more rarely from other surgical conditions as rup 
lure ot another abdominal viscus 

The prognosis depends upon the early treatment 
The mortality m complete separation of the placenta 
IS 50 per cent for the mother and 05 per cent for the 
babies In incomplete cases it is less ‘\s to treat 
ment no hard and fast rule can be laid down Con 
ditions have to be met as they arise with a view to 
saving the mother since the chances of a viable 
child are so very poor Cusarean section may be 
performed when the cervix is tigbtlv closed if 
there is not much shock Reports of two cases are 
given L P Goldsmith 

Lnbhardt A Dangers and Treatment of Placenta 
Prxvia (Gefahr n und Thenpie der Placenta 
praeviaj Cor Bl t f 1 i te 1917 xl u 1329 
The author s statistics cover the period from 1906 
to loi^ In 16 506 births he observed 133 cases of 
placcni I prxvia The maternal mortality was 10 
per lent fi lal absolute mortality 62 per cent and 
relative mortality 53 per cent 
The chief dangers of placenta prxvia arise from 
liabilitv to hxmorrhage increased chances of 
infection and possibility of gaseous emboli 
The author thinks that since the exsarean opera 
tion in the hands of expert operators reduces the 
fatal mortality almost to zero and since with 
asepsis assured the mortahtv of the operation itself 
IS reduced to zero this operative method would 
appear to be the most rational recourse to save the 
child in the case of placenta prxvia It is vital 
that there should be no infection when exsarean 
section IS contemplated and it should be done in 
the early states of labor before the lower portion of 
the uterus 1 distended A Brens iv 

Norris C C and Landis II R M Pregnancy and 
pulmonary Tuberculosis with a Report of 
103 Cases J Art 1 / yliJ 19 8 Ixx 362 
The combination of pregnancy and pulmonary 
tuberculosisisafrequent one I ulmonary tuberculo 
SIS exerts little or no influence against conception 
It exerts but little influence on the course of preg 
nancy and except in the advanced stages exerts 
little or no influence toward causing abortion mis 
carnage or premature labor 
About o per cent of cases of mild quiescent 
pulmonary tuberculosis and o per cent of more 
advanced cases exhibit exacerbations during preg 
nancy or the puerperium Marnagc is worse for 
tuberculous women than for tuberculous men owing 
to the dangers incident to pregnancy 
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INTErN^lION\L \BSTRACT OF SUPOEFl 


I le the pulm na v lesi have been quie cent 
for ier tel\ p ! nee 1 pc d tubercul u 

men h U n t mar \ T ber utous n en 
h Id I t be me pregn t uni ss the di ease is in 
th t rst l e d ha been quie cent for a mm 

mu p 1 f t \ ar 

It et p ble t determ ne thcertant> 

Ixh pat t ill be the added st am f pre 
nan cll nd 1 ich badl> I at ents must be 
nl lu I d M le teh e tensi el si ns recent 
cti It the de el pm nt of secondai^ 1 son 
e F I Ih larj ge 1 n\ 1 ement los of eight 
I h mor 1 age set 1 cK ol \ gor ani 

1 lt\ t bta fr per tre tme t are U omens 
he th e e c e la o able 

1 I the fifth m th f p egnano the uter 
1 III pt ed f the d e maiufc ts e idence 
f 1 e m ti e if the 1 n e e t ns \e or 

1 V (.c 1 m I c ent c Cu eit ge d ng 

th 1 t \ r c hi ks I f n the I ttcr 

gill t rc t 1 re a r 1 preferal le 
eth d Inter pt of p t.n n \ d esnot m e 
1 nel t f the p Im nar\ on ft on but 

d e def n t h mpr e th p no s \b ut 6 t 
o pe t f pitent pn t the hflh m nth 
f p n ill be iet teb mp ed b\ empi 
n th ter a a cute s\mi i )ms an 
nr Ui p je nlte tr at ct is arrol t 

I ate i t e t n 1 a g n le n t ct > re It 

U ati n ra Is ju tib bU 

\flc th fifth nth of p egn n \ i i g ne II 

I 1 1 t t t th p t ent p tanti 

Lai r h uld I e ad ei v a po ble To 
th nJ ni t t pr m t lb two week 

bef r t UCD id able el> if er 

sho II the be allot ed t g beyond t rm \i 
lab r to eps or rs n i u u Uv md cat d 

Int nt h uld not be nur d b\ tuberculous 
moth s anl sh 1 1 be e pec Ih guadel f on 
feci on 

II gen aid diet rv ireatme t hould b em 
pi 1 d t U t mes These p tie ts should be kept 
under 1 b vat on a d 1 uld be e am ned by 
a mp te t int n t at e ula nJ frequent n 
te al 

In th g t m } ntv fee ibe t be uloss 
pre eic the pr anci E n n those ca es n 

nhich tl e i mj t m a e t rst ol d I nng p eg 
n n V nf cti n h g nerally u cd pn t 

c n cpt nail n ace bat on dur g p gn no 
h I t d att nt n t th p Imo ary o di 
tio 

Ml preg ant men g g a hst \ t all sug 
g ti I pul n n i berc lo b uld be ub 
jc te<l t th h eraminat on by a competent 
int ni t t the e 1 e t p bl dale Only n th s 
\ can the pr p t ime t b in t g ted at the 
t me hen it m t aluable 
It 1 doubly mpo tant that tube ul uspr gna t 
en shall be guen th sam a e as the non 
p e ant pe n s far a t h\g e det t 
a c erned C ro L Lo Ett 


Wal 1 J Pregn ncy In Gas of Tubercul s of 
tl Lungs A J Ob t 'S \ 918 1 g 

nabh has made a ludy of 38 i omen n all 
stages of pulmonary tiiberculos s nith respect to 
child beann and its influence on their cond tion 
To these p ticnts after recognition of their disease 
30 chlJren 1 ere bon In 7 the disease i\as 
recogn ed nd t eated before the first pregnancy 
m I the dsease s first recognized dunng preg 
nanev Out of the I rst gr up died and of the 
seconl thcr e t deaths Of the fir t group 25 
ae appar th a ne!l as before pregnancy 3 
h ing h d three children and 6 two cb Idren 
The pregnan le ecu red one to t ehe years 
after teat ei t th a erage bein four years 
Of the sec n 1 gr up patients are 1 11 under 
t e tment and the ma nmg 6 n cood health 

fter pe od f t m varyinj, f om three months 
to thirteen \c The treatment efe ed t m 
the e cas os ca ed out under sanatorium 
m n g ment 
U 1 h lu ns are 

Act e c e of tube culo is should be ad 
ised agim t narrage quiescent cases especially 
atte t tm t d du ati n bear the duties of 
ma t ge ufT le tlv sue es fully that 1/ thev \ish 

t m V thev m v be 1! el t do so 

flue nt ses be om ng p egn nt if put 
th gh g 1 g m ma\ be expected to co c 
th h th p eu n V th but httle f ny 
d\ i 1 th tul er ul si 

\ tl e 1 c mg p nant ru definite 
r k t (he pe ti for abort on e pecially 

th e ss t J ith terl at on have a mortality 

mak n tie t uat n t the preg ancy more 
de ble L re Cvisest on 

M rvcl L Should tl Ute s Be R mov d\^he^ 
ItD c m simp ratlvetolnt rruptlregnancy 
O J Of ( \ \ 9 S 1 S6 

Mar el in a sh rt pape propounds the rather 
no el thesi th t hy terect my should accompany 
or c nstitut the m th d f 1 terruption of preg 
nan v whe this be omc n essary becau e of 
matern 1 o pi at ns H ar ument summed 
p p J t c By in th s par g ph 

Hv terect nv n t 1 > p om es immed ate 
rebef 1 ut t al pro de p tection against the 
e urren e f ch Id bea n Hy terectomy 1 per 
formed with le r k to the p tie t than other 
sucgcal meth d rd na Ij empl yed to term nate 
preg a y Therem aloftheuten e ders con 
cepti n mp s ble Hy ter ct my can be done 
ea Iv and qu ckly ith 1 ttle 1 s f blood during 
the p ati and dch it ly pro ide against loss 
of blood th e ft Hyst ectomy is definite 
su g c 1 pr du e and secu es a m re sat sfaciory 
result than other operat e measu es 
The e at on f men tru ti n consequent pon 
hv te ect my ad an ed a n pec lly de irable 
f at r I al ula hea t 1 s 0 s a dm pulmo ary 
tuber ulo s C ey C lbehtsom 
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LABOR AND ITS COMPLICATIONS 

DeGaudino M T Uterine Crying (Vagido menno) 
Rei Irgevl de obsl y ginec 1917 1 394 

Intra uterine fcetal crying was first described b> 
Felipe List in 1630 Bucura collected 50 casesm 
literature up to 1904 'Many authors deny (he 
existence of such a phenomenon because they have 
never known nor heard of such a case 

The conditions as gathered from the published 
cases under which intra uterine crying may occur 
are (i) rupture of the bag of water (2) entrance of 
air into the uterus (3) eacitation of the fcetal body 
(4) compression of the cord The nece saty factors 
for production of intra uterine fceial respiration arc 
interruption of the placental circulation and excita 
tion of the skm by sensory stimulus The first 
IS produced by section or compression of the cord 

Intrauterine crying 1 nothing else than the 
premature presence of eatra uterine conditions 
By any interruption or di turbance of the placental 
circulation the foetal blood becomes venou ami 
eacites the respiratory center and the air which is 
in the uterine cavity is inspired If the child expire 
the escaping air a sound i produced when the vocal 
cords art tense 

All the nece sary conditions may be (ound in 
labors with extensive manipulations In the 30 re 
ported cases there were ii forcep ca es i ver 
stems and m all cases some manipulation which per 
mitted air to enter the uterus Thirty four of the 
infants respired immediately after birth in 10 the 
condition was not stated 3 others were asphyxiated 
but were revived There was only i death 

The author relates one case This was m twin 
labor and the intrauterine crying was distinctly 
heard after the passage of the first foetus The second 
foetus was extracted by forceps and was in good 
condition W A Bresnv** 

Potter I \\ \crslon with a Report of 200Addi 
tional Cases Since September 1916 tm J 
Obst N 'Y igjS Lxxvn 215 

The author bases his opinions on his own expen 
ence with over 6 000 personally conducted con 
finements regardless of textbook methods of 
practice or procedures advocated bv many teachers 
of obstetrics These opinions are 

1 \ersion lessens the shock of labor 

2 It lessens the dangers due to pressure from 
and on the head of the child 

3 Version should never be undertaken until the 
os IS full)' dilated or easily dilatable 

4 The majority of occipitopostenor positions 
are best treated by version 

5 Version is as readily performed in the primi 
para as m the multipara 

6 The fatal mortality of version should not be 
as great as that of prolonged labor and instrumental 
dchv ery 

7 Injuries to the child s head are reduced by a 
properly performed v crsion 


8 Face presentations are better treated by 
version 

9 Prolapse of the cord when the cervix is dilated 
or dilatable and the cord is still pulsating is best 
treated by version 

10 Placenta praivia m multiparie with cervix 
dilated or dilatable is best treated by version 

11 \ moderately contracted pelvis when the 
child IS small is best treated by version 

Carey Culbertson 

Wood R L labor Complicated by Dermoid 
Cyst Hasp Bull D pi Pi bhe Ch r t es N 1 
I Mb 1 go 

Tht patient was a negress obstetncally normal 
who lul borne one child normally Dilatation was 
slow eighiten hours elapsed before the membranes 
ruptured spontaneously Forcep in a mid plane 
were ai>p!i<.d under ethvl chloride then ether an 
a^ th n because of the exhaustion of the mother 
Deliv rv wa carried out with moderate ease one 
suture wa placed tor a mucous tear 

\t the tirst traction a large body was expelled 
from the rectum it was not pedunculated and no 
bleeding or svmptoms of collapse followed its 
pas igc The laboratory reports showed it to be a 
true Icrmoid cv>t containing much cheesy material 
in vhich hair v as present and an occasional area 
of bone tormation It was certain that it was not a 
secondary impregnation with fatal death 

Dermoid may exist m the rectum at the level 
01 the sacral promontory loi ely attached and 
folded upon (hcmselves The whole mass was 
well nourished and thesurfacevemswere distended 
There were no signs of a pedicle which had under 
gone (or ion I(hada living and fresh appearance 

MISCELLANEOUS 

Bartholomew R A Syphilis as a Cause of Still 
births Analysis of 48 Stillbirths Occurring in 
1 500 Obstetric Cases at the University of 
Michigan Maternity Hospital } Im V 1 m 
19 8 1 X 89 

There is need for the adoption of a uniform 
definition of stillbirth and of compulsory reporting 
of stillbirths in order that statistics on this im 
jjortant cause of infant mortality may be improved 

Syphili IS the causative factor in at least one 
thinl of the stillbirths from the time of viability to 
full term and a Uassermann reaction i strongly 
indicated m case in which there have been sug 
gestive clinical symptoms unexplained abortions 
or premature labors with macerated babie 

A combination of mercury and salvarsan is more 
effective in assuring the birth of a healthy infant 
than salvarsan alone 

Important confirmative evidence in the diagnosis 
of syphilis can be obtained from microscopic 
examination of the placenta or in case of still 
birth from examination of the fatal liver by the 
Levaditi method 



IMEr\mON\L ABSTRACT OF '^URGER'i 


Mor ell c e t md pract al tr irung in obstett cs 
nd fcr urr nding lor the p tient dun g 
coni nemcnt ill pre\ent me of the stillb rths 
resultinf. f m ther compl cations of pregnanc> 
and ofstetrc emergencies H c\e thee 11 
al \ rem a nsider ble umber of stillbirths 
1 om dabje us E I C i. 

Gardm J C e of tl Penn m Dur nft th 
S ond and Tl rd Stag s of L b Oi St 

/ 0 

A g e t d al c be d ne ii ecth fo the ca e 

f the r^t uni d e t n th 1 r es c cern d 

1 the exp 1 i f th ch Id nd the correction of 
th Ip s tl n The en u of pn ma> be 
u d up tl e f llo t, St leme t it » A o d 
t I 1 lei e \ b\ 11 ng the fasc nnd 
u cl t me t t et h Alio the hea I to pa s 

thr gh h in He t di meter < ) Alio 

i bl d li f tl e I uid r 

The tre te t p nt n g tl p c i s t be 

le t th It II that dell % f the head 
1! be mpl hed bet cn p n T u e ihi 
ch p t nt h ull b lie a iheti i to 

pi f e the ter 1 b l en the 
p The b t t ci n m i be tree ir m io\ 

fu th t p bil t e t th t m th ih ih 

del er\ f the h d and h uld r The ncgl ct t 

ob e e thi th n gr e u fault InJue re 

tenti t th h d n p eti I les tor 
red r me c mpre the chills head 

that le 1 g I the me ge I e 1 m > c ur 
Lu hk St te that i ber r n th de end ng 

at ol th { t s llel the pub c evg u nl 

e icJbch d th u t nd ni mnon 
ith the 1 b r t the otbc s d sen! n r ber 
t th gin e turn a d onl f sho t n 

mp t t nl er t the per neum It ep esented 

5 h sh ship d the oter ope ng for the 

pa ge I the re lu nd agna nd o eth 

Fr tl e uth 1 cct n f fen Ic pel 

h t nd the re Qbe f the 1 v t n hich 

ar e fr m th p t r urta e ol the bodx f th 
p b a II th d end ng mu and that 

thvsenllber t th ig a p umandr turn 
App ach n ih 1 f r ni f m beJo t j seen 

to b re nf c d b hb r nn ir m b f re b ck 
ard ha g th n bo t th middle f the 

le ce ding r m f the pubi nd n tt I nto 
the t 1 1 t r 1 p I f the nu These 

nbe s 1 n t u i n th pe neum n I onl of 
th nu n nb 1 g n th f m the n s 

form \ he ape i r I If Hed n b 

the a ler pi t the f hi ter lu The 
tibe fo m the d i the A are the hbers 

frequenth po lel t ih e mp tant to 

exp and un t n p l th f e n um 

A the 1 gc t iia et f th he d is pa ng 

thro gh the ul a o tlet r nl ot the c nil the 
n u cl Iran u p r nx s perf ci I nd deep 
ih ph cte gma nd the tibers of the bove 
me t oned \ i th 1 at r ni e t et hed 


It is just before this moment that the advisabil t> of 
perform ng epi loto ny thought of Th s is a 
ery import nt time fo the perineum and it often 
rest ith the obstetrician to turn defeat into 
icton Ed ard L Cor eil 

S nderson \Acll T H A Case of Puerperal 
S ptlcmmla Si ccessfully T at d with Intra 
nou InJ ct ons of CoIIosol Argentum 
L / I d 0 S S8 

The p tent ged as delivered of a I\e 

hild 1 f rcep ne cek pre lous the child 
e hel s p und at b th The de! very was 

qu te c sv I h e s a moderate sized pe meal 

tear hich epa red The perineum became 

septic d the tit hes c e removed When ad 
mitt d t h p til a eek later her temperature 
a 04 1 pul I >' r pirat on 30 There was a 
th u d h rgefromtlev gma a small ulcer 
>ver the p n urn nd light abdom nal te iderness 
she a g e 4 pur ti e and the bo\ el wa hed 
ut ■'h pi c d 1 the To ler position for 
e h dailv 1 ci g en hot agmal douches of 
Ivs II tu e ontain ng he am e acd 

1 um fh ph te and brom de and a dose of 
p h I nt e m h b a cemt nued every day 
until n h d bee made The next mo nmg 

h te pe tu a no mil but in the evening it 
r t 1 h had a rigor 

ff lU t U V g day she as given atv anesthetic 
The pc ne m n 1 jg na e ell s\ abbed out 
th dn the i ur tied vith a flushing 

lie nip kel th gau e soaked m collosol 
a g nt n Bl d taken tr m the med an cephal c 

engr pc ulture t the streptococcus from 

h h i c s ma le 
The f t ent 1 smg grou d so she t as given 
c m I U 1 ge tun into a vein This as 
I 11 ed b f r 1 d ig la certain am unt 
I 11 r I t the next d \ her general cond tion 
m h mp 1 the t mperat re had fallen to 
n m I I th pulse th m nmg as counted at 
^ Th lenp r tur r se h wev again at night 
b t c nt J t 1 e r g The dose of ollosol 

rgentum o m as peated four times at 

ut 1 lac pie of lai nd ms foUo ed on 

Jrh s h\ p of un 1 g *;he developed 

th I n th e te nal s phenous 1 the 
m ddle t th r ght c if and h r pul e ret ned to 
bet n o nd 130 

He n 1 1 n again bee me serious and a bl od 
ultu gave gro th f pure strept coccus A 
f rthe lect n t c m of oil sol a gentum as 
gi I 11 ed s bef e by a seve e r ^or the 

te p tu t tell and the next day remained at 
n m 1 Ed ARD L Coil e 

\oo hee J D Can tl e Fr quen y f S me Ob 
St t 1 Op (i ns Be D mlnish d? Im J 
Oft i N A 9 8 1 

It bel eved bv the author that m y u certain 

obstet i 1 op t ns an be a\ ded by o dmary 



OBSTETRICS 


557 


measure durmg pregnancj and hbor and he pro 
ceeds to elucidate this belief m a somewhat rem 
jmscent paper co\ ermg his experiences of the 
past twentj >ears \fter rexiewing former ob 
stetncal methods and ideas of historical \alue on!> 
he produces statistics CQ\ering his work of recent 
jears that are of definite interest Thus he notes 
a decrease in eclampsia at the Sloane Hospital 
during recent >ears From Jan i 1901 to Dec 31 
1005 there occurred 113 cases in / 145 deliveries 
I 3 per cent From Jan i iqii to Dec 31 1Q15 
but 74 cases occurred in 9 a 4 deliv eries o S per 
cent 

He favors turning breech presentations b> ex 
ternal manipulations before labor and believes that 
he has so converted ,5 per cent of his breech cases 
Brow face and persisting occipitopostenor post 
tions are likewi e righted without waiting for labor 
to intervene 

He attempts to prevent large babies b> dieting 
the mother and b> earlj induction of labor if the 
child appears to be overgrowing 

The indication for the use of pituitnn has been 
narrowed down in \oorhee experience to simple 
inertia without obstruction There are four cardinal 
conditions before emplojing it (i) the cervix must 
be completeh dilated and effaced (i) the mem 
branes must be ruptured (3) the presentation must 
be normal (4) there must be a proper relation 
between the foetal head and the maternal peKi 
throughout 

The author prefers nitrous oxide gas or gas with 
oxygen as his analgesic in labor but tinds even this 
method far from being a perfect anssthelic Two 
drawbacks to its use are (1) the frequent great 
difficulty in controlling the advance of the head 
over the perineum requiring a change to chloro 
form or ether ( ) an increased tendency to post 
partum ha;morrhagc 

He appears to be enthusiastic over induction of 
labor and finds it preferable to have a pnmipara 
delivered a week or two ahead of time Castor oil 
and quinine failing which the de Ribes bag con 
stitute a method of procedure 

From 1901 to 190J labor was induced 284 times 
in 7 145 cases 3 9 per cent from igii to 1915 in 
924 cases 30 labors were induced 3 3 per cent 


During the first period low forcep were employed 
558 times 7 per cent during the second period 380 
times 4 per cent Medium forceps operations m 
crea ed from i 6 to 449 or per cent to 4 5 per 
cent High forceps operations likewise increased 
from 81 to ij8 or per cent to 4 5 per cent \er 
sions diminished from 99 or 4 per cent to 27 or 3 
per cent Craniotomies diminished from 33 to 18 
or 03 per cent to o percent The last symphv 1 
otomy was performed in 1902 the last puMotomj in 
IQOS 

From 1001 to igo^ ciesarcan section was done 38 
times o S3 per cent from ipri to 1915 there were 
133 ca es 67 primary 70 secondary or 1 65 per 
cent 

\ oorhees conclusions are that high forceps opera 
tion are diminishing m frequency that elective 
versions symphysiotomies and pubiotomies are 
more or le s obsolete and that craniotomies are 
performed as a last resort on dead injured or non 
viable babies Induction of labor and exsarean 
section are frequent in recent years and are safe 
and sane operations under recognized conditions 
disregarding the radicalism of men who perform 
abdominal section merely as an easy way out of any 
obstetrical diJIicuky 

The author s views are on the whole optimi tic 
in contridi tinction to those writers who bewail 
obstetric as it is practiced m general While 
acknowledging that there is too much indifference 
Ignorance and bungling work among the rank and 
fde of the medical profession m the practice of 
obstetrics he formulates the four changes which are 
bringing about great progress These are 

I Women appreciate that pregnancy and labor 
are often far from physiological processes and seek 
advice early 

Medical students and practitioners even mid 
wives arc better trained and know more frequently 
what to do in an emergency They also know when 
they have reached the limit of their knowledge and 
resources and when to call m skilled assi tance 

3 More women are delivered in hospitals 
where everv weapon is at hand to combat anv ex 
pected or unexpected complication 

4 More physicians specialize m obstetrics 

Capev Culbertson 
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KIDNEY AND URETER 

Schm dt L E Focal Infect n of the G q to 

Urin ry Tract Ch g il R d 9 8 55 

The author traces many cases of chron c per 
sistent m tastatic infection to old gen to u maty 
d ea e He believe that the p:>no occus does not 
rema n lonfec than t \ s n a lable late n 
the t t t act But the rav ges of tie 

gon u lea e g od soil m nhich other mcro 
organism thri e hich are ndigenous to that 
tract Sch nidt 1 > t e s n the emmil esicles 
and pr t te 1 arl ng 1 tent h jn c nfect on 
and bel e e that g ner llj he the p o tale 
in/ cteJ the i le are al 
The uth emph ize the f tt th i n gento 
u na \ iise e $h ul I be c n derel u ed bj the 
u ol g t a 1 ng s pu c n be f und n the u ethr 

0 It I 1 He bel c th tr ct is t o oft n 

0 erl oked as a urc f mfe t n b> the f,en al 
{ rof 51 anJ think that tie u log t $h ul I 

moreofte betaken to terai on ntle tudv 
of c ses h h a h ddc f cu of mf ii n ma) 
be f und A C S OK s 

G een R E Ti mo of tl Kldn a J I Si 

1/ S 0 8 Tl 43 

Acco ding t C een re 1 turn rs a e en oun 
te ei about ne t ti e times in a thousand ci 
They are u i llv n lateral nd a e mo t frequently 
founl b fore the t th or fter the / rt eih jc 
D gno b sel the >mpt ms of bxroatu 
a and lum Of these three gns h c n id 

aim tur by f the most mport nt 

He ep t th foil ing ca c 
A om th tv ev n >car Id cb 1 te cher 

and unni icd ente ed th hosp t 1 becau e f 

gener i knes bhe ga c hi I r) f e ere 
attack of hxmatu la c a pe i d of t o ve 
B 1 od a found n h u in The e s me 

backache and som general c llel heum tc 
pans The e had been n great loss f eght 
The e was no c chea The phys I e m n ti n 
did ot re eal n> g oss ab m btv \c d fast 

organ ms re f uni th uri )f the I st 

ex m tio but peat d ex m n t f athe 
ter cd pe mens f le 1 t h thcr Therght 

kidnev s m able easily palpable d not en 
larged The left kidn j c uld not t th s t me be 
palpated 

\fte a lap e ot se e 1 k he etur ed 
ga n complain g f mor s ere p ns nd tend 
areas \ ere disc vered on the sh It of th right 
humeni and near the he dof theleft femu Rado 
g aphs of these are s h cd the pre ence of b ne 

tumors She al o c pla ed f some bl mg n 


vision t the lelt eve and the opthalmo copic 
exammati n Jtscl sed patholo ic 1 condit on of 
the et a but n thing more \ radiograph revealed 
at this t me a enla ged left kidney i h ch could now 
be palpated ithdffic Ity Later there was metas 
tas in the dat b nes 

Due t the f nding of haimatur a ith bony and 
p obabU ret nal meta t sis a dta nos of renal 
tumo pr b blv hype neph oma as made The 
pat e it lived f ur m nths longer but no autop y 
a obta ned H E \\ lth r 

Menet er P Llthlasls and K d ley Cane 
(L th c t a d ) B n -i d d tnid 
P 0 s 1 65 

The uth rep rts the case f a oman forty 
n ne year 11 th chr nit d ease of the right 
k dnev 1 t nj, f u or h e years and te minat g 
n a hrg turn r n the ll nk a d cachexia ith 
feve c pi ted in the tnal stage with severe 
p Im V d tu banco hich caused the patient 8 
de th Aut p \ sho cd that the svmpt ms were 
the c I equen t a nc f the right kidnev 
rgin i ng fr m 1 ulou pjonephro is w th 
meta tasc t the lun and live 
The th r thi k that the ca e h s that th 

cance g ited f m a chronically infl med 
pel cm men b ne Th eisacaualrel ton 
ship let e the py 1 tt which acc mianie 

tone a I ai r and th author eonclud s i 
thi c ethtth cancer developed from the chronic 
pyell \\ A Bur 

Br cl \\ F LItl las! with Bit I R nal 
In cl ement B I \f L S / 9 8 cl 

9 

B 1 ch d c sc the v hole quest of 1 th is 
th I lai il r nal n\ 1 erne t ba ed on a study 
of omen tv c e f tl s rt Of these tv t o 
had be n perat d pon f r I ilateral neph 1 thiasis 
with i n me ll te m rt lity In the Mayo Cl n c 
p r nt f th a e t r nal t ne oper fed 
upo bet cn Ja Ul V 0 id October i 0 
e b late I 

Ma f these ca e mpla n d of pa onlv on 
ne s I me had 0 pai it II The pa nful kid 
ne 1 u llv the better f the tv 0 In number 

of c c the 1 fu ll n of the kidn ys was con 
siderel to be a warning ag nst operati e inter 
fer c nl ss operat on a made imperative by 
r 1 n of p n hxmo rhage r tox absorpt 
B an ch observed that f equently the re I fu ct on 
mpro ed after remo al f th sto e 
Estimat on of the lat ve v lue of the two kid 
ney 1 bi d upon the r diogr ph cy tosc p c 
examnaton nd the phth le n test applied to the 
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kidnejs separatel> The kidney with acute com 
plications should be operated upon first without 
acute complications the kidnej with the better 
function should be operated upon first occasionally 
simultaneous bilateral operation is advisable 

Stone recurred m 20 per cent of the bilateral cases 
as against 10 per cent of unilateral cases Braasch 
considers also what to do m case of pj elonephritis 
pjonephrosis hjdronephrosis or tumor m the 
opposite kidiiej stone in a single kidney stone in a 
horseshoe or fused kidnej His conclusions ire logi 
cal and based on good evidence G G Surrn 

Thompson A R Hum iturla n Clinical Lecture 
Guy s IIosp Ga 1917 xxTi 450 

The author presents three interesting cases of 
hxmatuna and lays down some rules for guidance 

1 Haimaiuria is not a disease but a s\mptom 
indicating in a large number of cases grave disease 
of the urinary apparatus 

2 Ha:matuna is not a common symptom of vesi 
cal calculus 

3 HiEmaturia should be investigated with a 
c>stoscope dunng an attack of hxmorrhat^e the 
origin of the blood can thus be seen and localized 

4 Haimaturia is rarelj fatal in itself Its danger 
lies in the disease which causes it 

The first case was a man 5 >ears old who was 
admitted to the hospital with a history of pain in 
passing water and bsmatuna of several months 
duration 

Examination showed extreme anxmia persistent 
hicmorrhage and the absence of any localizing renal 
signs favored the thcor> that it might be a growth 
of the bladder Roentgenogram and \ ra> eximina 
tion gave negative results 

C>stoscopy located blood coming away from the 
left ureter this caused suspicion of a new growth m 
the kidnev ■^s the patient was very aniemic the 
author decided to operate on the left kidne> to 
discover the trouble 

Incision disclosed an extraordinarilj mobile kidne> 
with some evidence of formation of new fibrous 
tissue around it The ureter was perfectly healthv 
The kidney was next incised but nothing was found 
except the mobility of the kidncv to account for the 
bleeding 

Fixation of the kidney rehev ed the patient of h®m 
aturia and the urine is quite clear 

All the cases of movable 1 idney in males that the 
author has operated upon have bad hxmatuna 

The second patient aged 63 gave a history of 
various attacks of hxmatuna during the past three 
years in the last hemorrhage his urethra became 
blocked with a blood clot and retention was caused 
The bleeding lasted about two days and left the 
patient verv debilitated He had lost about ten 
pounds in weight during the past year Cy5,to copy 
disclosed a papilloma on the left side of the bladder 
above the ureter 

The author discu ses the cvstoscopic appearance 
of simple growth In cystoscopic exammations if 


a shadow is seen then it is know n that the growth has 
a pedicle and it can be recognized as a simple 
growth not malignant A malignant growth is 
sessile necrotic and white A simple growth has the 
color of normal mucous membrane bears a multi 
tude of finger like processes and casts a shadow 

Growths of the bladder either simple or mahg 
nant are causes of hxmatuna 

\nother case is referred to by way of comparison 
with the first It IS that of a woman aged twenty 
She was admitted on account of pam over the left 
kidney \\ hen quite young attacks occurred at 
fortnightly intervals but for the past few vears the 
attacks occurred at irregular intervals commencing 
more often at night and usually lasting forty eight 
hour they were invariably accompanied with 
cv re retching and loss of appetite 

Examination showed the cardiac vascular re 
spiraiory and ahmentary systems normal except 
that she was at the time under dental treatment 
Incidentally the author advises that great attention 
be paid to the teeth when dealing with urinary 
di ca c The urine showed blood corpu cles and 
several epithelial cell \ ray examination was nega 
live and no macroscopic blood or pus appeared m 
the urine Cv loscopy wa done and the left ureter 
catheter!/ i for a distance of s cm The author made 
an explor it r\ inci ion and found a small hydro 
nephritic extremely mo\ able kidney The kidney 
and ureter were incised and a tube placed in the 
kidnev w>unJ down to the bladder no obstruction 
was f;un I There was a great deal of fibrous ti sue 
formation ar und the kidney and the upper part of 
the ureter and on division of the fibrous tissue band 
the dilated pelvis almost at once resumed its normal 
appearance 

This case shows that one may tind a very exten 
sive le nn cii the kidnev following upon a movable 
kidney V ith no or onlv micro copical evidence of 
hxmaluria m the fern ilc vet in the male there may 
be light chan„e in the kidney and a gooi deal of 
hamaturu The reason 1 that in women movable 
kidnev IS a chronic condition v\hereas in the male it 
1 due l > a sudden injury in other word movable 
ki Iney in the male is a dt location 

Ihe next case is intr jduced to how the value of 
cyslo copic examination 

\ male patient wa admitted to the ho pital with 
a fracture of the pelvis m the region of the obturator 
foramen The patient vas m a state of collap e 
bloil appeared in the urine \n irrigating cy to- 
bcjpe V a introduced and the bladder washed out 
thrmgh it the bladder vas found ab olutely intact 
To l>catt the hxmatuna an enJo cope was pas ed 
into the urethra and found m the region of the 
compre or urethra mu cle a great deal of contusion 
in the mucou membrane of the urethra with blood 
oozing from the surface There was sufllcient cvi 
lence therefire that the injury was not m the blad 
dcr but wa m the urethra If an injury occurs to the 
pj tenor part of the urethra blood may gravitate 
back int< the bladder and hTmaturia may re nil 
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InconcJ d theauthorg \es a tableof theliLelj 
causes of hxmatur a e clud ng the medical cau es 
uch as acute nephritis 

( T th of the bl d le either ingle o mabg 

n nt 

C} tit: 

} Lnla g d pr stale 

4 Injun to the bhdde and p tenor pan of 
the u ethra 

C Iculu n\ h in the urinary t act 
0 ( r th of th kidnej 

TubercuJou J a e of the kidnej 
Surgical c u es f 1 xm r hage sh uld be operated 
up n with ut de! \ to a e the patient life 
Pall at c t eatment nia\ he u ed m cj tit if it 
w II top the cau e of M dm 

Tl E Da02I> IT 

M M J Non Tub culou Inf ct ons of th 
KIdn i J f SI \f S 10 8 4 

Re ent tud es sh w that the baUtna mo t 
c mmonlj r p nsible fo these infections are 
the bac llus col the treptoco cus stapb>lococcus 
bacill stjph sus and paratyphoid baciUus 
The routes bv hicb pathogenic bacte la invade 
the k dnev e th ee ( ) the urinar)- t act c lied 
an ascend ng infe ti n the common route of 
sec Ddar> niect ns ( 1 th bl od stream usually 
refe ed to as hxm togen u this 1$ usu IK a 
prim ry fc ti n and fj) ont uity as by d re i 
transmi on tr m the col n t the kidney or bv 
nay of the Ij mphati s 

Moe believes that n the scendin or urogenous 
types th mp cant factor are ( ) urinary tass 
tr m h tcver cause n any part of the u na v 
tract fi) bnormally patent ur teral orifices $u b 
as pe mit back ng up or back tlo from the bbd 
der and 13) the p sence of path logic m cr 
ort-an sms 

H urges th t 0 naspu or blood stou dm 
urine the ourc sho Id be dil gently se ched 
for ntil detin tely determined It f equenlly lU 
require c> t s op c e am nat on u etc 1 cathe 
tenzati and \ ray to determine this If pus is 
found m the r ne it mu t be detin t ly determ ed 
whether t ha ts or g n ithm the u inary tr ct 
and f It has it should be tr ed through the bladde 
and ureter up to the k dney 

The autho (hen d cusses hyd oneph ost and 
pyoneph os and tates that many fact rs have 
to be determined n st dying the e conditi ns 
( ) the s te and de ree f ob t uct on ( ) the natu e 
of the ob tructi h the: due to imp cted sto e 
or c mpre on f m thout (3! the amount of 
functi nposse sedby the affected kidn y and (4) the 
presence or ab ence I n> 1 on ftheotbe kdney 
In sp king of nephrol ihia Moes considers 
the f Ilo g fact s ente mg into ts ct ology 
(i) the fnd f many of the u nary s bds n 
saturated sol t on ( ) the nil ence of lo al nta 
tion (3) the p esen of tore n b die such a 
bacteria thmf ton o of degenerated cp thel um 


In treat ng infections of the kidney the author 
be] eve n alternately rendering the react on l the 
urine acid then alk Ine He adm nister urotropm 
when the unne 1 cid H W F Waithfr 

Kret ci me H L Tub cul is of the K dn 
P sent t on of Tl re Cases S g Cl 1 Ch c 
0 t> j; 

Renal tub ul although usually primary m 
the {, nit u mary tract is secondary to some othe 
tocu in the b dv Clinically the primary focus 
may n t 1 y be found but a careful necropsy 
re eal a healed pulm nary or glandular focus 
more fte h ; er the primary focus 1 clinically 
app ent 

Renal tub ul s 1 found to be a disease of 
adult Ife m e f eq ently operati e in women 
than men lue no d ubt to earlier diagnosis m 
this e t I p im h umlate al the rifeht side 
being m h t m e con monly infected than the 
left 

Cl me I c per me It 2 and pathological evidence 
upports the farn at g nou oute of renal infection 
\ nich n tu n 6 c mes the primarv cause of mo t 
in tmees f e cal tubercul sis 
The sympt re on eniently div ded into 
tho ef all t 'a) kdn y (b) bladder and (c) 
hang n ih ne I Ipat on of an enlarged 
h <i y 1 ft n f leas also the demonst tion 
t t n le ne t thi rg n hoveve these findings 
n the ab en e f ig r symptoms of more direct 
diagn 1 c imp tan are ften mislead g as the 
health! kid ev mav b the p Ipable a d tender 
one due t mpen at v hanges C he i present 
at t me f c e the t p ge of primary or secon 
dary cal uli ncru t to s of necr t c tissue 
I eq enev fur nat on often the first symptom 
n<I n lur If equen y 1 pcculiarlv character! tic 
Thi nd tl 1 ter 1 as otialed with incon 
( nence t 1 Tl e trequenev as ociated v ith 
g e t u ge cv nd p n e the er the bladder or 
long the u cth a The bladd ri especiallv intoler 
nt to the m t blan i r g t ng fluids under slight 
p e u e and s em t be p cifi ally int lerant to 
si cr 1 1 ate In th e hyper ensitive bladde s 
s p apul tendern s may be re dilv elicited 
O d 1 \ the c\ t op c picture is that of anv 
the c) 1 1 unle ul at \ th tubercle f rma 
t on t per phe y p es nt Tubercle formation 
1 c Ined u ually t tie eg on of the urethral 
rtice pph ng tie infecti us material however 
mp rt nt e c pt ons to th s cond tion are some 
t me t uni 

By I r the mo t important finding 1 that of 
tube le ba ill n the urethr 1 cathetenzed spec men 
of u m nd this is the on i nding that clinches 

the di g The organi m may be demon 

t at d n bout 90 per ent of the cases 
Pu nth u ne IS almost a const t finding but 
tlm mount is e y anable fr m t me to t me 
wh le h®m tu a th ugh not always present spe 
cially arly i mmonly pr duced by thi infection 
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and maj be microscopic or so profuse as to obscure 
the other sjmptoms of renal tuberculo is 

Three ca e art reported m detail giairiR a 
complete clinical histor) phjsical findint.^ c>sto 
scopic finding ureteral catheterization iindm^ as 
regard ureteral obstruction and cultures leucocate 
counts examination for tubercle bacilli or each 
urine as ndl as complete phen ulphonephihalem 
te ts of the function of each kidne\ the time ot 
appearance of the d\e and the total output in jne 
hour being considered 

Blood and radiographic findings are gi\ cu The 
indications in each instance are clearK deimei b\ 
summarizing the evidence 

One of these patients illustrates \erj well the 
occasional madequaej of the phenolsulphone 
phthalein test for kidnej function in renal urgical 
conditions especiallj The right kidnev secretes i 
per cent and the left but i 6 per cent of phenolsul 
phontphthalein in one hour the left kidnc) con 
tains tubercle bacilli and the right contains none 
Upon a second examination without msirumenta 
tion of an> kind the total output is 40 per cent in 
one hour \\hat appeared <0 be a ver) meilicient 
function IS proven to be efficient Ihi finding 
occurs at times due no doubt to instrumentation 
especiall} ureteral catheterization and is coincident 
^ith lack of urinar> secretion A second functional 
test as was performed in this instance u ualN 
suffices On the other hand a poljuria is occa 
sionally produced b> instrumentation 

Kretschmer divides the ureter b> means jf a 
Paquelm cauter> the operative field bein" com 
pletely covered to prevent possible contamination 
The pathologic condition of the ureter serves asa 
guide to where the ureter is to be severed If it is 
thick walled with a small lumen it is a safe pro 
cedure to resect as much as can easilj be exposed 
however if the walls are thick with a dilated 
lumen as complete a ureterectomj as possible 
should be performed 

In the usual case its section at the brim of the 
pelvis suffices A few inches more or less ordinarilj 
can not reasonably have much influence upon the 
future septic condition of the bladder or the forma 
tion of persistent sinuses 

The perirenal fat is often the seat of tuberculous 
infection in renal tuberculosis even when U looks 
and feels perfectly normal macroscopically Tuber 
cules are constantly demonstrated m such tissue 
therefore Kretschmer isolates bv multiple ligation 
as much of this fat as can conveniently be delivered 
and removes it thus presumably reducing the 
tendency toward sinus formation to a considerable 
degree Should the perirenal fat be indurated and 
thick this part of the operative technique is dis 
pensed with IIahr-y Cvlvxs 

Furnlss H D Renal and Ureteral Conditions in 
Women Am J Su g igi? xxvi 

The author enumerates the various pathologic 
conditions of the kidney and ureter to which women 
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are particularly di posed Movable and floating 
kidney are in his opinion not to be operated upon 
unle s causing Dietl s crises gastro intestinal dis 
turbances or pyelitis He warns against operating 
upon these cases iti the presence of general entero 
ptose 

bincture of the ureter likewise occurs with much 
greater frequency m women also injury due to 
operative interference m the pelvis 

Furnisb further di cusses the choice of procedure 
in the c Cl es J S Eisenstaedt 

David V C Ascending Urinary Infections an 
Experimental Study Surg G\ncc c, OSjl 1918 
V i I 9 

Davil bneilv reviews the literature dealing with 
the amtomical clinical and experimental ob erva 
tion m the routes by winch the kidnev or its pelvis 
mav become infected and conclude that the recent 
work lean strongly to the view of ascent of infec 
II n b\ w i\ t the lymphatics of the ureter ‘'ome 
ot the rep rted work lo cs value because of lack of 
priper cmtril The bacteriology of the normal 
urine f the animals should be known as well as a 
ihorou^h microscopic picture ot the urmarv tract 
at postm rtem and the bacteriology of the blood 
Among ) \ t the control ureter showed no evi 
lence ol celluhr inliltration m 14 while 10 had 
isolat d rjuni icU mtiltratiuns in the submuco a 
anj thcr hii this condition well marked The 
last in nti net had normal bladder urines 
D vii us 1 lo<n> exclu ively m his experiments 
and >l n t) cillu as the experimental micro 
organi m I run. cultures were made in all instances 
before experimentation and dogs having septic 
unnes v ere excluded All dogs had a section of the 
right ureter removed tor microscopic study as a 
contril and right hydronephro is was established 
by ligation of the right ureteral stump 

David has attempted to determine m this ex 
penmental work carried out by careful aseptic 
surgical technique and equally careful bacteriological 
and pathological analyse 

I The reaction of the bladder under varying 
conditions of traumatism and obstruction to the 
colon bacillus He found that m unobstructed 
bladders into which colon bacilli had been injected 
that Q bladders contained the organisms after in 
tervals of three to thirty two days and one was 
stenle after thirty four days while the left ureter 
and kidney pelvi contained bacillus cob only 3 
times and the right hydronephro is wa sterile m all 
but one instance 

There was no evidence of involvement of the 
musculans and submucosa of these bladder by 
inflammatory exudate 

The bladders previously traumatized with tur 
pentine showed adema and polymorphonuclear 
inliltration of the submucosa and in one instance 
the periureteral lymphatics showed evidence of 
polymorphonuclear infiltration which decreased 
in amount as the ureter ascended and caused a 
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\ correct idea of prognosis i often made from 
general examtmtion but numerous errors have been 
made Recent uork m methods of quantitating 
renal function furnish data on which to base jud{ 
ment as to prognosis and ha\.e given better insight 
into nephritis The importance of considering the 
patient as a whole cannot be empba latd too 
stronglj 

Such eUrarenal factors as severe animn or ear 
diac decompensation inlluence renal funcli m pr 
foundlj hinder such conditions rend function 
tests maj indicate advanced ncphnti anJ vet the 
kidncj itself i structurally ound Irognvi here 
depends on the type and seventy ot anamia or the 
character oi the cardiac lesion and renal iuneti ii 
may be an unimportant factor If renal (unetion is 
depres ed one must determine by thorough t\am 
jnation uhether it comes from a pathoijguaf ki Jnev 
or from ettrarenal disturbance before dnwinj, 
conclusions If the exirarenal disiurbantc gci 
better or worse renal function probable will change 
but prognosis depends more on the cbiravter of ih 
cxtrarenal disturbance than on the rend luneiion 
Improvement of renal function ac mpanyinu 
improvement of CTtrarenal conditu n i in in i i 
tion ot a structurally sound kidnev 
If renal function is poor m the absence ol seriou 
disturbance m other organs the probibility of im 
provement in renaf function is slight cveept in 
acute nephritis In chronic nerhriii pro^nj is tan 
be determined from rend function with greater 
success than in eaicnsivt txtrarcnal disturbances 
Low renal function does not justify i diagnosis of 
rephniis Evtrarenal factors must be evtiuded or 
given their proportionate value Used in this way 
the tests help greatly in the diagnosi of nephritis 
\\ hen nephritis is present the tests measure renal 
activity and when there are no extrarenil factors 
progno is in chronic ncphnti based on test for 
renal function shows relatively few mistakes where 
renal function is quite low 

When renal function is fairly good ihe chance of 
progno tic errors is gre cr Repetition of te t at 
interval yves some idea of the progress of the renal 
lesion and is of importance in prOonosi 

There are two quite distinct group of nephnti 
in one the lesion progre ses at a steady rate rapidh 
or slowly in the other progression seems to be bv 
sudden exacerbations Thi last group even with 
repeated tests cannot warrant predictions with 
safety and a more guarded prognosi mu t be given 
than in the former type 

In hospital practice the author makes u e of four 
tests (i) phenolsulphonephthalem elimination 
(2) determination of the blood urta and the rate of 
urea excretion (3) determination of specific gravity 
odium chloride and nitrogen content of the urine 
collected m two hour portions during the tlav with 
special diet At night one ten hour specimen 1 
collected and analyzed Comparison of the day 
twelve hour amount with the night twelve hour 
amount is of value (4) The amount of diuresis 
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produced by such a diuretic as theophvlline The 
phthalcin test 1 made soon after admission if the 
patient is not incontinent or in coma If mconti 
nent or in coma blood urea is determined W hen 
blootl urea is not increased considerably the kidney 
can be excluded as a cause of coma or other serious 
ymptoms and prognosis depends on exi ting ertra 
renal disturbances If it is increased markedly prog 
no is IS grave W hen the phthalein test can be satis 
fdUorily made H serv es to group the nephntics pre 
hminarilv into mild medium and severe In mild 
ta e phthalcin elimination i normal or slightly de 
pres e 1 In them blood urea is normal or almost 
normal unless the patient is on a high proteid 
diU The \mbird coefTicicnt m such cases is often 
normal 

In the e mild lases the two hour test is particular 
Iv u eful 7 ht patient 1 put on a standardired 
diet lor two (lavs and on the third dav the special 
mtal and the urmarv collections of the two hour 
ic t irv m i Jt During the dav blood and urine are 
taken f r the ■\mbard coefficient or the ^IcLean 
in k\ 

Ij f luhalem excretion 1 % to 4«: per cent moder 
at d rtinl Jisturbancc is present due to intra 
renal r cvirircml lesions In such cases the two 
hoir te t 1 ot little v due The determination of 
AmlarJ tilicient or \IcLeans index is more 
lie I iul 

In miU ca e with cardiic Jisturbance and 
ademi if prompiK improved by digitalis renal 
function i good and progno is should be based on 
the lardiac condition If adtma is marked m 
combinaiion niih digitali a diuretic such as 
theophvlline produce prompt diuresis and renal 
function lb good if not renal function i poor and 
progno IS proportionately worse 

If phthalein elimination is below 3^ per cent 
renal lunclion is p or an\ in patients without 
cardiic decompensation thi indicate usuallv 
evere renal le 10ns The drop in phthalcin e\ 
cretion devvn to zero indiiaiev an ever increasingly 
bad prognosis \mbard s coeflicienl usiully paral 
lei phthalein excretion \fter phthalein excretion 
become low determinations of blood urea are 
of value for as they continue to rise they indicate a 
nearer approach to urxmia 

Miny patients with chrome nephritis have 
arterial hypertension or arteriosclerosis or both 
They are liable to cerebral hemorrhage or to 
angina pecton 

Such development cannot be predicted from te ts 
of renal function Likewise death due to cardiac 
decomptn ation cinnot be predicted from renal 
function alone but progno is should depend on a 
proper e\ iluation of renal and cardiac condition 

Kcnal te ts give valuable information as to renal 
function that helps m treating the c cases and 
from a consideration of both renal and circulator, 
conditions help in forming a far better idea of 
prognosi than if there were no measure of renal 
efficiency If G IIxmcr 
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A1 ock, N G Ren 1 Fund njITest jndP>eloi! 
r pi j n Kidn y D gno s J I Si U S 
98 45 

T1 e secret on of ^^ate and the phcnolsulphone 
phlhale n te ts a e the onl\ t 0 te t \lcock employs 
in lak n function 1 tests n kidneys He employs 
both te ts in combi ati n th cystoscopy and 
u ete al theterizati i I the \ ter test hef ces 
flu i mt the pat c t a d then liter not s i hethe 
or 1 t e ther b th k dne\ esp nd to the n 
crea eJ ilu d intak an 1 h ch ki J c> e pond the 
so nc and t the Rreat r t nt 

\\ th the phthale tc t he inject ntra en ush 
ccm J a soiut n ntain ni, 6 mR f the phtha 
le n not 1 mad of the t me f ppe ra ce neither 
s de and the separ te pec me s a e then collected 
fort 1 ft en minute re ol Peadngs remade 
nitl a D ing I n ct r 

\Ic ck 11s attent n t the fact that der to 
get the most acc rat inf rmati n f m the phtha 
le n t t athete h uld be lelt n the ureter 1 Ofc 
enough t all the LiJne> t adjust themscl e 
They should be lett long e ough t n le that there 
is no ch n e m the rate l se el in that 1 unt 1 
the pe ud t ar ance h s pas cd Fu th r he 

rghll) p nts ut that \en ne o p tie i 

especially n en t n t mfreiuenlly n tei that 
after u ete 1 ihete at on hyper e in f the 
kidney \llbeobir d ecret gf nt kidney 
a u h a 4 oun e n n h The th rd la t r 

IS the leak ge f ur: a nl the il et Nit 

ur lly th leakage ill m 1 1 te af,i n t rrc t 

phth 1 1 eaJ i 

For pyel g ph\ Ale k e th rmm luti 11 

J t o cc f the s lut n jected nt the k d e> 

by m n t a > n He sider thorium 
ha ml s In d g p\ 1 raphi be ccommend 

th i tl e c th ter be pa ed by the u eter but not 

c mpl teh t ih e 1 peh 1h rea ns that 

if tl e ath ter is pas d to the p Iv of the k dney 

th cour e of the ureter s more or less determine 
by the catheter itself If the ureter makes some 
un su 1 bend the cith tc lU st ghteo it out 
here s if the athet r i pa sed just hort d s 
tance up the u eter and th n the tho um soiut on s 
njected n gels a sh d n f the eter as t li s 
1 ts n rm 1 p s tl n al n cs f double p I es 

suchpetur gi mo edetil H \\ L W 1 

BLADDER URETHRA AND PENIS 

llunne G L A Ra Typ of Bladder Dice 
I u tl e Not nitl R po t of 18 C ses 
J im U I g 8 L 3 
The les on unde d scuss on is a ch on c nllamma 
tion of all coat of the bl dde wall by the time 
the e case a e t eated the le on is n de pread 
In pile f th w despread lesion the e i re 
ma kably 1 ttle t be found by cy t copy and this 
1 one ea n that many of these patients have 
suffe cd fifteen yea s or more and have t a led 
f om clinic to clinic n an eff rt to F nd relief 


The cm lal te t i cy to copy 1 the finding of a 
small abra 1 n on the muc a urface which if not 
bleed g n di covery ill ea ily bleed on being 
touched th n in t ument or ith a cotton pled 
get It th minute area that give n e to the 
urnarv Indngs t few leucocytes or a fei ery 
th vte b th hen the ur ne IS carefully settled 

0 centr fugc 1 

Oc naJlv the d tent on of the b! dder by a 
a th p t lit ume the kneefreast po tu e 
cau e thi t pi t and tiny stream of blood 
fl \ t ih t In u h a case ne first n tice 

the bl I t ni, d u ne in the \e te in striking 
omr t t th pc fectiv lea urine that has ju t 
been d n ly athet r and bv sleeping the 
pe ulun ar u J the equator ot the bladder one 
lini th II 1 tek nJ can t ace it to the ource 
I he ulc I u allv t unJ in the ve tet or f ee 

po tl t th bl dd a ntrasted ith tbe lo 

tl t th F 1 ck ulc n the ba e r fixed 

p t on II f |uent I ation on the anteno 
up I r I! in th reas n for its having 

e ap d d u thi be ng a difl cult area to 
ex 10 Ith e th tie 1 ect or the 1 direct 

m th 1 f V t c pv The actual br 10ns of the 
n u a >1 bl r nultiple 

lie il a 1 \ sm 11 arying n diam 

te tr i nd th y appear to be ery 

up tie 1 Ih uth r h icver seen them 

c 1 th tb I ih a depo it of u nary 
alt n r ha h them pr e I a picture sug 
ge I b mal v 

Th u t th type f bladder inflammation 
r ma n m\ t > 

Ih chef > pt laied with thi type of 

1 ladder ulc 1 p n \ lated ith the pam the 

ther ympt m f cy i u occur in varying degree 

n melv l 4uenc\ dav and night st an ury burn 
i and m i ng Th pai 1 often f the most 

e temeg de th pat nt c mplam ng of a jabbing 
tabb ng k it Ilk p n fa ens tion of a 
jag ed harp tick in the bladde 
The h tol lulv ^ p imen remo ed at 
op at on h a fa I n form pict e m all 

ca It i a p ture f h 0 c inllammat on 1 

ol ng II at t the bl dder and exte d ng over 

the id a e \ hi h at pe ati n hoi the erdema 

tous th k n ng \t the i f the m note ulcer 
there i I ss of the epithelial c at and the unde ly 
mucosa sh s the granulat on tissue cha eter lie 
of an ct e ulcer Ocher ectioa taken from what 
appear to b an ulce in tbe gro s pecimen show an 
abrupt nding of the epithel al layer at the edge of 
an area th t i ev d ntly unde going heal b and 
here tbe muc sa lay e 1 1 ss r chly suppi ed with 
cap Uar es a d 1 mu h like the mucosa beneath 
the epithelial co er ng sho map eponderance 
of connecti e ti ue and ir filtration of small round 
cells and leucocy tes 

Ihc n c a I ye in the n ghborhood of the 
ul er h w an nc ease in the number and si e of 
the cap Uar es vary ng in the difle ent spec mens 
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The capillaries are often stuCed with leucoc\te 
as are man> of the l>mph spaces 
■^fter an experience with i6 cases coverinp; a 
period of seaenteen >ears since treating the iirst 
patient and a period of nine j ears since seeing the 
second patient and beginning to make a special 
stud> of this t>pe of bladder inllammution the 
author behexcs it safe to aj that no lorm treat 
ment will suffice m these case except complete 
exci ion of the inllammatorj area 
The excision is done through a uprapubn. in 
cision To facilitate the hnding and handling of the 
bladder it is left fuU of air if cistoscopj ha )u t 
been done in the knee breast posture or it i di 
tended with sterile iluid just belore operation 
If possible the operation is kept extrapentoneal 
This can be accomplished m tho e cases m which the 
disease is confined to the xertex and anterior wall 
If the disease in\ol\cs a portion e( the bladder 
coxered b> peritoneum it is possible in some cases 
to separate the mxoixtd peritoneum but more 
often the attempt at separation results m an open 
mg into the peritoneum or into the bladder 

After excision of the diseased area the bladder i 
closed bj bringing the edges together with a running 
lock stitch suture of twenty da) formaldchjde cat 
gut No a leaxmg a slight opening in the xertex 
through which the mushroom retention catheter i 
carried and sutured to the bladder wall with a No 
ten da> catgut The abdomin il wall is closed except 
for a small opening to carr> the rubber catheter and 
two cigarette drams which arc introduced down to 
the bladder wall 

These cigarette drams are removed at the end of 
fort) eight hours and dail) irrigations of the blad 
der xxith a i roooo solution of silver nitrate are 
earned on through the retention catheter the 
strength of the solution beinj, increased as the 
patient recovers An ounce or two of the solution 
is introduced and immediatel) withdrawn through 
the catheter until several washings arc made This 
is best accomplished with the patient on his side 
The retention catheter is withdrawn on the tenth 
to the fourieenih da> after which the irrigations 
are gu en through the urethra daily until the bladder 
ii> free from infection Edw \rd L Coknu-l 

Gibb \\ T and GHssberg J A A Case of Patent 
Urachus with Abscess Complicating an H>per 
trophied Prostate Hosp Bull Depi Fubl c 
Cha thes N ^ 1917 i 36 

The authors report a case of patent urachus which 
IS especiall) interesting on account of the pa 
tient s age the duration of the disabilit> the 
complete restoration of bladder function and the 
closure of the urachal sinus 

The patient a man of 4 "as admitted to the 
hospital suflering from general abdominal pam and 
discomfort complete cessation of urethral urination 
and p issing all his urine through the umbilicus 
These s>mploms had set m about three years ago 
and had gradually increased in intensity until about 


a month before the admission of the patient of 
late his urethral flow had entirely ceased so that 
all of his urine passed through the umbilicus The 
patients abdomen was distended his umbilicus 
protruded and from it flowed constantly a cloudy 
fluid with a urmous odor 

\ rounded mass dull on percussion and tender to 
pressure was found m the hypogastric region just 
above the symphysis On account of the consider 
ably enlarged prostate a small sound could be 
passed only with difficulty into the bladder The 
catheterired urine contained large amounts of pus 
and a few hvahne casts and the fluid from the 
umbilicus showed an even larger admixture of pus 
than the bladder urine Methylene blue appeared 
in the urine twenty minutes after the tablet had 
been swallowed 

Auer carelul preparatory treatment under which 
the local and general s> mptoras had materially vm 
prove! suprapubic pro tatectomt was performed 
under general unxstbesia On dividing the fasna 
the rectus and pyramidales muscles a considerable 
amount of indurated tissue and adhesions were 
encountered over the bladder and on going a little 
deeper an abscc&s cavity was entered near the apex 
of the mcixion This was evidently the distended 
urachus and contained about 60 cem of pus having 
a urinous odor 

This abscess was evacuated and carefully wiped 
out and an irregular diverticulum of the pento 
ncum which was entered in the lower angle of the 
wtfund was do ed by suture The bladder wall 
was verv thick and adherent to the surrounding 
structure and u was impossible to push the pento 
ncum upward from its anterior surface Through an 
incisun into the bladder about 4 cm long the 
enlarged prostate was easily enucleated and on the 
twelUh day after the operation the suprapubic tube 
was removed The suprapubic wound closed 
promptly without suppuration There was no 
leakage of urine through the umbilicus after the 
operation and the patient has been passing his 
unne normally and at normal intervals since the 
operation 

The case reported above represents the type 
ol patholo’ncal urachus which 1 of the greatest 
interest to the genito urinary surgeon and which 
ID most instances produces symptoms necessitating 
operative interference for relief on account of ob 
btruction to the normal bladder outflow due to 
either prostatic by’pertrophy impervious urethral 
stneture impacted calculus or obstructing new 
growths By these means such an amount of 
bladder distention may be produced that the urine 
following the line of least resistance seeks another 
outlet enters the patent urachus and produces unto 
ward symptoms calling attention to the condition 

Complete urachal fistula due to hypertrophy of 
the prostate in the aged is one of the most infre 
quent types of urachal abnormality and from this 
viewpoint alone the report of the authors case 
appears to be justifiable ’'I Kiiotos2\nee 
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IluJ n M Th D fin Is and Treatment of 
P tl olog cal Cond tlon In the Ant rior Ure 
tl a Tl rough ih U th oscope M d R c 

0 S 

The utho discusses the subject under the follon 
mg d isions 

Desc iption of the in trument 
Free utio nd c ntra indications in the 
perlo m nee of ur thr cop 

? I par t on ot the truments nd of the 
p ti nt 

4 Appearance of the no mal urethr through the 
u eth pe 

Patbolog cal c nit ons in the aoter or u ctbra 
e thr ugh the u eih cope 
6 fr tment f pathol ical condil ns ihr ugh 
the u eth opc 

He d crib in detail the k nd f m I umenis to 
be u ed f r diagno and t eatment of urethral 
lea the pr tut ons and contra indi ations n 
the p 1 man ot u eth cop> the preparation 
f in t urn nts nd f p tiencs olutions f r medi 
ting ih ur th a the appear nee of the normal 
u eth a th h the u eth o c pe the method of 

perfo nil t uretbro cop> patbologcal 

c nd tio of the ant r u eth a as seen through 

the u eth 0 c pe uch e g th cysts in the 
ant 1 r urethra p I\ji u eth al art c cinoma 
of the ethr a d c nee of the u eth a 
The ther onditi hi b ma> I e recogm ed 
b> the eth u c pe g nulat on and cr ion 

f cl e u eth 1 mu u me b a e infect o s and 

mil mm tion t the i II cles and glaid and 
ml It l f th b lucou t sue cau mg the 
difT ent g ade» f tr Cu e fo mati n In eg d to 
the latte be tate that the e nfUrations are f 
e cc ding mpo t ce a the fo e un er of po ible 

l i tu e U m t n t 1 alt until ig f obstr 

tl n app a bef dan ing a tr ture of the 
u eth a but mu t m k the di gno i b> the urclhro 
cop p ture b for a j 1 n f b truction 
ppe ud b 1 r it can be ppr i ted ilh the 
ound 

He d c b th techn que f dc t o> ng f Hi les 
bj ch ic 1 me th tl e urcthros p kn fc bj 
eJectrolv is and ith the high f equency urrent 
e R OC \ \ 

GENITAL ORGANS 

r n 1 U A An U u ual]> La g S ma f 
tlTtil A J S g o8 
\ br ef report s g \ n of a pat ent fifty years old 
Ith a turn f the ght te i cle He had bee 
kicked n the t stiefe bj a h s te years b fore 
0th th n a n ark d cU ng t the t me f the 
tr um and inte mittent pa n and light s\ elli g 
occa lonall) there fte there e e no symptom 
unt 1 one year pre\ ous to the present c amuiation 
hen a prog e si e enlarg ment dc eloped and 
conti ued with increased rap dits until the turn 
f med a mass 6 b\ cm 


The mas as removed as completely as possible 
and showed m croscopically a rapidly growing 
sarcoma CEdema of the le subsided at once and 
the me han cal interference of the mass v as entirely 
r mo ed In spit of graduitei dose of \ rav 
nd C lev lluid recurrence v as rapid 

H RR CutVE 

B I N H Sup apubic Prostatect my C ad 
W 1 > 1 8 8 

Thirty th ce pe cc t of all normal males over 
f ftv yea t age h enh gement of the prostate 
and 40 pe t t th se p esent sy nptoms The 
auth I ke pi a for the recognition and m e 

un e al tu! f the e unfo tunates Relief to the 

greatest numl n only come when surgeons m 
gener Ltake m rea tive merest m this impo tint 
b anch t the r rk 

In c t Mt n f the folio ng points is absolutely 

nece y f g 1 pc ti e results 

k d e fun t n ncl d ng the determmation 
f the fhe 1 Ifh nephth lem output the total 
l e tv I u h u u ne specif c gra nty the total 
irea ind m r p c l nd ng 

C rJ c lar c nclit on blood and pul e 
pre te n I e t m ti n f myoca dial efTciencv 

b\ a c pc en ej nt nist This group furn shed 
the hiei tact r i the lutb s unsuccessful cases 
Dec mp n ti n an abs lute c ntra ndicat on 
Iniect t 1 1 IS best relie ed by sup a 
pub c dr n ge c nt nu ng over a pe lod of many 
els ! pid Ivm t s an Itcn be p e ented bv 
r t th p r ent irgvrol bef ceachcathe 
te at 

4 th r te ithcK th Cancer i more com 
1 nth as upp c 1 and the results of treatment 
athe J sc igmg 

Th uth p te the suprapub c meth d fo 
em U I th p t te n l 0 stage r m cases 

th erv pt bladde tl e three stage op at o 

des bed 1 \ Ha llev \\ 11 am He thinks th t the 
remo I f th gl nd s eilly a hell ng t f the 
enl rged I be the pester or po t on car yi g the 
ej cul t du t be o left behind in mo t pr perly 

done pe uio s Th s all the retention f the 

se iu ct on a effect ely b\ the per neal route 
Heemo rh g n I esl be c nt oiled by c ef I 
di t na dtheHagne \ g \nxmiaco eq ent 
ntbel t nuch b’o d gr tlv 1 w ers the patient s 
re t n i nf t n and foe mpl cat ons 
Efl 1 nt a d exper enced nurs ng is f P 
mportan e the ftc t eatment Good bladde 
dr nige the I c t p e ent e for p st perat 
compi ton such s pididymts phlebiti etc 
The pr mpt recognit on of such compbcations i 
e sent al II \\ Pt cc ueye 

Bl b b I \y D Gonorrhcca in Aounfi M I 
C» »d n nd It T tm nt £ / \I <, S J 
0 S I 5Q 

( n b in the male ch Id a r e d ea e at 

le st in b \ nder t 1 ve s f ige n contrast 
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to gonorrhccal uretliro \'uKo vaginitis observed m 
the opposite sex As etiological factors stand out 
attempts at intercourse often suggested by a much 
older female and contagion due to foreign bodies 
or fabrics previously infected being introduced 
within the urethra The correct recognition ol 
male infantile gonorrhoea depends upon careful 
attention to inflammatory conditions of the pre 
puce or penis especially m the presence ol a long 
foreskin where a phimosis exists 

^\hen these conditions are complicated by a 
purulent discharge it is wise to examine carefulh 
with a view to identifying the nature of the dis 
charge under the microscope Should an organi m 
be ascertained resembling the gonococcus then 
cultivation on artificial media is indispensable 
toward proving the nature of the infection Bv 
these means only the differential diagnosis between 
gonorrhcca and simple irritative urethritis is 
feasible which in the beginning as a rule cannot 
be established chnicallv 

In this connection the author relates in detail 
two interesting observations concerning true gonor 
rheeal infection m four boys ranging m age be 
tween three and six years in whom the infection 
was due to the direct and indirect methods of 
contagion 

In tracing the source of infection the aid ot 
social workers appears to be indispensable as cvi 
dent from the historv of the first observation where 
the chain of evidence was finally conclusuclv linked 
by the e means 

In the care and treatment of the infected boys 
proper prophvlactic measures including instruc 
tions to mothers as regards disposal of dressings 
prevention of ophthalmia diet etc plav an im 
portant r61e The therapeutic measures consist in 
the internal administration of balsams i e thy 
resol etc which m appropriate doses is borne well 
by the children and in local irrigations of the lire 
thral canal by weak silver solutions protargol or 
nitrate of silver i 8 ooo to i 4 ooo 

Irrigation is performed by inserting a soft rubber 
catheter size lo French into the anterior urethra 
and gently forcing this fluid through by means of a 
large hand syringe Following this a clean catheter 
of the same jze is introduced just behind the rut 
off muscle and the same solution is forced through 
the posterior urethra to the blidder When the 
child complains of bladder fullness the catheter is 
removed and the child is allowed to stand and 
empty the bladder By repeating this local treat 
ment every other day with due delicacy a complete 
cure of the condition as evidenced by subsidence 
of the discharge and appearance of equally clear 
and sparkling urme portions may be obtained in 
about four weeks 

The article proves the importance of the micro 
scopical examination of discharges m children suf 
fenng from phimosis m order by these means to 
clinch the diagnosis at the first vasit 

M Kroto rvNER 


MISCELLANEOUS 

Edgerton N B The Diagnosis of Urinary 
Lithiasis J So Car If 4iJ 1918 xiv 38 

In the diagnosis of urinary hthiasis the author 
insists on the following points 

I \ Well taken historv and complete physical 
examination 

Good radiographs 

j Complete study of urinary findings kidney 
lunctnn etc 

4 C mplete cvstoscopic examination including 
pass^age of ureteral catheters and pyelography 
1 im due to stone is present in o per cent of 
case and mav be fixed radiating or referred If 
the causative factor is m the kidney there is often 
a dull iche in the lumbar region The pam of 
ureteral stone usually follows the surface markings 
of the course of the ureter dependent somewhat 
on the location in the ureter extending sometimes 
down into the testicle leg and foot of the same side 
( arc lb necessary in the differential diagnosis 
as coniu ion with a high lying appendicitis disease 
of the gall bhdder pancreas perforating gastric 
ulcer me ciUcnc embolism tubo-ovarjan disease 
and subduphragmatic abscess is easy Stone in the 
intravesical portion of the ureter often gives rise 
todysuni Irequcncv meatal pain and occasionally 
the passage of a few drops of blood \oung has 
observed eminal and testicular phenomena and 
chronic rectal svmptoms increased at the moment 
ol Iclccation Blood is present in the urine except 
when the stone is not movable and smooth and 
regular m hape Infection takes place m about 65 
per cent >t cases with the presence 01 pus 

I adiogTnphv with the passage of catheters im 
permeable to the \ rays and injection of thorium 
w ill often clear up a questionable diagnosis Passage 
of a ureteral stone will sometimes take place after 
uretenl cathctenzation due to the resultant strong 
muscular contractions H W PLVcciEiinvcR 

Scliapira S W and Spiegclberg S L A Pre 
Ilmmary Report of tl e Study of the Genito 
UrJmry Tract in 600 Cases of Pulmonary 
Tuberculosis Hasp Bull Dept Pihhc Cl anUrs 
\ \ lOI 1 0 

The patients under consideration m this senes 
numbered 600 there were 360 males and 40 
females all adults The cases were not unhke those 
generallv met with in everyday practice thus 
explaining the more favorable findings and the 
considerably smaller percentage of complications in 
the genito urinarv organs than in those of other 
observers The mve tigations earned out accord 
ing to a careful routine yielded the following 
results 

Seventy three of the total amount of patients or 
1 per cent gave a history of subjective symptoms 
referable to the genito urinary tract 1 e nocturnal 
and diurnal frequency tenesmus etc Urinalysis 
reveal^ in 38 cases albuminuria 143 case con 
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tamed pus cells 3 showed casts m 6 case ha.ma 
tuna as noted and in i cases a speafic ;;raMt\ 
of 0100 le s \as found In the presence of aad 
fast bacilU m the u me onlv catheterized spe 1 nens 
ere considered m orde to gua d again ten 
taminati n f the u me ith sme ma ba 111 In 
the 73 pat ent h pre ented subjecti e svmptoms 
referable to the genu urn r> tract a cjst scope 
e amination \as made to h ch in the case shoA 
ng acid fa t bac Ih in the catheteri ed bl dder unne 
was added urete al catheterization here e possible 
In 3 of 3 case i resent n s bjecti e ur log cal 
sympt ms tubercul r le ions of the bladder the 
tngone or the u et ere ce tamed In 36 
cases m nearlv per cent no such le 1 ns could 
be f nd n cl e t scrutinj thus dem nstratmg 
the appa ent frequen \ f sj iptomati refle 
irritat on O ih ther h nd tubercular les ns 
ere lound in th bl dde ot pat ents ho had 
neither ubjc t\ s^mpt ms efe ble to the uro 
genital tract nr d fast bac Ui m the unne 
It a als 1 und th t evcral patients ith 

neither demonst ble les ons n the urogen tal tract 
no ubjecti e s\ mptom had tubercle bac II n the 


unne and that patients with local tubercular 
lesions in the bladder and \ ith urinarj symptoms 
sho \ed no tubercle bac Ui n the urine The latter 
occurrence s e plained bj the authors on the basis 
of interm ttent el minat on of sho ers 0/ tubercle 
bac Ih so that it s quite possible to get specimens 
of ur e bet een the sho ers \hich are free of 
bacill hie the f me obser\at on gives add tional 
veight t the theo \ that the kidne>s can and act 
uallv do e etc tubercle bac II ithout themselves 
becom ng nfcctei 

Of 01 guinea pg noculations ith urines present 
ng acid last b c lli a p siti e result was obtained 
n c e r n percent sh wing a comparative 
ly e > small pe entage for the total number of 
c scs tudie I e ne m as gainst one mum 
Cun m hnn id e oin Bernstein sstatisti s 

Of c 1 n I les n of tuberculoss among the 
in lep tent ha 1 tuberculosi of the prostate ii 
h d tube cul r c icul tis and 16 had tubercular 
epdd mt d i ng the j cjstoscopies m 
lube cul r bhddc c tubercular prostates 4 
tufee I r epd J mes nj tubercular veicles 
I und M g OTOS VN 
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EYE 

Ron D Lite Infection N\ith Enucleation Follow 
Ing an Operttlon of Irulotasis for Chronic 
Glaucoma irch Opilli 1018 al u 4 
\ case of infection of a glaucomatous eve re 
quiring enucleation h\e jears after the operation 
of indotasis is reported the author tating that 
It IS the first on record 

The factors contributing to the accident were 
I The eye showed some sIo\ choroidal changes 
and was mjopic this eudenth progre ing and 
thinning the tunics of the eveball ctu mg it to 
give waj at the point ot operati e incision 

No retention suture was used in the conjunc 
ti\al flap which is regarded as the serious, mistake 
m tins case 

S Too large an inasion was nude at the sdero 
corneal margin allowing too large a piece of im 
to be pulled into It s c ir we 

Mansllla O Sarcoma of the Right Optic Serve 
(Sarcoma del nervi oplico de e hcii S gt > £d 
Madrid igt Iti\ 979 

K woman of sixty three years showed exophibal 
mia immovability of the right eye and atrophic 
optic neuritis These symptoms suggested a tumor of 
the orbital fundus The Wassermann reaction was 
negative Evisceration of the cavity was decided on 
and earned out under chloroform anicsthcsta 
On dissecting the lids the Ungers were inserted 
into the orbital cavity and discovered a rounded 
mass behind the ey e ball x hich occupied the orbital 
tundus and was adherent to the posterior pole 
The nerve was sectioned and the eyeball separated 
and the new growth and all orbital contents re 
moved The cavity was then curetted cauterized 
and filled with a gauze tampon The woman re 
co\ ered completely and there is no sign of recurrence 
The tumor which was situated in the posterior 
part of the eyeball and in contact with it and the 
optic nerve was rnicro topicalU examined and 
pronounced a fibrosarcoma Pulido mentions an 
other case in <1 child two years old 

\\ \ Brennvn 

Burge W E The Production of Cataract 4rcf 
Opilh x9i 8 vl n i 

\ series of experiments were conducted to de 
termine the essential cause of catarict the m 
vestigator summarizmj his work m the follovmg 
conclusions 

I Sodium and potassium salts act specifically 
on the nucleus of the lens producing nuclear opaaty 
^hile calcium alts act on the cortex producing 
cortical opacity 


The hort wave lengths ot the spectrum pro 
duce such a change in the cells of the lens that the 
calcium and odium salts which are found to be 
greatly increased m human cataractous lenses can 
combine with the protoplasm and precipitate it 
thus pro lucing an opacity 

I That ultraviolet radiation kills living cell by 
coagulating their protein may be seen by direct 
ob er ition through the microscope during an in 
tense expo ure of unicellular organisms such as 
panmccia 

I \n opjcitv )/ the lens can be produced in 
lish li mg in solution of those salts found to be 
mcrea cd m citiractous lenses by exposing the eye 
of the ii h t > the radiation from a quartz mercury 
\ ap )r burner 

In looling for the cause of cataract it would 
etm thit at lea t two factors should be considered 
the me a modiiication of the protein of the lens 
b\ ultnvi Id radiation the other certain inorganic 
alls bv which the modified protein can be pre 
tipi lied S Hittc 

Kirk J Eye Changes m Trench Nephritis Br l 
M J ,iS i 

In the spring ot 191 the author had the op 
portunity ol examining 70 or 80 ca es of war nephri 
tis mo l ot them voung active soldiers twenty to 
thirty vear of age There was usualK severe ex 
posure and strain and nearly all of the cases were 
severely acute and seriously ill Invariably there 
was marked retinal congestion with large pulsating 
veins and no patches of exudation or nerve in 
volvement on admission 

Lvammation of these cases again about three 
months after the onset of the illness classified them 
into three groups A B and C 

Group \ included n patients convalescent 
with practically no symptoms except slight anxmia 
and debility usuallv with normal urine In only 4 
of these patients were retinal changes present and 
they were slight 1 e a few small spots of exudation 
slight haziness of the disc or a little cedema along 
the course ol the veins 

Group B included 20 cases Albumin was usually 
present often dyspnaa and some cedema Eight 
cases showed small exudation spots and one showed 
marked retinal changes 

Group C included 13 cases The disease was still 
marled with general symptoms severe cedema 
mudi albumin and sometimes blood Tour cases 
had very definite retinal changes and four had 
changes, of slighter nature In none were there 
signs of any other compheatme, disease 

In this cries while the spots of exudation were 
generally in the usual situation in no case was 
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seen the typ cal t r like figu e of the chronic 
cases Ilimo hage i\a not common The optic 
disc often showed a detinite swelling and small a eas 
oferdem were noticed along thee urse of the eins 
In summ ring the autho states that m this 
d sea e the et na i r\ liable to in\ol ement 

although g 0 changes a e not e\ dent in the 
ea i> tages The pathology is p obabl> an acute 
con e tion resulting from some pecitic toxm the 
e udat IS parth 1> mpho d and partlj cellul and 
pr bably cl s up m the majoritj of case nthout 
pe m ent e uU The retinal changes do not 
afle t the p ogno is except that the se%erer the 
changes the se erer the ca e in mo t instance The 
condition is probably U ed to the acute etinitis of 
pregnancy scarlat a acute urxm a etc and should 
not be f u ded ith the et n ti of chron c 
k d > Qammalion \ C H 

Thompson H M Th Effect f Intestinal Stasis 
n tl e Eje E p c ally in I t s J OpHk o’ 
01 L i I <) 343 

The auth r state that the f ct appears to be 
p 0 n bevond doubt that recu ent irt ha its 
0 in in chronic i te tinal sta s He d cu e the 
tbeo le f tc t nal auto nto icati and in 
te tinal ub nf ct on and re e s the k fCrle 
L ne nd otb 

He rep t the ca e ot man i ih rt> t o 
ho ha 1 sufTe d fo fo rteen year f m r c ent 
wiu Theun t m and e lebr I polya th itis 
She has rem ned ellfrthceve and g ed in 
e ery I ay the remo I f h omc lly ulcer 
ated append with c c eti n nd the b e king 
up of adh n a undthecicum 

ri e auth b lie e th t he eh become 
p 0 e I eh 0 sc u de m d cal t tmeni 
u cal pr edu e <1 rect d i th te t n I t act 
indicated nd that many ch tc ey le ions 
a ot be c Inn the s s II t 

EAK 

Dabc ck 11 L Som Obs at n n tl B f n> 
Te ts Applied t A Ht B I M b-S J 
g 1 84 

Be 1 i d t 1 ng the method i exam n the 
e tibuhr pp at ega i \ tagmus the 

pontingte t d f 11 g the thor ha m d some 

ob ati n th elle t f t ning n th pul 

t te Ci c hund cd a c e e thu tu 1 e I 

The e p ! e ate p m te befo e tu ng 

was t> tt turn S The e age pulse ate 
t ceasep m ute o Ihel w tpul ate per 
m nute bef re tu n g a s the high t S 
The lo c t pul e ate pe mi i afte turning a 
6 thehghest 4 

In ''O c e the pie ate nc e d alte turn ng 
in ca thee vasn hange In^cae thep le 
wa lo e fte turn n The g eat t in e 
f om 60 t 6 the g eate t decre e 1 om 6 
t 66 Orr M R TT 


Steel G E Masto d t a 1 1/ 7 9 8 c 63 

Approach ng his subject from the standpo nt of 
the patient and the general pract t oner the author 
discusses ( )thenecess ty for ope ativcinte ference 
( ) the dan e to life (3) the danger to hearing 
(4) the amount of deformity fs) the time fo heal 
iDg to occur <6) the requi ed ab ence from business 
In deed g the necessity f r operative inter 
fe ence the following terminal on should be kept 
m mm 1 

1 The ase may go on to spontaneous reco\eiy 
y ith 1 ttl r o treatment and function may be 
resto ed to no nal especially in children 

It may rec a far as mastoid symptoms 
a € c nc n d but the ear m y continue to dis 
charge t ad ly o interm ttcntly the pe fo ation in 
the drum membr may remain open and the 
funct on I e progr 1 ely impaired 

3 Ih p t nt may ultimately recover sponta 
neou ly ft n u J h p olonged period of aural 
discharg the perio ation in the membrana tympani 
healing but dep it bands o adhesions may re 
m n hich mpa funct on gi e rise to a d stre s 
ng tinnitus hich m \ finally result m marked 
d afne s 

4 C mplication mav develop with or without 
ope ai n hich may result fatally or jeopardue 
1 le 

3 The put t ly u dergo mastoidect my and 
re o Ith Ith ut mpairment of he g 
L b at y 1 u h as bl od count b cteri 
1 cal e m njl n anl \ ays are meat oned 
f se rcachm deci ton 

The pr n 1 n a ma toidectomy done where 
th e re no at complications and m a patient 
the I healthy is e edingly good 
In a m toidectomy done at th r ght time before 
de t uc( e cha ges u in the middle ea the 
he ng w II etu n t it former cond tion before 
th oper t 

A t 1 n th f I f the heal g of the m stoid 

und the a c age p 1 d 1 si ceks I an 
unc mpli t d mast d t the pat ent should re 
ma n n th h \ t n h\5 afte the op rat on 
and n a\ ay fr m b e s f at least t 0 
eek Orro 'I R Tr 

\\ Ison J G Tl Eff tofllol E pi s n the 
Ea \ I 1/ 7 (J 25 
Tl c c of deaf ess d e t a cond tio s could 
lei 11 t i 1 se nclud ng H case 

nhhth hlbnairtwunifth car 
by a 1 n 1 the ther ncl d th se nj red 
b the tl t I pi Ith t (1 ect und 

f the e It the 1 tier 1 alone h ch the 
uth c n I The e cas h d been te med 
hell h cL dcxlnc n i the h been a gre t 

t ndency t s ate the n J ti n ith hy ter a 
d e th ma but the uth d 1 the 
d nee f th se t m a I g 

The il t f h gh xp! e g eat and 

sudd n mp f 11 el by eq ally great 
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and sudden decompression This compression and 
decompression could amount to lo ooo kilograms a 
square meter The author referred to the fact that 
there were certain normal limits to the capacitj 
of the auditorj apparatus to withstand pressure 
changes and that pressures bejond the normal 
caused disturbances of hearing such as h>pcracusib 
hypo acusis or total deafness 

The men with symptoms of ner\e deafness due 
to the effects of high explosives could be cla-jsihed 
as those with true nerve deafness those who had had 
ncr^e deafness and who retained the fixed idea that 
they could not hear and those who were malinger 
ing The first class alone is discussed and m this 
class there are three groups of cases 

In the first group the nerve deafness was asso 
ciated with damage to the conducting methani m 
such as perforation of the tympanic membrane 
himorrhage into the middle ear or infection of the 
middle ear The second group comprised those 
cases in which there was no demonstrable lesion m 
the conducting mechanism The third group \ as 
composed of those cases in which there was desiruc 
tion of the cochlea and semicircular canals or their 
nerves 

The deafness might be partial or toiil m either 
of the first two groups but was always total m the 
third The symptoms of all three groups fell within 
the description of traumatic neuro es and mo t of 
the patients exhibited variable and complex s\mp 
toms aside from deafness Such sy mptoms included 
the various common manifestations usually as o 
ciated wath neurasthenia or hysteria 

The author pointed out that m those cases \ here 
there were no evidences of structural injury th re 


still might be some microscopic damage to the 
structures of the internal ear In this connection 
the author reported two specimens secured within 
SIX hours after death in which it was known that 
the patient bad sustained the effects of high expio 
sives and developed nerve deafness The micro 
scopical examination revealed lesions confined to 
the cochlear structures closely resembling the 
experimental lesions mide on animals by pistol 
shots The membrana tentona was found swung 
up against Reissner s membrane and was attached 
to it bv a serous and cellular exudate The organ 
of Corti showed marked swelling of the cell and 
microscopic hxraorrhages were found m the internal 
ear alone with evidences of an acute neuritis of the 
eighth nerve No hemorrhages were found in 
Corti organ Uith these lesions it was found that 
the tapes, was intact and the vestibule had not 
been injured 

Cmvernmg the methods employed for improving 
the hearing the best results were obtained by 
siimuhting the nerves by means of the voice and 
tuning forks through resonator Electricity was 
harmful No results were obtained where the m 
ternal car was destroyed 

As a preventive measure the author rccom 
mends the Wil on Michelson hard rubber device 
which permitted the hearing of all normal sounds 
but which also closed tightly in response to loud 
noises and protected the ear against injury by 
detonations Ibis device was smaller than the 
Malloch Armstrong protector and did not irritate 
the canal or cause any discomfort to the wearer 
Cotton plugs and wax or cotton impregnated with 
petrolatum were condemned Otto M Rott 
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